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SFUND RECORDS CTR

Allied-Signal Aerospace Company 2166-°3692
A

AiResearch Los Angeles Division (*~j^ - -
2525 West 190th Street £$ £ ( ̂  ~Z J / J, ""
P.O. Box 2960 ' -^
Torrance, California 90509-2960
Telephone: (213)323-9500 (213)321-5000
Twx: 910-349-6218 Telex: 67-4490

September 17, 1992 VIA CERTIFIED MAIL

Mr. Chris Stubbs
South Coast Groundwater Section H-6-4
United States Environmental Protection Agency
75 Hawthorne Street
San Francisco, California 94105

Re: Allied-Signal Aerospace Company
11600 Sherman Way
North Hollywood, California

Dear Mr. Stubbs:

The following enclosures are submitted as addenda to information originally submitted
July 21, 1992, as requested in the United States Environmental Protection Agency
(EPA) letter dated May 22, 1992 pursuant to Section 104(e) of CERCLA and Section
3007 of RCRA, regarding the referenced site.

As discussed in our telephone conversation September 8, the enclosed Information is
primarily in reference to underground storage tank operations in Question 13 of the
response dated July 21, 1992. The information enclosed herein includes:

Appendix A California Regional Water Quality Control Board - Los Angeles
Region, Industrial Facility Survey Form submitted January 12,
1984

Appendix B Underground Storage Tank (UST) Lists (3)

Appendix C Registration Forms for UST Nos. 2-6, 8, 11-20

Appendix D Environmental Activity List from 1984 - 1986

Appendix E Manifests - 1980 through 1988 (EPA has 1989 through 1991
manifests from 1991 information request)
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Mr. Chris Stubbs
September 15, 1992
Page 2

In addition, an effort will be made to procure information through interviews with
available former employees regarding further information concerning the operations
of the underground storage tanks at the referenced site (to be submitted in a second
package at a date to be determined).

If you have any questions or comments, please call me at (310) 512-1310.

Sincerely,

Nancy A.
Environmental Project Engineer

Enclosures

cc: Kenneth J. Berke, Esq. (w/ Appendices)
Juli Marshall, Esq. (w/ Appendices)
Debbie Moore (w/o Appendices)
Roy Nutter (w/o Appendices)
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ATTACHMENT A
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CALIFORNIA REGIONAL KATE/? QUALITY CONTROL BOARD
LOS A11GELES REGION

INDUSTPTAT. FACILITY SVPV£y FORM / —

(Use Separate form for each facility address.)

I. Company Name: BENDIX ELECTRODYNAMICS DIVN. __
•

JJ. Facility Address: 11600 SHERMAN WAY _

NO. HOLLYWOOD, CA., 91605

Thomas Guide ref. (page & grid no.) PG- 16 GRID 4D

III. SIC Code(s)i 3728 & 3731

A. EPA I.D. No. (RCRA) CAPO 08325334

B. City Pernut No. W-11943 & w-24221

C. County Perrait No. _

. D. Others NA

IV. Firm Representative: *'J' SLATTERBECK

Title PLANT ENGINEER

» »v „ (213) 765-1010B. Phone No. ^ '

^ r ^ AIRCRAFT & SHIP HYDRAULIC COMPONENT
V. Type of Industry:

MANUFACTURING & TESTING

VI. Type of storage facilities located at the site.

A. Underground non-vaste storage tanks

Yes X No ' Total I/umber

B. Underground waste storage tanks

Yes x Ho Total Number
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Industrial Facility Survey Form

VJt (Con't.)

C. Above ground non-waste storage tanks

Yes X No Total Number

D. Above ground waste storage tanks .
Y

yes No Total Number

E. Underground waste treatment tanks (Including pretreatment tanks and
clarifiers for sewer discharges)

Yes X • No Total Number 3

VII. Plea.se complete a Tank Information Form (one copy attached, please make
additional copies as needed) for each tank in Item VI.

above ground underground
VIII. Piping - estimated length N/\ estimated length NA

Chemical name(s) of
. material(s) carried:

Date(s) installed/
tested:

Gravity Pressure Piping
flow flow material

Corrosion protection - Cathodic Coated Wrapped

Remarks:

IX. Type of storage facilities which have been reooved or abandoned in place.

A. Underground non-waste storage tanks Yes ^^ No _ *__

Total number of abandoned tanks 0

Chemical naraes of materials which were stored In tanks NA
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Industrial Facility Survey Form

IX. A. (Con't.)
Date(s)

Type of abandonment - Kemova 1 NA Removed

Abandoned in place - Filled Unfilled
(give material)

Date(s) of abandonment NA

B. Underground waste storage tanks Yes _ j _ Ko

0Total number of abandoned tanks

Chemical names of materials vhich were stored in tanks

Date(s)
Type of abandonment - Removal Removed

Abandoned in place - Filled Unfilled
(give material)

Date(s) of abandonment NA

X, Finally/ as you know spills of hazardous materials can have a deleterious
impact upon the underlying groundwaters.

A. Do you have a spill prevention program? Yes IN PROCESS uo

Give a brief description: IN PROCESS OF BEING WRITTEN BY "RALPH STONE & CO."

CIVIL & ENVIRONMENTAL ENGINEERS., 10954 SANTA MONICA BLVD., LOS ANGELES, CA.

90025

B. Do you have procedures to be followed in the event of a spill?

Yes X No

Give a brief description: EMERGENCY RESPONSE TEAM IS FORMED WITH

LENGTHY PROCEDURES ESTABLISHED.
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Industrial Facility Survey Form

XI. The form shall be signed below as followss

A* In the case of corporations, by a principal executive officer
at the level of vice-president or his duly authorized representa-
tive if such representative is responsible for the overall opera-
tion of the facility where the tanks are located, or

B. In the case of a -partnership, by a general partner, or

C. Jn the case of a sole proprietorship, by the proprietor, or

D. In the case of a municipal, State, or other public facility, by
either a principal executive officer, ranking elected official,
or other duly authorized employee.

This form has been completed under penalty of perjury and, to the best of my know-
ledge, is true and correct.

Signature: _ _ Bate.-

Printed Name: Phone No. ( )

Titles '

Contact Name (if different frora above): R . J . SLATTERBECK

Title, PLANT E N G I N E E R phone ^ ,213, 765-1010
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. . . . . . - TANK INForjnTIQN FORM CESSPOOL G> GUARDHOUSE

Check the appropriate box for tank you are describing:

| | A. Underground non-waste storage tank.

| { S. Underground waste storage tank.

|j C. Above ground non-waste storage tank.

| | D. Above ground waste storage tank.

\ \ E. Underground waste treatment tank.
J3 F- Cesspool serving 1 toilet & 1 s ink

Pate ,„. , / \ Tan* - . nnn r ,
1. Instated 1941(approx) i.p. No. Capacity 1.000 Gal . -^

Y
2. Zype of tank: Metal _______ Fiberglass Concrete ________ Other

3. Protection Against Corrosion (Give material if" applicable) s

Interior Lined _

Exterior Wrapped/Coated /._

Cathodic Protection __/_

Vaulted / Kon-Vaulted

4f. Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: HUMAN WASTE

7. Describe your Tank Integrity Program and its results:

NA

0. Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE

9. Please include a plot plan showing location of all tanks and relevant buildings.



KEROSENE TANK
TANK INFOKtATIOK FORM (2)

, Check the appropriate box for tank you are describing:

|̂ XJ A. Underground non-waste storage tan*.

j j S. Underground waste storage tank.

[""") C. Above ground non-waste storage tank.

\ \ D. Above ground waste storage tanJc.
L^nJ

| j E. Underground waste treatment tank.

I. ll* 4/30/42 ,0- _ cecity 45°

2. Type of tank: Metal X Fiberglass _ Concrete Other

3. Protection Against Corrosion (Give material if applicable):

Interior Lined ______ .

Exterior Wrapped/Coated EXTERIOR COATED

Cathodic Protection

Vaul ted _ Kon-Va uJ ted

4. Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: KEROSENE

7. Ascribe your Tan* Xntegrity Program and its results, MATERIAL IS CAREFULLY METERED

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

8. Describe any repair made to the tank since its installation and give the datefs) of

the repair, NONE REQUIRED

9. Please include a plot plan showing location of all tanks and relevant buildings.



^ULVENT TANK
TANK INFOrJ'JITlOX FORM (3)

Check the appropriate box for tank you are describing;

[X | A. Underground non-waste storage tank.

\ \ fi. Underground waste storage tank.

[ j C. Above ground non~waste storage tank.

| | D» Above ground waste storage tank.

I | £. Underground waste treatment tank.

Acn o«i
4/30/42 J.I?. Ito. Capacity 45° GAL"1. Installed _ J.I?. Ito. _ Capacity

2. Type of tank: Metal Fiberglass ______ Concrete Other
•

3. Protection Against Corrosion (Give material if applicable^s

Interior Lined

Exterior Wrapped/Coated EXTERIOR COATED

Cathodic Protection

Vaulted Kon-Vaulted

4. Date(s) Inspected and Agency: L ^

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: SOLVENT-STODDARD

7. Describe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

8. Describe any repair made to the tank since its installation and give the date(s) of

NONE REQUIREDthe repair:

9. Please include a plot plan showing location of til tanks and relevant buildings.



GAS TANK
i • ' . • • ' - " TANK INFOWiTlOS FORM (4)

• •

» Check the appropriate box for tank you are describing}

fyyj A. Underground non-waste storage tank.

\ \ B. Underground waste storage tank.

|j C. Above ground non-waste storage tan*.

| j D. Above ground waste storage tank.

i { E. Underground waste treatment tank.

53 te d/W4? TanJf ' 450 GALJ. Installed 4/JU/4- J<J?> ^o> Capacity ^5U

2. Type °^ tank; Metal __________ Fiberglass M Concrete ____________ OtAer
•

J. Protection Against Corrosion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated EXTERIOR COATED

Cathodic Protection

Vaulted Kon- Vaulted

4» Date(s) Inspected and Agency:

5. Date(s) Tested and Method;

6. Chemical Name of Material in rank; GASOLINE-REGULAR

7. Ascribe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE REQUIRED

9. JMease include a plot plan shoving location of all tanks and relevant buildings.



GAS TANK
TANK INFOrJ'ATION FORM

• Check the appropriate box for tank you are describing:

I^Xjf A. Underground non-waste storage tank.

[ j B. Underground waste storage tank.

f"n C. Above ground non-waste storage tank.

j ] D« Above ground waste storage tank.

[_3] E. Underground waste treatment tank.

Date
1. alled 4/30/42 j,o. ____ Capacity 45° GAl •

2. lype of tan*: Wetal jf _ Fiberglass _ Concrete ̂^ _____ Other _

3. Protection Against Corrosion (Give naterial if applicable^ :

Interior Lined _ ___ _ __ _____ __

Exterior Capped/Coated EXTERIOR COATED

Cathodic Protection

Vaulted tton- Vaulted

4. Date(s) Inspected and Agency:

5. Date(s) Tested and Method: ._

6. Chemical Name of Material in Tank: GASOLINE-UNLEADED

7. Describe your Tank Integrity Program and its results; MATERIAL IS CAREFULLY M E T E R E D

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED.

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair.- NONE REQUIRED

9. flease include a plot plan showing location of all tanks and relevant buildings.



TEC COOLANT TANK
f*NK INFOrJyiTIOX FORM (6)

Check the appropriate box for tank you are describing!

|X)| A. Underground non-waste storage tank.

f""{ B. Underground waste storage tank.

| ] C. A&ove ground non-waste storage tank.

\ ] D. Above ground waste storage tank.

L | E. Underground waste treatment tank.

3. Protection Against Corrosion (Give material if applicable)!

Interior Lined .. . .

Cxterior Wrapped/Coated

Cathodic Protection

Vaulted BY CONCRETE WITH AIR GAP Kon-Vaulted

NA4. Date(s) Inspected and Agency:
NA

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: "COOLCUT" BY UNION OIL

7. Describe your Tank Integrity Program and its results:
VISUAL INSPECTION

I.D. No.

2. Type of tank: Metal X FiJbergJass _________ Concrete Otner

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE REQUIRED __^

9. Please include a plot plan showing location of all tanks and relevant buildings.



CLARIFIER-PLANT 2

-. ••» TANK INFOrj'JLTIOS FORM (7)

Check the appropriate box for tank you are describingt

| ] A. Underground non-waste storage tank.

|"~] B. Underground ireste storage tank.

\ \ C. A love ground non-vaste storage tank.

\ \ D. Above ground waste storage tank.

IXXJ E. Underground *aste treataent tan*. — C L A R I F I E R

Pate Tank
1. Installed 1954 ( A P P R O X . ) I.D. Wo. Capacity 650 GAL.

X
2. Type of tan*: WetaJ Fiberglass __ Concrete „______ Other

J. Protection Against Corrosion (Give material if applicable)!

Interior Lined

Exterior Wrapped/Coated

Cathodic Protection / NOT REQUI-REP

Vaulted / Kon-VauJted

4. Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: WATER ONLY

7* Describe your Tank Integrity Program and its results:

VISUAL

8. Describe any repair made to the tank since its installation and give the date(s) of

NONEthe repair:

9. Please include a plot plan shoving location of all tanks and relevant buildings.



WASTE H Y D R A U L I C OIL
TANK INFOKyiTIOX FORM (8)

Check the appropriate box for tank you are describing:

A. Underground non-waste storage tank.

xx B. Underground waste storage tank.

| | C. AJbove ground non-waste storage tan*.

2>. Aiove ground waste storage tank.

E. Underground waste treatjnent tan*.

FFR 1QR7 Tank - , -,f-
2. Installed PEBt 195/ J.P. *o. _ Capacity 1>Ulb

2. zype o/ tank: WetaJ X Fiberglass _ Concrete Other

J. Protection Against Corrosion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated

Cathodic Protection

Vaul ted Kon-Va ul ted

4. Date(s) Inspected and Agency: 9/69 -DUG UP. V I S U A L L Y INSPECTED & RELOCATED.

5. Date(s) Tested and Method: VISUAL

6. Chemical Warce of Material in Tank: HYDRAULIC OIL & WATER

7* Describe your Tank Integrity Program and its results:

THIS TANK WILL BE PRESSURE TESTED THIS YEAR.

8, Describe any repair made to the tank since its installation and give the date(s) of

the repair: NONE R EQU I R E D

9. Please include a plot plan shoving location of all tanks and relevant buildings.



C L A R I F I E R — PLANT 1
TANK fNFOK'JtTIOK FORM (g)

Check the appropriate box for tank you are describing:

|| A. Underground non- waste f tor age tank.

\ { B. Underground waste storage tank.

| \ C. Above ground non-waste storage tank.

y~| D. Above ground waste storage tank.

Ixx) &• Underground waste treatment tank. — CLARIFIER

194KAPPROX.) *>. Capacity 450 GAL.1. dalled . *>. Capacity

2. Type of tank: Metal __________ Fiberglass _ Concrete * Other
t

3. Protection Against Corrosion (Give material if applicable)t

Interior Lined

Jfxterior Wrapped/Coated

Cathodic Protection / NOT REQUIRED

VauJ ted / Kon-Vaulted

4. Date(s) Inspected and Agency: ___««____,__«_,_^____

5. Datefsj Tested and Wethod: -
WATER, SMALL QUANTITII5 OF OIL.DILLUTED ACIDS WITH

6. Chemical Nante of Material in Tankt TOTAL PH OF 7-7.3.

7. Descri&e your Tank Integrity Program and its results: ^

VISUAL

f. Describe any repair made to the tan* since its installation and give the date(s) of

the repair: NONE ,

9. Please include a plot plan showing location of all tanks and relevant buildings.



CLARIFIER-PLANT 1
TANK INFOrJVlTIOK FORM > SOUTH SIDE

Check the appropriate box for tank you are describing:

\ | A. Underground non-waste storage tank.

\ | S. Underground waste storage tank.

f"") C» Above ground non-waste storage tank.

f"""| D. Above ground waste storage tank.

FT] E. Underground waste treatment tank. "CLARIFIER

1942 ( A P P R O X . ) Tank ' 450 GAL.
1. Installed _ _ _ Z.P. Ho. _ _ Capacity __

X
2. Type of tank: Metal ___ Fiberglass ̂  Concrete __ Other

3. Protection Against Corrosion (Give material If applicable):

Interior Lined

JTxterior Wrapped/'Coated

Cathodic Protection / N O T R E Q U I R E D

Vaulted / Kon-Vaulted

4, Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tan*: WATER & SMALL QUANTITIES OF OIL

7. Describe your Tank Integrity Program and its results;

VISUAL

8. Describe any repair made to the tank since Its Installation and give the date(s) of

the repair: NONE .

9. Please include a plot plan showing location of all tanks and relevant buildings.



WASTE OIL— PLANT 2
TANK INFOrJ&TIOS FORM

Check the appropriate box for tank you are describing?

C""l A. Underground non-waste storage tank.

fx)| £. Underground waste storage tank.

\ \ C» Above ground non-waste storage tan*.

| | D. Above ground waste storage tank.

r j £. Underground waste treatment tank.

I. dialled 1954 ( A P P R O X . ) J'ff yo> Capac;tty 1,500 GAL.

2. Type of tank: Metal Fiberglass Concrete Other

3. Protection Against Corrosion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated

Cathodic Protection s MAT

/Vaulted / A'on-Vaulted

4. Date(s) Inspected and Agency: "~~

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank:

7. Describe your Tank Integrity Program and its results: VISUAL

LIQUID LEVEL REMAINS CONSTANT OVER 48 HR. TEST PERIOD. INSPECTION

FREQUENCY 90 DAYS.

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair: NQNE

9. Please include a plot plan shoving location of all tanks and relevant buildings.



HAZARDOUS WASTE SPILL
-' ' -• " "** JBTorjarmv FORM CONTAINMENT TANK

. ' • * (12)
Check the Appropriate box for tank you are describing:

A. Underground non-waste storage tank.

Jvl B. Underground waste storage tank. (DRY)

j| C. Aiove ground non-waste storage tank.

\ | D. Above ground waste storage tank.

\ \ E. Underground waste treatment tank.

1. Installed 1982 I.D. No. ___ __ Capacity 5QO GAL'

y
2. Type of tan*: Metal Fiberglass A Concrete ________ Other

J. Protection Against Corrosion (Give material if applicable):

Interior Lined

Exterior Wrapped/Coated _

. ̂ . „ .. _. / NONE REQUIRED
Cathodae Protection _ / __ _ _

Vaulted / Kon- Vaulted

4. Date(s) Inspected and Agency:

5. Date(s) Tested and Method:

6. Chemical Name of Material in Tank: TANK IS DRY

7. Describe your Tank Integrity Program and its results: VISUAL INSPECTION OF

SURROUNDING CONTAINED AREA. THIS IS USED FOR SPILL CONTROL PURPOSES ONLY.

8. Describe any repair made to the tan* since its installation And give the date(s) of
NONE REQUIRED

the repair:

9. Please include a plot plan showing location of all tanks mnd relevant buildings.



" W A S T E OIL— SALVAGE YARD
(13)TANK ZNFOTL'Vl TIPS FORM

„ Check the appropriate box for tank you are describing:

[""} A. Underground non-waste storage tank.

[x3 S. Underground waste storage tank.

| j C. A&ove ground non-waste storage tank.

| j X>. Above ground waste storage tank.

r~\ £• Underground waste treatment tank.

Date
1941 (APPROX.) », aat 3.000 GAL.1. dalled . »,. ___ ____________ Capacity

2. Type of tan*.- Metal FiJberglass _______ Concrete * Other

*
J. Protection Against Corrosion (Give material if applicable)t

Interior Lined

Exterior Wrapped/Coated

v J t . / N O T R E Q U I R E D
Cathodac Protection /

Vaulted /_ ^ ̂  Kon-Vaulted

4, Date Is) Inspected and Agency: ____^^ -

5. Date(s) Tested and Method: _L1L

6. Chemical Name of Material in TanJcr WASTE OILS, WATER & GRINDINGS

7. Itescriie your Tan* Integrity Program and its results* V I S U A L — L I Q U I D LEVEL REMAINS

CONSTANT OVER 48 HR. TEST PERIOD. INSPECTION FREQUENCY 90 DAYS.

8. Describe any repair made to the tank since its installation and give the date(s) of

the repair* NONE _

9. Please include a plot plan shoving location of all tanfcs and relevant buildings.
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TANK NUMBER

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17

18.

19.

20.

21.

22.

REGISTRATION PROGRAM

DESCRIPTION

Cesspool

Kerosene Tank

Stoddard Solvent Tank

Gasoline (Regular)

Gasoline (Unleaded)

TEC Coolant Tank

Clarifier

Hydraulic Oil Waste Tank

Clarifier

Clarifier

Waste Oil Tank-Plant 2

Spill Containment Tank (Dry)

Waste Oil Tank-Salvage Yard

Hone Filter Fluid Pit

Waste Catch Basin-Pump Room

Chip Residue Sump-Salvage Yard

Natco Chip Conveyor Pit

Vapor Degreaser Pit

Air Pollution Scrubber Sump-North

Air Pollution Scrubber Sump-South

Plating Department Pit

Heat Treat Department Pit

CAPACITY (GALLONS)

450

450

450

450

3,000

650

1,015

650

450

1,500

1,000

3,000

50

10

1,000

1,000



TANK CAPACITY
NUMBER (GALLONS)

1

2

3

4

5

6

7

8

9

10

11

12

13

1,000

450

450

450

450

3,000

650

1,015

450

450

1,500

500

3,000

CONTENTS

Domestic Sewage

Kerosene

Solvent-Stoddard

Gasoline-regular

Gasoline-unleaded

"Coolcut" (coolant)
by Union Oil

Water

Hydraulic oil and
Water

Water, oil, diluted
acids; Ph of 7-7.3

Water and some oil

Waste oil

Tank is dry

Waste oils, water
and grindings

MATERIAL OF
CONSTRUCTION

Brick!ined

Metal-exterior coated

Metal-exterior coated

Metal-exterior coated

Metal-exterior coated

Metal-exterior coated,
Vaulted by concrete
with air gap

Concrete

Metal-exterior coated

Concrete

Concrete

Concrete/Metal

Fiberglass

Concrete/Metal

INSTALL.
DATE

1941

1942

1942

1942

1942

1965

1954

1957

1941

1942

1954

1982

1941

CURRENT STATl

* Closed

* Removed

* Removed

* Removed

* Removed

Secondary
containment

Exempt

*

Exempt

Exempt

* Removed

Exempt

*





Things to do ...
i.
2.

5.

6.

7.

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Notes:

Prompt Pick-up & Delivery

Manuals • Newsletters • Handouts • Announcements
Reports • Booklets • Index Tabing • Slip Sheeting
Chapterization • Collating • Duplexing • Folding
Stapling • Stuffing • Sealing • Labeling • Sorting

And much more... j i '
•Desktop Publishing •Copying |

•Off-set Printing •Mailing Services !S

Compliments of • St Patrick's Copies • Great Results at Warehouse Prices! 1415 • 635 • 23971



.CHECK REQUEST
Electrodynamics

PAY TO

CALIFORNIA WATER RESOURCES CONTROL BOARD

DATE 10/23/84

AMOUNTS 20.00

DELIVER CHECK TO: (CHECK ONE)

X REQUESTOR Q PAYEE

.(NAME) R. Slatterbeck

l CALL EXT. 345 FOR PICKUP

•NEEDED BY (DATE) ASAP

EXPLANATION (ON REMITTANCE ADVICE)

Hazardous Substance Storage Statement Modification

REMARKS (NOT ON REMITTANCE ADVICE)

Fee for registration of two additional tanks.

DISTRIBUTION
DEPT. ACCOUNT

9821 95150

JOB NUMBER

: *

AMOUNT

*. • .

/ A^K?
REQUESTS DB/ R/5J

i/ /J^
APPROVED BY/^^^

APPROVED BY
1

AUDIT BY

2&#S
-atterbeck
, / s4ht&>tS

•\

OIJO J7S (4/7J)



_MOTE: ALL UNDERGROUND CONTAINERS MUST REGISTER EVEN IF STATE AND/OR LOCAL PERMITS ARE IN FORCE.

I Owner
'Name (Capoaiion individual » Pjbfcc Agency!

SEE BELOW
Si'eel Addiess Giy

II Facility
F»c'<y Name Deaier/Focemj

Bendix- Electrodynamics Division Ron SI
Si'eel Adaess

11600 Sherman Way
Oly C

No. Hollywood
Mailing Address . CJy

11600 Sherman Way No. He
Phone w/«ea code Type a Business

818 765-1010 Dot Molor Vehicle Fuel Station

Number ol Tanks at INS Fac.l.ly Rural Areas To-ns"* Ra-v
Only:

Siale ZIP

n/Sopervrsw

atterbeck
Neaiesl Ooss Si'eel

Lankershim
:oumy ZIP

Los Angeles 91605-5887
Sale ZIP

)llywood CA 91605-5887

qkry other Manufacturing
Section

III 24 Hour Emergency Contact Person
Days Name (last name Insn and Phone wfarea code H-gnis Name (U»l name l«sn

Slatterbeck, Ron 818 765-1010 • Slatterbec*
ind Phone w.'a'ca code

c, Ron 818 906-1301

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A. Dot Tank GKp Sump Dos Lagoon. Pit or Pond D

N A
B Manufacturer (if appropriate)' "•"• YP?

D Container Capacity 500 . gaiion$ p Unknown

F. Is Container currently used? f^oi Yes DozNo If

u Other-

rnl Mfg- N.A. r YP

E. Container Repairs: CD 01 None

KJn. ypflr (if last IIS"'

Canlalrwr Njmb«r |l ihcrc rs no nurrbcr asvgn onoi

19
ar InctalloH- 1^45 n 1 Inknnwn

l~| to Unknown l~l 03 YPS Year ,

Dm IJnknnwn

G. Does the Container Store (Check One): D/v Waste D 02 Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Doi Yes RK'No If Yt

D 01 Unleaded D 02 Regular ' D os Premium - D 04 Diesel D w Waste Oil D oe Other (

;s. Check appropriate box(es):

V Container Construction

A. Thickness of Primary Containment:. . D Gauge Q Inches D cm D Unknown

B. Doi Vaulted (Located in an underground Vault.) Non-vaulted DOJ Unknown

C. D01 Double Walled $« Single Walled Dos Lined Dw Wrapped Oos Unknown Dos None

D. D01 Carbon Steel Doj Stainless Steel Dos Fiberglass D w Polyvinyl Chloride C(os Concrete Dos Aluminum

Do/Steel Clad Doe Bronze D09 Composite D 10 Non-metallic D n Earthen Walls'

D u Unknown D « Other.

E. D01 Rubber Lined D o? Alkyd Lining D03 Epoxy Lining D w Phenolic Lining Dos Glass Lining Dos Clay Lining

' O o- Unknown Q v> Other

••ling a ai Cathodic Protection D w Unknown JO os None D 09 Other:



VI Piping

A. Associated Piping: Do. Above Ground D 02 Underground D 03 Vaulted

B. Underground Piping: D 01 Gravity

C. Piping Repairs: Doi None

D 02 Pressure D 03 Suction Do< Unknown

Do2 Unknown Doa Yes. Year of most recent repair:

NONE

NONE

VII Leak Detection

D 01 Visual D 02 Stock Inventory

D os Ground Water Monitoring Wells

D 03 Tile Drain D <x Vapor Snill Wells D os Sensor Instrument

D 07 Pressure Test j£) os Internal Inspection D 09 None

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes to IV-H you are nol required to complete this section.

cunt nlly prtvtouily Chtmlctl Do Nol Uft Commercial tVame (Use aooiional paper lot more roon-
stored stored CAS < (M known)

jpoi QOJ

D 01 D 01

Dot Do?

Dot Do?

Doi Dee

Dot Do?

Doi Do?

Doi D 02

Doi Do?

D 01 D 02

Doi Do?

Doi Do?

Dot Doz

'

Low concentrations (0-1500 PPM Max) of chromic,

muriatic and hydrochloric acids in water

reservoir of fume scrubber.

' ' • *• r ' ' • "•• •

'

•

' • • • - • " . - . . - . ' . • • - • - < : • • • • • . • . •

Is Container located on an Agricultural Farm? D 01 Yes . & 02 No

IX IMPORTANT! Read instructions before signing: •

Signature: The lorm must be signed by 1) a principal executive officer at the level of vice-presidenl or by an authorized representative. The representative
must be responsible lor the overall operation ol the lacilily where the lank(s) are located. 2) a general partner proprielor. or 3) a principal executive officer,
ranking elected official or authorized representative of a public agency.
This lorm has been completed under the penally ol perjury and. to the best ol my knowledge, is true and correct.

Signature

Purled Namo

G.W. Brucker '"" Vice-president &
. Rpnpral Manaoer-

Oalc

Phone w/a'ea cod<»

(.818) 765-1010

on n«» inn



ir OIMIC «iiu/un IVUMU rcnmna t\nc. in |-<_ir-tue.

I Owner
Name (Corporation lrx»vidua! ot Public Agency!

Sucet Address Criy Sine ZIP

II Facility
FacMy name Dealer 'Foreman/ Supervisor

Sireet Address

C«Y

Mailing Address

Pnone w/area code

Number r> Tanks at INS Facrlily Rural Areas
Only:

Township

C4y

Type ol Business

Doi Motor Vehicle Fuel Station

Nearest Doss Sired

County . . ZIP

Sme ZIP

D 02 Other:'

Range Section

III 24 Hour Emergency Contact Person
Cays Name (last name lirsll and Phone w/area code Name (last name tasti and Prone w.'a'ca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D.

F.

G.

H.

D of Tank KTlv? Sump D<" Lagoon. Pit or POTI n<v Other- _ ._

Manufacturer (if appropriate)' l»»H t Vp^r »y M'jj' N.n«

Container Capacity OUU g-jii^n*; n (.Inknnvjn F, Container Repairs' '

le Container currently used' Mot Yes flo? No If No year of last us*1'

Does the Container Store (Check One): %%o< Waste D 02 Product

Does the Container Store Motor Vehicle Fuel or Waste Oil? Dot Yes (j£w

D ot Unleaded D 02 Regular D oo Premium . D 04 Diesel D os Waste Oil

ConlalrMr Number (if there is no number as*gn onei

20

C Year lnslnii»r* 1945 p i inknnwn

Q 01 None Do? Unknown GniYes 'Year;

(~)m UnknniA/n

•• . - . . • ' . ••• . - .

No If Yes. Check appropriate box(es):

P « nihpr (1 isl)-

V Container Construction

A Thickness of Primary Containment' .. fr. ,,., , ,. H Gauge rv Inches D cm O Unknown

B. Dot Vaulted (Located in an underground Vault.) . K)o? Non-vaulted Do3 Unknown ' • . . ' '* ' *i

C. D 01 Double Walled 0 02 Single Walled D 03 Lined D w Wrapped D os Unknown D os None

D. D 01 Carbon Steel D 02 Stainless Steel D os Fiberglass D w Polyvinyl Chloride & K Concrete

Do: Steel Clad DM Bronze Dos Composite D 10 Non-metallic D u Earthen Walls

D u Unknown D n Other ., .

E. Dot Rubber Lined Do2 Alkyd Lining Do3 Epoxy Lining Dw Phenolic Lining Dos Glass Lining

c3£o' Unlined Doe Unknown Ho0 Olhe.r

F. D 01 Polyethlene Wrap D o? Vinyl Wrapping D 03 Cathodic Protection D 04 Unknown £l es None

Doe Aluminum

D 06 Clay Lining

D 09 Other:



VI Piping

A. Associated Piping- Doi Above

B. Underground Piping D 01 Gravity

C. Piping Repairs: Doi None

Ground D 02 Underground D 03 Vaulted NONE

Do? Pressure DwSuclion Dm Unknown NONE

D<>? Unknown Doi Yes, Year of most recont repair: .. _.,. ... .....

VII Leak Detection

Dot Visual Do? Slock Inventory

D 06 Ground Water Monitoring Wells

(1 •-) n(hf>r

D 03 Tile Drain D 04 Vapor Snill Wells D K Sensor Instrument

D o? Pressure Test g] oa Internal Inspection O w None

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers ,
II you checked yes lo IV-H you are not required lo complete this section.

currently prcriouily ' Ch«mlc»l Do Nol Use Comm&cal Name (Use additional eapet l<» moie toon
sloed slcxfd CAS • I" kno«n|

jpo. q^ie

Doi Doz

Doi D 02

Doi Do?

Doi Do;

Dot DOJ

D oi D 02

Dot Do2

DOI D02

D 01 D 02

Doi Do?

Dot Do?

Doi Doz

I I

|

I

|

I

|

I

|

I I I

|

I I

Low concentrations (0-1500 PPM Max) of chromic,

muriatic and hydrochloric acids in water

reservoir of fume scrubber.

• - . - , . : . . . . . . •
.

-
.

, . . . : . . . - ,

_ . . .

. . , . ; . . , , . . . , . ; . . , .:,,.;;.
.

Is Container located on an Agricultural Farm? Doi Yes .Klo2No . ' . , ' ' '

IX IMPORTANT! Read instructions belore signing: . ' . . ••

Signature: The lorm must be signed by 1 ) a principal executive ollicer at the level ol vice-president or by an authorized representative. The representative
must be responsible lor the overall operation ot the lacility where the lank(s) are located. 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected official or authorized representative of a public agency.
This form has been completed under (he penally ol perjury and. lo (he best ol my knowledge, is true and correct.

Sgnaitre

Pnrtf-rt Name
1X1 ""''O. Brucker

i I I , , •, ,t , .11,1 • '• •• i 1 •• n I > i it '

Date

1t]r it • r> ' i •• Phone w 'Kiea code
Vice-president & /fiinv 7,R inm
General Manaaer t818) 765-i01°

--__. -u-.u ,«. u,,,^^^ KKtictanrp RioraoP Rlalpmpnl Slate WaUx Resources Conlrol Board. PO Box 100. &KJ,amenla CA 95801-GtOO



\

CHASE MANHATTAN BANK, N.A.
SYRACUSE, NEW YORK

Electrodynamics
Division NO. 020468

Vendor No.

17275
To
The
Order
Of

August 27, 1984

Pay Exactly *130* Dollars And *00*

California Water Resources
Control Board

50-937
213

Pay This Amount

Cents $130.00*

The Bendlx Corporation

n1020i,&Bii1 i: 60

THE BENDIX CORPORATION - ELECTRODYNAMICS DIVISION

Remittance Advice Detach Before Cashing
Voucher No.

8-2101

Hazardous Su

Invoice No.

^stance

Gross Amount

$130.00*

Storage Stat

Discount Amt.

>ment

Voucher No. Invoice No. Gross Amount

total Gross Amount $130 00* 1 Total Discount Amount 1 Total Nst Amount

0132-231 REV. 1 « 3 . ' • • • . . ' . - : . . . ' . • t'.\C^. • • ' • ' ' • • • ' ' • • • • ' ' . • • ' • ' • ' , ' , i \ ' : . ' • •

Discount Amount

$130.00*



NOTE: ALL UNDERGROUND CONTAINERS MUST REGISTER EVEN IF STATE AND/OR LOCAL PERMITS ARE IN FORCE.

I Owner
Namo (Coffvyafion

SEE
|fx>v»duai <x Pubhc Ageocvl

BELOW
City Stale ZIP

II Facility
Facility Name Dcaio'Foi

Bendix - Electrodynamics Division Ro
Si-eel Ad»«s

11600 Sherman Way
Oty

N. Hollywood
Ma*ng Ad»e« City

11600 Sherman Way N.
Phone v area code TyoedBuwiess

(818) 765-1010 D 01 Motor Vehicle Fuef Station
Number oi Tankj al Ihri Fac*ly Rural Area* TO*"™"* Range

Only:

eman/Supovnot

n Slattprhprk
Nearest C»oss Street

1 ap|fpr«;Kiifl
County ZIP

ln«; Anqplpc Qign5_5gR7J Sme ZIP Juu»

HnllvwnnH rfl aifini;_c;op7

\n& other' Manufarf tin'nn
Secton

III 24 Hour Emergency Contact Person
Days Name I'asi name IKSII and Pfone */a'ea code Moils Name (last name l»

Slatterbeck, Ron (818) 76R-imn Slattprh
sit and Phono w area cot*?

P(^ Rnn (SIR) 906-1301

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A. \D 01 Tank D o? Sump D 03 Lagoon. Pit or Pond C

B Manufacturer (i' approprialp)' UNK •- - •- Yea

D Containpr Capanity , . . ga"nns D Unknown

F. Is Container currently used? &Xt Yes Do? No It

G. Does the Container Store (Check One): Dm Waste

01 nihpr-

r of Wlrj' 10/11 P. Yr

E. Container Repairs: C^oi None

No y»ar o' last \>^f

DO o.' Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Dot Yes [Jo? No 11 Yt

Dot Unleaded Do? Regular D 03 Premium Do* Diesel Dos Waste Oil Doe Other (

Container Numb«r III thrtc *s nn nurrhef ass-Q" r>nci
2

ar InstallpH- 194? f

Do? Unknown Dos Yes Year:

n

;s. Check appropriate box(es):

1 kl)-

] Unknown

03 Unknown

V Container Construction

A. Thickness of Primary Containment:. . D Gauge O Inches D cm )D Unknown

B. Do> Vaulted (Located in an underground Vault.) GQoj Non-vaulted Din Unknown

C. D 01 Double Walled (& 02 Single Walled D 03 Lined D c« Wrapped D K Unknown D « None

D. dfoi Carbon Steel D02 Stainless Steel D03 Fiberglass Do< Polyvinyl Chloride Dos Concrete Doe Aluminum

DorSleelClad Dos Bronze D<» Composite D10 Non-metallic D n Earthen Walls

D i? Unknown D 13 Other: . _

E. D 01 Rubber Lined D o? Alkyd Lining O 03 Epoxy Lining D 04 Phenolic Lining D 05 Glass Lining D os Clay Lining

Dn-Unlined CO1* Unknown Do" Other: .

F. D™ Polyelhlene Wrap Dw Vinyl Wrapping Dm Cathodic Protection K3o< Unknown D^None Di«»Olher:



VI Piping

A Associated Piping: Dv"' Above Ground O^o? Underground Doa Vaulted

B. Underground Piping: D 01 Gravity D o? Pressure Jjp oa Suction D o< Unknown

C. Piping Repairs: D4" None Do? Unknown Doa Yes. Year ol most recent repair:

VII Leak Detection

O 01 Visual DX>? Stock Inventory D 03 Tile Drain D <w Vapor Snil/ Wells D « Sensor Instrument

* D us Ground Water Monitoring Wells D 01 Pressure Test D oe Internal Inspection O w None

D10 Other , ! '. :

VIII Chemical Composition ol Materials Currently or Previously Stored In Underground Containers
II you checked yes 10 IV-H you are not required lo complete Ihis section.

currtntly prtvlouily Chtmlc*! Oo A/of Use Coffvnffcof Wame (\Jie §ddrl*onal pape* lor nx»0 room)
sioietf stored CAS * (If known*

<*" *" Iolo|8lolol&l2lol6

D 01 O 02

D oi D <a

Dot Do?

D 01 D ta

Doi Do?

D 01 Do?

Doi Do? I

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Dot Do? .

|

1

1 HYDROCARBON BLEND 10-16

1

1

1

1

1

1

1

1

1

1

,

1

Is Container located on an Agricultural Farm? Doi Yes tiio? No

IX IMPORTANT! Read instructions before signing:

Signature: The form must be signed by U a principal executive ollicer at the level ol vice-president or by an authorized (epresentative. The representative
must be responsible lor the overall operation ol the facility where the tank(s) are located 2) a general partner proprietor, or 3) a principal executive officer,
ranking elected official or authorized representative of a public agency
This form lias been completed under the penally of perjury and. lo the best of my knowledge. Is true and correct.

S-gnaiuie

G.W. Brucker

Km

Vice-President&
finnnraJ — Manan^y —

Due

Pno*v* w/fliea code

(818) 765-1010

... . «•—•- m-i.,, Qaerlll,,.cc fVinlrnl Rnarrt Pn «n» 1 nn Ca^-ramonIA rA OIRdl .



Name (lag name fcrwi and Phone w/irei code Name (Hit name l»sll <nd Phone w-'Hct code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D.

F.

G.

H.

CXoi Tank Do? Sump Doi lagoon, Pit or Pond D»" Other .. .. ...

i IML/ - _ _
Manufacturer (il appropriate)' - . , UNl\. Yparo'^'jj* 1"41

Container Capacity: — 450 gallons D Unknown E. Container Repairs: (

Is Container currently used? C_oi Yes Do? No If No. year of last use:

Does the Container Store (Check One): Doi Waste KM Product

Does the Container Store Motor Vehicle Fuel or Waste Oil? D 01 Yes 03 02

Dot Unleaded Do* Regular Doa Premium Dw Diesel Dos Waste Oil 1

ConKlMr Numtxr in incie u no rxnr.Dci ass-go onei

r. Vpar IftctallpH- 1942 PI 1 Inknnwn

"Jfni None ft IB Unknown OM Yfls Year _.,.._

flni llpknnwn

No If Yes. Check appropriate box(es):

~1 « Other (1 is!)-

V Container Construction

A Thickness ol Primary Containment: D Gauge D Inches D cm Q; Unknown

B. Doi Vaulted (Located in an underground Vault.) RXJ Non-vaulted Doa Unknown

C. D 01 Double Walled OCo* Single Walled D 03 Lined D w Wrapped

D. to 01 Carbon Steel Do? Stainless Steel Den Fiberglass Oc* Polyvinyl

Dor Steel Clad Do» Bronze Dw Composite D to Non-metallic D

n i? Unknown D n Other .. ...

E. D 01 Rubber Lined D oz Alkyd Lining D w Epoxy Lining D t» Phenolic

n«'Unlined ffl on Unknown D"> Other _.

•

F Dot Polyelnlene Wrap D o? Vinyl Wrapping D <n Calhodic P/oteclion

D os Unknown D oe None

Chloride Dos Concrete Dos Aluminum

M Earthen Walls

Lining Dos Glass Lining D oe Clay Lining

•

F7l(u Unknown Dos None n^Olher .. ..



VI Piping

A. Associated Piping K) m Above Ground Underground D 03 Vaulted

B. Underground Piping. Dm Gravity DM Pressure R)03 Suction D04 Unknown

C. Piping Repairs: Doi None Dn? Unknown Doi Yes. Year of most recent repair:

VII Leak Detection

Doi Visual o? Slock Inventory D03 Tile Drain D w Vapor Snill Wells • D os Sensor Instrument

Dos Ground Water Monitoring Wells O o? Pressure Test Do« Internal Inspection D w None

D10 Other , '. ,

VIII Chemical Composition of Materials Currently or Previously Stored in Underground Containers
II you checked yes to 1V-H you are not required lo complete this section.

tun «r>By prtriowfy CK»irOe»l Do M* lite CommfOH N»mt (Use MoionX pap« to< «ne»« loom)
noted noieo CAS • (If known)

<*" 9" lololslolslzUhhl
Dot Do?

Doi Dec

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi D«?

Doi Do?

Doi Do?

D 01 Do?

Doi Do?

I

1

|

1

I |

I

I

I

|

|

|

|

|

1

I

|

|

I

|

I

1

|

1

I |

I I

|

| |

I

1

I

1

I

1

1 1 1

I

|

|

|

I

|

I

I

I

|

|

I

1

| |

I

|

|

|

|

|

|

|

1

|

I

1

I |

I

I

I

I

I

I

I

|

|

|

|

|

1

I

I

|

|

| NAPTHENIC , PARAFFINIC HYDROCARBON

1

1

1

1

'

'

.

"

' ' ' . ' . ' . • ' • • • , ! • . -
"

Is Container located on an Agricultural Farm? Doi Yes

IX IMPORTANT! Read instructions before signing:

Signature: The \otrn must be signed by 1 ) a principal executive ollicer al the level ol vice-presidcni or by an authorized representative. The representative
must be responsible lor the overall operation ol the laciMy where Ihc lank(s) are located. 2) a general partner proprietor, of 3) a principal executive officer,
ranking elected ollidal or authorized representative ol a public agency
This form has been completed under the penally of perjury and. lo the best of my knowledge, is (rue and correct.

Sqnaive

Ptmnrt Na-no

G.W. BRUCKER "Vice President &
Genpral Managpr

Due

Phone wf#t* en*>

(818) 765-1010

Rial* WaJor flosourecs Gnnkol Board. PO flo* JOO. Sacramento. CA PSROJ -O.JOQ



Name (1351 name t>sil and Phone w/irea code N-gntt Name I'asl name l««ll and Phone vr.'aiea code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D

F.

G.

H.

Qoi Tank Do? Sump HM l.aQOon, Pit or Pond Do* Other:

Manufacturer (it approp"alo)' ., UNK YparofMig- 1^41

Container Capacity; ^50 gallons ("I Unknown F rnnlainpr Rppairc:-

Is Conlainer currently used? O)6i Yes DM No II No. year of last use:

Does the Container Store (Check One): Doi Waste OX? Product

Does the Container Store Motor Vehicle Fuel or Waste Oil? KJoi Yes Do

D 01 Unleaded & « Regular D M Premium D « D esel D os Waste Oil

Conlalrwr Nunh«r |l ihcfc is no nurbcr ass>g« one)

/]

C Ye?" |n5|al|pH- t 104^ ^1 U"lmnwn

t^oi Nnnp OBJ Unknown noiYps Year
A

rj "•> ( Inknnuun

•

? No II Yes. Check appropriate box(es):

nosOlhfir (List)-

V Container Construction

A. Thickness of Primary Containment :— D Gauge D Inches D cm )D Unknown

B. Doi Vaulted (Located in an underground Vault.) Rio? Non-vaulted DOJ Unknown

C. D 01 Double Walled (& « Single Walled D m Lined D w Wrapped D os Unknown D os None

D. d(oi Carbon Steel D w Stainless Steel DOJ Fiberglass D w Polyvinyl Chloride Dos Concrete Doe Aluminum

Dor Steel Clad Doe Bronze DM Composite D10 Non-metallic D n Earthen Walls

D i? Unknown D u Other:

E D 01 Rubber Lined D K Alkyd Lining D 03 Epoxy Lining Dw Phenolic Lining Dos Glass Lining D os Clay Lining

Do- Unlined Cbw Unknown Dro Other .

F D 01 PolyeMene Wrap D » Vinyl Wrapping D w Calhodic Protection O4>< Unknown D 01 None D « Other:



VI Piping

A Associated Piping- tXn> Above Ground 09 o? Underground D 03 Vaulted

8. Underground Piping: Dni Gravity Dw Pressure Q(w Suction DIM Unknown

C. Piping Repairs: HOI None Do? Unknown O<» Yes. Year of most recent repair:

VII Leak Detection

O01 Visual Q!« Slock Inventory D03 Tile Drain dot Vapor Sniff Wells • D<n Sensor Instrument

D OB Ground Water Monitoring Wells D o» Pressure Test D o» Internal Inspection D « None

D to Other: _ I . ;

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes lo 1V-H you are not required to complete Ihis section.

curwiVf prtrtovttf Chcmlcd Do Hoi Use Camm«ical Hume |U» wfcMowl jvjprt IP mote icxvni
ixxcd fa ra CAS • (H known)

D 01 Do?

D 01 Do?

Doi Do?

Doi Do?

Doi Do?

Doi D 02

Doi Do?

Doi Do?

Doi Dn?

Doi Do?

Doi Do?

Dot Do?

Dot Do?

I

_J

1
I

1

1

1

1

i

. . • . - : • • - -. . . - : .. .. • r.. - . . - . , , ,• .

Is Container located on an Agricultural Farm? Dot Yes C^o? No

IX IMPORTANT! Read instructions before signing:

Signature: The lorm must be signed by U a principal executive ollicer at Ihe level ol vice-president or by an authorized representative. The representative
must be responsible lor Ihe overall operation ol Ihe facility where the lank(s) are located. 2) a general partner proprietor. Of 3) a principal executive ollicer.
ranking elecled ollicial or authorized representative ol a public agency.
This lorm has been completed under the penally ol perjury and. lo Ihe best ol my knowledge, is true and correct.

S-gn»ll«

PiKKrrf NA-KO

G. W. BRUCKER ""Vice-President &General Ranaaer

D»to

rtmrv* w/ftrea en<v

(818) 765-1010

J/10



Name (laa name Ixsil »nd Phone w/nei code Name (last name hull *nd pnone w'nci code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D.

F.

G.

H.

{$^1 Tank DwSump n<n 1 agoon. Pil or Pond Of Other

Manufacturer (if app'oprial")' ... VoarniMfg- 1941

Conlainer Capacity: 450 gallons D Unknown E. Container Repairs:

Is Container currently used? CXoi Yes Do? No It No. year of last use:

Does the Container Store {Check One): D 01 Waste P(o? Product

Does the Container Store Motor Vehicle Fuel or Waste Oil? CJoi Yes Do?

cKii Unleaded D 02 Regular Dos Premium Dw Diesel D 05 Waste Oil

ConUln«r Numtxr in tncic rt no number ass-go one)

5

r. Yonr Inflation- 1^42 H 1 InUnnvwn

5(1 01 None Do? Unknown OmYps Year:

n«i Unknown

•

No II Yes. Check appropriate box(es):

n ™ OlhPr (1 1st)-

V Conlainer Construction

A Thickness ol Primary Containment' .. , n Gauge n Inches D cm ^1 Unknown

B. Dot Vaulted (Located In an underground Vault.) D;o? Non-vaulted Doa Unknown

C. D 01 Double Walled Ofc Single Walled D ro Lined D w Wrapped

D. tt 01 Carbon Steel D ta Stainless Steel D n Fiberglass D w Polyvinyl

Do; Steel Clad DM Bronze Doe Composite D to Non-metallic D

O i? ( Inknown n «•« Olhp|"

E. D ot Rubber Lined D 02 Alkyd Lining D 03 Epoxy Lining D 04 Phenolic

rJp'Unlinpd rj"* Unknown n<" Other

•

F D m Polyelhlene Wrap D <a Vinyl Wrapping D w Calhodic P/oteclion

D 01 Unknown D os None

Chloride Dos Concrete Dos Aluminum

n Earthen Walls

Lining D K Glass Lining D os Clay Lining

•

(J|fM Unknown D «• N™«* fl •* O'^V*'"



<• r-

VI Piping

A. Associated Piping: [}(oi Above

B. Underground Piping: D 01 Gravity

C. Piping Repairs: Cjoi None

Ground Q o? Underground Dra Vaulted

D o? Pressure O^ou Suction D w Unknown

H to Unknown n 01 Yes Year ol most recent repair: . ... _..

VII Leak Detection

D 01 Visual Q(o? Slock Inventory

D oe Ground Water Monitoring Wells

DOS Tile Drain Do* Vapor Snill Wells • DOS Sensor Instrument

D or Pressure Test D « Internal Inspection D w None

VIII Chemical Composition of Materials Currently or Previously Stored in Underground Containers
II you checked yes lo 1V-H you are nol required lo complete Ihis seclion.

currtntty privlouthr &\im*ctt Do Not Uit Comme*cal Hjmt (Use Kttionai fupet k» more loom)
siaed tlaed CAS < (II known)

D 01 Do?

Dot Do?

Dot Do?

Dot Do?

Doi Do?

Doi Do?

Doi Do?
1

Doi Do? I

Dot Do?

Doi Do?

Doi Do?

Doi Do?

D 01 Do? .

I

1

|

1

|

I

1 1 1

|

I

L

1

1

1 1

| |

:

• - • ' ' ' • • . • . • ' . , - • - , •

Is Container located on an Agricultural Farm? D 01 Yes DXw No

IX IMPORTANTI Read instructions before signing:

Signature: The form must be signed by 1 ) a principal executive o/licer at the level of vice-president or by an authorized representative. The representative
must be responsible foi the overall operation of the (acidly where the tank(s) are located 2) a general partner proprietor, or 3) a principal executive ollicer.
tanking elected official or authorized representative of a public agency
This rorm has been completed under the penally ol perjury and. lo the best of my knowledge. Is true and correct.

Signalue

Prrtcd Name

G. W. Brucker '"Vice-President &Rpnpral Manaqpr

Due

Phonn w'a'M code

(818) 765-1010

Resources Control Board. PO Bo* 3DO Sacramento. CA 95801 -OJOO



Days Nime (l»« name l«sll ind Phone w/irei code Name (l»l lume hsil and Phono w.'nci code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D

F.

G.

H.

rjfcf Tank D 07 Sump Om lagoon Pit or Pond Di^Othpr ., _ _.„,_

Manufacturer (if appropriate}' • UflKnown Yoprnf^ig' 1^65

Container Capacity: 3,000 gallons D Unknown E. Container Repairs:

Is Container currently used? Qoi Yes Do? No If No, year of last use:

Does the Container Store (Check One): Doi Waste t5(o? Product

Does the Container Store Motor Vehicle Fuel or Waste Oil? (SoiYes Do?

Doi Unleaded Do? Regular Dos Premium D« Diesel Dos Waste Oil

Conitliwr Numlwr |> |hu<c n no nurr.txi jsvgn onci

0. Y^ar in<;!fittp^- .. iogc , H Unknovn

SJloi None Ho? Unknown nmYf>«; Year.

H1" Unk'viwn

No If Yes. Check appropriate box(es):

n«niher (Ikl)-

V Container Construction

A. Thickness of Primary Containment: —^25 D Gauge Q Inches D cm D Unknown

B. O/oi Vaulted (Located in an underground Vault.) Do? Non-vaulted Dos Unknown

C. D01 Double Walled [}(02 Single Walled Dw Lined D04 Wrapped Dos Unknown Doe None

D. O(oi Carbon Steel Dco Stainless Steel Doa Fiberglass Dw Polyvinyl Chloride Dos Concrete Doe Aluminum

D 07 Steel Clad Doa Bronze D 09 Composite D 10 Non-metallic D n Earthen Walls

D i? Unknown D u Other.

E. Dot Rubber Lined D<a Alkyd Lining D03 Epoxy Lining D04 Phenolic Lining Dos Glass Lining Dos Clay Lining

KX<" Unlined Doa Unknown Do9 Other.

F Dni Polyelhtene Wrap D07 Vinyl Wrapping DOT Calhodic Protection Dw Unknown Qas None D»»Olhe/:



VI Piping . ' '

A. Associated Piping: CD ui Above

8. Underground Piping: Doi Gravity

C. Piping Repairs: Doi None

Ground D o? Underground D 03 Vaulted

D o? Pressure D 03 Suction D w Unknown

D o? Unknown g) 03 Yes. Year ol most recent repair: 1981

VII Leak Detection

£)oi Visual Do? Stock Inventory

Doe Ground Water Monitoring Wells

n •« Olhpr . ' ,

D 03 Tile Drain D w Vapor Snill Wells D » Sensor Instrument

D o; Pressure Test D oe Internal Inspection D 09 None

VIII Chemical Composition of Materials Currently or Previously Stored in Underground Containers
II you checked yes lo IV-H you are not required lo complete this section.

contnBf p»«fou>fy Chtmlctl Do Hoi Use Commncul name (Uw Mdiion*! pa pet lot mote loom)
sloed HOfM CAS « (II known)

D 01 D 07 1

Doi Do;

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

D 01 Do?

Dot Do?

Doi Do? . 1

I

|

I

|

|

|

| |

|

|

|

|

I

I

|

|

|

| |

| |

| 1

1 1
1
1

1
1

MM
1
1

1
I

I 1
'

1

1
1

1
1

1

1

1
1
1

1
1
1

1 1

1 1 1 1
1 1 1
1
1
1

1 1
1
1
1 1

1 |
1 |
1 I
1 |

1
1

LLJ

1
1
1
1
1

•
•

I 1
1
1

1 1 1

• - • • . - • ; • ' . , - • - . • •

Is Container located on an Agricultural Farm? Doi Yes 60? No

IX IMPORTANTI Read instructions before signing:

Signature: The lorm musi be signed by U a principal executive officer at the level of vice-president or by an authorized representative. The representative
must be responsible lor Ihe overall operation ol the facility where Ihe lank(s) are located. 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected ollioal or authorized representative ol a public agency
This form has been completed under Ihe penalty ol perjury and. lo Ihe best ol my knowledge. Is true and correct.

S*g>uiixe • '

Piirted Namr

G.E. Brucker
\tf

Vice-President &
Gppprsl M?nari0r

Duo

Phono w/Aiea code

(818) 765-1010

Wai<v Resources Contrnl Board PD Rn« 100 Sacramento CA 95801-OJOO



Dirt Name |tatt name f»sll and PNyie w/are> code Name (last namo hill *nd Prone w.'nca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A. CXoXTank Do? Sump Doa Lagoon, Pit or Pond D

B Manufacturer (if npprpp''a">)' Unknown yfa

D. Container Capacity: •lU-'-S gallons D Unknown

F. Is Container currently used? E3 01 Yes D « No If

G. Does the Container Store (Check One): $£» Waste

in Other .

r o( Mfrj- 1957 r. Vo

E. Container Repairs: Doi None

*Jn yppr of lasl \i*$t>-

D oj Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? $01 Yes DojNo If Yc

Dot Unleaded Doz Regular D 03 Premium Dw Diesel Dw Waste Oil D\» Other (

Container Numbtr |H lhc*c is no nun*
Q

ar Inslallprf- 1957 n

Do? Unknown DooYes Year:.

n«

bet ass-go one)

Unknown

1969

3 Unknown

s. Check appropriate box(es):

My HYDRAULIC OIL&WATFR

V Container Construction

A. Thickness of Primary Containment: -25 Q Gauge df Inches D cm D Unknown

B. Doi Vaulted (Located in an underground Vault.) tifo? Non-vaulled DM Unknown

C. D 01 Double Walled Single Walled D 03 Lined D 04 Wrapped D 01 Unknown D os None

D. Rl01 Carbon Steel D ta Stainless Steel D03 Fiberglass O w Polyvinyl Chloride Doi Concrete Doe Aluminum

Do? Steel Clad Doa Bronze D09 Composite D 10 Non-metallic D u Earthen Walls

D u Unknown D13 Other:

E. D 01 Rubber Lined D a Alkyd Lining D 03 Epoxy Lining D w Phenolic Lining Dos Glass Liang Dw Clay Lining

D i" Unlined D^on Unknown D 09 Other .

F Dui PoJyelhlene Wrap D a? Vinyl Wrapping DmCathodic Protection Ow Unknown DOS None



VI Piping . * -

A Associated Piping' Dot Above

B Underground Piping: CO 01 Gravity

C. Piping Repairs: $ 01 None

Ground J£) o? Underground D 03 Vaulted

Do? Pressure Dos Suction Dw Unknown

D o? Unknown D 03 Yes. Year ol mosl recent repair:

VII Leak Detection

Doi Visual D o? Slock Inventory

00 OB Ground Water Monitoring Wells

D 03 Tile Drain D o< Vapor Snill Wells D « Sensor Instrument

D o; Pressure Test D oa Internal Inspection D 09 None

VIII Chemical Composition of Materials Currently or Previously Stored in Underground Containers
II you checked yes lo 1V-H you are not required lo complete this seclion.

currently prrriouity CMmlcd Do Hoi Use Commfcal Nime (Use KXJKxial paper fo> mae room)
sloced tided CAS « III known)

a 01 DO?

a oi DO?

Doi Do?

a 01 Do;

Doi Oa?

Dot Do?

D 01 Do? 1

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

| |

|

|

|

|

|

|

|

1

«

1 1

|

|

1

| |

|

|

;

. '

"

• • • • • - . . - . : • . . • • • - - . •

Is Container located on an Agricultural Farm? Doi Yes D^o? No

IX IMPORTANTI Read instructions before signing:

Signature: The lorm must be signed by 1 ) a principal executive olticer at the level ot vice-president or by an authorized representative. The representative
musl be responsible lor the overall operation ol (he (acidly where the tank(s) are located 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected ollicial or authorized representative of a public agency
This lorm has been completed under Ihe penally ol perjury and. lo the best ol my knowledge. Is Irue and correct.

S-gnaii»e

Pimlod Nairw*

G. W. Brucker '"" Vice-President &
Gpnpral Manaqpr

Date

Phone w/a'eo code

(818) 765-1010

• Siaiorrv>ni Siatp WAtor Resources Cnnlrol Board PD Box Jf)0 Sar.rampnlo. CA 95801 -0100



Name (last name hisil and prone w/irei code N«me (ijit name bin md Pnono w.'jrci code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D

F.

G.

H.

0X01 Tank OwSump n 01 Lagoon Pit or Pond DwOthftr .. .

N A HI A
KIIUIIUIUI-IUIU.I in oijjjiui M.U.I.J . . . r tp - , .. Ypfr o' M'(j ? N A

Container Capacity: 1 1500oallnns O Unknown E. Container Repairs:)]

Is Container currently used? JOoi Yes Do? No tl No. year ol fasf use:

Does the Container Store (Check One): Roi Waste Do? Product

Does the Container Store Motor Vehicle Fuel or Waste Oil? RloiYes Do?

D 01 Unleaded D 02 Regular Doa Premium DM Diesel f$os Waste Oil

Conlilrur Numlxr (» llvic ft no fk<rt>c< ass^n onci

0 Year Insla'M' 195^ ntinknnwn

•̂ i,- N^nA P "> I 'n^n^wn D •" Y*": Yftar .

n «« ' )/>knnv«">

•

No If Yes. Check appropriate box(es):

n * Other (L 1st)-

V Container Construction

A Thickness of Primary Containment: ... . r! D Gauge D l̂nches D cm D Unknown

B. Dot Vaulted (Located in an underground Vault.) $fc Non-vaulted DOJ Unknown

C. D 01 Double Walled D « Single Walled D w Lined D w Wrapped

D D 01 Carbon Steel D oz Stainless Steel Den Fiberglass DwPolyvinyl

D 01 Steel Clad D « Bronze D 09 Composite D 10 Non-metatlic D

n t? ! InVn^wn n " ^th»r

E Dm Rubber Lined D oz Atkyd Lining D 03 Epoxy Lining Do< Phenolic

riiF-Unlinerl (^Unknown D<»blher;._ ..

• •

F Doi Polyelhlene Wrap Do? Vinyl Wrapping D 03 Calhodic Protection

IJipi Unknown D oe None

Chloride D^os Concrete Dob Aluminum

it Earthen Walls

Lining D 04 Glass Lining Doe Clay Lining

•

nn«Unknnvvn Q™ None ri'NOlhfjr ,



VI Pjplng * "
,* (

A. Associaled Piping:

B. Undeiground Piping:

C. Piping Repairs:

Dot Above

CM G'avity

KJ£i None

Ground Clo? Underground D 03 Vaulted

D o? Pressure

D 07 Unknown

D 03 Suction D o* Unknown

DM Yes. Year ol most recent repair:

VII Leak Detection

D 01 Visual D 02 Slock Inventory

K&* Ground Water Monitoring Wells

f] lo Olhpr . ,

Doa Tile Drain

D o» Pressure Test

Dw Vapor Snitl Wells Dos Sensor Instrument

D M Internal Inspection Dos None

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes lo IV-H you are not required lo complete Ihis section.

cufrtntfy prtrtoutly Chtmlctl Do Ha Utt Commpcal Name (Us« xktienil papet tor moie room)
stored Uctea CAS 1 |H known)

Doi Do?

Dot Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi D<»

Doi Do?

Doi Do?

Dot Do? .

I

I

I

I

|

I

|

I

|

|

|

|

|

I

|

I

|

|

|

I

I

|

I

I

I

|

I

I

|

I

|

I

|

I

' I

|

|

I

|

I

I

I

|

I

I

1

I |

I 1

I

I

I

|

|

|

|

|

I

I

I

|

I

|

I

I

I

|

I

I

I

|

I

|

|

|

|

|

|

|

|

|

|

|

1

1

1

1

•

'

'

. ' ' , • • .

Is Container located on an Agricultural Farm? Dm Yes

IX IMPORTANTI Read instructions before signing:

Signature: The form must be signed by 1) a principal executive ollicer at the level ol vice-president or by an authorized representative The representative
must be responsible lor the overall operation ol the lacihly where the tank(s) are located 2) a general paitner proprietor, or 3) a principal executive ollicer.
ranking elected ollicial or authorized representalive ol a public agency
This lotm has been completed under Ihe penally ol perjury and. lo the best ol my knowledge. Is (rue and correct.

Signalise

Pirtcd Name
G.W. Brucker

1*ir
Vice-President &

Gpneral Manaqpr

Dale

Phonn w/arta code

(818) 765-1010

Walpr Resources Control Boarrt PO Bo« .100 Sacramenlo. CA 95B01-OJOO



OlyS Name (UH nam« fast) «nd Phone w/irei code Name (Ua njmc bsii ana Phone w'tict code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A. Doi Tank KK» Sump D 03 Lagoon. Pit or Pond C

B Manufacturer (if appropriate)' N,A Ye*a

D. Container Capacity. _3_JH10gallons D Unknown

F. Is Container currently used? 6 01 Yes D w No II

>u nihf r

r nf Mfg • ^ /\ r. VA

E. Container Repairs: Q> None

Nn, ye?' o' 'ast \w

ConUlMr Numlxr in incic ii no rn«r.txx as&gn one I

13

fir Irxslallwl 1941 p

D oz Unknown D 03 Yes Year: .

n.

Unknown

3 Unknown

G. Does the Conlainer Store (Check One): CXoi Waste O« Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? KJoi Yes Do? No II Ye

D 01 Unleaded D ta Regular D m Premium D w Diesel D& Waste Oil D o« Other (

s. Check appropriate box(es):

kt)-

V Container Construction

A Thickness of Primary Containment; _ . 4 — ̂  Gauge IJiJ Inches n cm D Unknown

B. Ooi Vaulted (Located In an underground Vault.) rj£o? Non-vaulted DM Unknown

C. D 01 Double Waited [5(01 Single Walled D 03 Lined D w Wrapped

D. D 01 Carbon Steel D 02 Stainless Steel D 03 Fiberglass DuPolyvinyl

Do» Sleet Clad DM Bronze D 09 Composite D 10 Non-metallic D

f~l •? 1 Unknown O''|Olhp': ,

D M Unknown D oe None

Chloride O/oi Concrete Doe Aluminum

n Earthen Walls

E D 01 Rubber Lined D 02 Alkyd Lining D 03 Epoxy Lining D w Phenolic

p^>' 1 Inlined Don Unknown HOT Other; . .... _

Lining D os Glass Lining D os Clay Lining

r •

F Doi Polyethlene Wrap Do* Vinyl Wrapping D 03 Calhodic Protection Df Unknown 00^ None Fl"* Other



VI Piping

A Associated Piping Doi Above Ground Oo? Underground On Vaulted .,«.,,-
NONE

B. Underground Piping: O 01 Gravity O ta Pressure O m Suction D o< Unknown
NONE

C. Piping Repairs: D 01 None D o? Unknown D 03 Yes. Year of most recent repair:

VII Leak Detection

Doi Visual D w Slock Inventory Dn Tile Drain D w Vapor Snill Wells Dv> Sensor Instrument

^ o« Ground Water Monitoring Wells D or Pressure Test D o» Internal Inspection D m None

010 Other: , '.

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you chocked yes to IV-H you are not required lo complete this section.

currtntly pftrfouify Ch<mlc*l Do Hot Uw Commetcal Hime (Use »d<*|ponal piper lor more roomi
Vat a stored CAS I (!' known)

Doi Do?

Doi Do?

Doi Do;

Dot Do?

D 01 Do?

Doi Do?

Dot Do?

Doi Do?

Dot Do?

Doi Do?

Doi Do?

Dot Do?

D 01 Do? .

|

I

'

|

|

|-

|

' • . ' . . : - . •

Is Container located on an Agricultural Farm? Doi Yes Dx>? No

IX IMPORTANT! Read instructions before signing:

Signature: The lorm must be signed by 1) a principal executive officer at the level of vice-presidenl or by an authorized representative. The representative
must be responsible lor Ihe overall operation ol the facility wheie the lank(s) are located. 2) a general partner proprietor, or 3) a principal executive officer,
ranking elected official or authorized representative of a public agency
This lorm has been completed under Ihe penally of perjury and. lo Ihe best ol my knowledge, is true and correct.

&gnaii«e

Pioicd Name lac ... .
G. W. Brucker Vice-president &

General Manager

One

Front* w'*ea codo

(818) 765-1010

Sirvacip Slalpnvnt Slalp Water Resources Control Board PD Box ]00 Sacramenlo. CA 95801 -OJOO



Dirt Name |U9 name hrjil and Phone w/irei code H-gtxt Name ftasl name kill and Pnonc w.'irci code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A. [J| oi Tank Do? Sump D 03 Lagoon. Pit or Pond D

B Manufacturer (if appropriate)' UNKNOWN YPH

D Container Capacity 3bu gallons ("I Unknown

F. Is Container currently used? Q 01 Yes D o? No If

G. Does the Container Store (Check One): Dot Waste

f" Other .

r pf Mfg • „ r: YP

E. Container Repairs: fjfoi None

MO year pi last (<sp' ,

& ta Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Dot Yes &o?No If Ye

Doi Unleaded Do? Regular DM Premium Dw Diesel Dos Waste Oil tifos Other (

Conlilno Number in iixic is no nurbo asvgn onci

14

ar Installed" 1PR1 *"*

D o? Unknown D M Yes Year:

Hm

•

s. Check appropriate box(es):

l«;i)- fllTTTNR FIIITn

Unknown

Unknown

V Container Construction

A. Thickness of Primary Containment: . ?5— D Gauge Kl Inches O cm D Unknown

B. C^oi Vaulted (Located in an underground Vault.) Do? Non-vaulted Doi Unknown

C. D 01 Double Walled $ a Single Walled Dos Lined Dw Wrapped Dos Unknown Dos None

D. cXoi Carbon Steel D« Stainless Steel DOJ Fiberglass D« Pol/vinyl Chloride Dos Concrete D'oe Aluminum

Do/Steel Clad DM Bronze D09 Composite D10 Non-metallic D u Earthen Walls

D 12 Unknown D o Other: —_

E. D ui Rubber Lined D o? Alkyd Lining D 03 Epoxy Lining Dw Phenolic Lining D os Glass Lining D oe Clay Lining

JP o- Unlined D oe Unknown D os Other: _

F Doi Polyethlene Wrap Do? Vinyl Wrapping D03 Calhodic Protection Dw Unknown DXXNone Dw Other:



VI PIpjLng * -

A Associated Piping: $ ci Above

B. Underground Piping: Qoi Gravity

C. Piping Repairs: 5? Ol None

Ground D o? Underground D 03 Vaulted

D o? Pressure D 05 Suction D w Unknown

D of Unknown D <a Yes. Year ol most recent repair:

VII Leak Detection

El 01 Visual D u Slock Inventory

D o* Ground Water Monitoring Wells

n •(> Other

D oj Tile Drain D w Vapor Snilt Wells D « Sensor Instrument

D «' Pressure Test D oe Internal Inspection D w None

VIII Chemical Composition of Materials Currently or Previously Stored in Underground Containers
If you checked yes to IV-H you are noi required lo compiele mis section.

currently prt riovily Chonlcd Do Ha Uie Comneical Hunt (Use »OOl«n»l paper k> more room)
•loreo uned CAS 1 III known)

G oi Do?

Doi Do;

D 01 D 02

a 01 a 02

Doi Do?

Doi Do2

1

D oi Do? 1

Doi Do2

Doi Do? 1

Doi Do2

D oi D 02

a oi DO?

D 01 D 02

1

1 1

1 1

1

1

1 1

1

1
LJ 1

HYDROCARBON BLEND

M M

1
1

•

1

1
. . . . . . . • • . . .

Is Container located on an Agricultural Farm? Doi Yes [Jio?No

IX IMPORTANT! Read instructions before signing:

Signature: The lorm must be signed by 1 ) a principal executive ollicer at Ihe level ol vice-president or by an authorized representative. The representative
must be responsible lor Ihe overall operation ol Ihe lacilily where Ihe lank(s) are located. 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected ollicial or authorized representative ol a public agency
This lorm has been completed under Ihe penally of perjury and. lo Ihe best ol my knowledge, is true and correct.

S^naiue die

Pirtcd Namo

G. W. Brucker
*'np \i • r* Prxxv w'jifea eodo

Vice-President & /A1P \ 7,-c inin
fipnpral Manaqpr wloj /bo-lUlU

: Pj^nlrrvl RrtarH Pn Rnw 1 0A QarrnmonlA PA Q^AHI .fl 1 nn



Dart Name (lasi name USD and Phone w/arei code Name (last name bill and Phone »/«fca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A. D oi Tank Do? Sump D « Lagoon. Pit or Pond C

B Manufacturer (if appropriate)' Ye?

D. Container Capacity: 16t8. gallons D Unknown

F. Is Container currently used? (& o\ Yes D <a No If

^miww CATCH BASIN

r f>f M'O ! (*. Yf>

E. Container Repairs: &J 01 None

No year of last its<v ,

C<xililn«r Numbff ill llvic is no nurrdcr assign onei

15

1 QQ1 >-^
ar In^taMffl' *•<?<?)• n

D 07 Unknown D m Yes Year:

Hm

Unknown

Unknown

G. Does the Container Store (Check One): K&t Waste D 02 Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? $01 Yes Do? No II Ye

D 01 Unleaded Do? Regular Dw Premium Dw Diesel tita Waste Oil DOB Other (

s. Check appropriate box(es):

1st)-

V Container Construction

A Thickness of Primary Containment: 3 -H Gauge rXlnches Dem O Unknown

B. Dot Vaulted (Located In an underground Vault.) &<a Non -vaulted DOJ Unknown

C. D 01 Double Walled ® a Single Walled DOJ Lined Do< Wrapped Dos Unknown DosNone

D. D 01 Carbon Steel D 02 Stainless Steel D 03 Fiberglass D w Polyvinyl Chloride $ os Concrete

Do; Steel Clad .Dos Bronze D 09 Composite D 10 Non-metallic D n Earthen Walls

rj <•> ljnknnwn H 11 Othpr

E Dui Rubber Lined D 02 Alkyd Lining Dos Epoxy Lining D 04 Phenolic Lining DOJ Glass Lining

r"X"' 1 Inlined D™ Unknown D«9 Other , . .

F Doi Polyethlene Wrap D 02 Vinyl Wrapping Dos Calhodic Protection D 04 Unknown KloiNone

Dos Aluminum

O oe Clay Lining

DwOlher:



VI Piping ' -
f*

A. Associated Piping- Doi Above Ground D o? Underground D 03 Vaulted MQ|\|F

B. Underground Piping: Doi Gravity

C. Piping Repairs: Doi None

D o? Pressure D 03 Suction D w Unknown

D o? Unknown D 03 Yes. Year ol most recent repair: NA

VII Leak Detection

0(oi Visual Do? Stock Inventory

D 06 Ground Water Monitoring Wells

n .« OlhT .

D 03 Tile Drain D o< Vapor Sniff Wells • D M Sensor Instrument

D o? Pressure Test ^ oe Internal Inspection D 09 None

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes lo IV-H you are not required to complete this seclion.

currently prtrtomly Ch«mkil Do Hoi Use Commercial Hamt (Use tdOlonal paper lor more room)
sloed stored CAS • 1" known)

D 01 Do?

D 01 D 02

Doi D 02

D 01 Do?

Doi Do?

Doi Do?

Doi Do?

Dot Do?

Doi Do?

Doi Do?

Doi Do?

D 01 Do?

Doi Do?

Is Container located on an Agricultural Farm? Doi Yes [5(0? No

IX IMPORTANTI Read instructions before signing:

Signature: The lorm must be signed by 1 ) a principal executive officer al the level ol vice-president or by an authorized represenlalive. The representative
must be responsible tor the overall operation ol the facility where the lank(s) are located. 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected official or authorized representative of a public agency
This lorm has been completed under the penalty ol perjury and. lo the best of my knowledge, is true and correct.

&o.nati*e

Prmfod Name

G. W. Brucker
7 dip

Vice-President &
Genersl Msnsosr

Dale

Phone w'aita code

(818) 765-1010

„„/« >>h»rir in- Waiarriniic R-ifxtlanrP Rloraa"3 Slalprrvni Slalr Water Resources Control Board. PO Box 300. Sacramenlo. CA 95BOJ ^OJDO



Cayj Name (laa name Will ind phone w/irei code Name (las) fume bsi vx) Pnonc w.'arca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A Dot Tank Dor Sump Dm Lagoon Pit or Pond fo<M Other ..CATCH ..BA^ IN

B Manufacturer (if appropriate)' _ . ..,._. v^aro'M'g' 1QRO r. Vp

D Container Capacity: _ .9 gallons D Unknown F. Container Repair?: rUm None

F Is Container currently used? ff<" Yes P» MO I' No, year o| last i'se; . .. ,. .

ConltliMf Numbtr in IN.I c n no nurocf assign orwi

1 fi

ar ln«!lnllprt- 1980

D oz Unknown D 03 Yes

O Unknown

Vpar

D 03 Unknown

G. Does the Container Store (Check One): C^oi Waste Do? Product

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Doi Yes OX? No If Ye

D 01 Unleaded D 02 Regular D 03 Premium D w Diesel D K Waste Oil D ct Other (

•s. Check appropriate box(es):

i<;|}' NO STANDING- pl IITnc
__ -w — -krf

V Container Construction

4 Y
A Thickness of Primary Containment: ... . D Gauge D Inches D cm D Unknown

B Dot Vaulted (Located in an underground Vault.) 13 o? Non-vaulted D 03 Unknown

C D 01 Double Walled XJ[oj S/ngle Walled D 03 Lined Dw Wrapped

D. D 01 Carbon Sleet D oj Stainless Steel Dra Fiberglass OwPolyvinyl

Do» Steel Clad DM Bronze D 09 Composite D 10 Non-metallic D

n .? 1 InUnnwn R n nihpr

Dos Unknown D« None

Chloride R$>s Concrete Dos Aluminum

ii Earthen Walls

E D ui Rubber Lined D ea Alkyd Lining D 03 Epoxy Lining Dw Phenolic

fflm llnlinArt (!"« Unknown Hoohlbpr.

> »

F. D 01 Polyethlene Wrap D 02 Vinyl Wrapping D 03 Cathodic Protection

Lining DM Glass Lining D oe Clay Lining

n 04 Unknown )P «•. Nonp fl ^ Other'
»



VI Piping

A Associated Piping: Dot Above Ground D/w Underground Dos Vaulted

B. Underground Piping: DtovGravity Doz Pressure D03 Suction Dw Unknown

C. Piping Repairs. Boi None Do? Unknown D03 Yes. Year ol most recent repair:

VII Leak Detection

DX>KVisual D o? Slock Inventory D 03 Tile Drain D o« Vapor Snill Wells D 04 Sensor Instrument

D oe Ground Water Monitoring Wells D or Pressure Test D^oe Internal Inspection D w None

D10 Other , '. :

VIII Chemical Composition of Materials Currently or Previously Stored in Underground Containers
II you checked yes lo 1V-H you are nol required lo complete this seclionL

cuntnlly prtitotnly Chcmlcd Do Not Uif Commtical Name (Ute KVMan*! papn lo> mora loom]
stored tioieo CAS • (II known)

a 01 DO?

a 01 a en

a 01 o 0?

a 01 DO?

Dot Do?

a oi a 02

Doi Doz

Doi Do?

a oi DM

Dot Do2

a oi DO?

Doi Do?

Doi DOJ

|

|

|

|

]

' i

. ' ' ' . • ' - .

Is Container located on an Agricultural Farm? Doi Yes

IX IMPORTANT! Read instructions belore signing:

Signature: The lorm musl be signed by 11 a principal executive ollicer at the level o( vice-president or by an authorized representative The representative
must be responsible lor the overall operation ol the facility where the tank(s) are located. 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected ollioal or authored representative ol a public agency
This loim has been completed under the penalty ol perjury and, lo the best ol my knowledge. Is true and correct.

S<gnaii*e

Punird Name

G.W. Brucker
1*p Vice- Presidnet

General Manager

Dale

Prxyw* w'area code » **
1 (818) 765-1010;

--,.„...,. c.,hci,rvo Sinrano siaipmrni Slslp Water Resources Cnnlrol Boarrl PO Bn« .100 Sacramenlo. CA 95B01-0100



Name (lag name krsti and Phone w/area code N>o/*s Name (1351 name hrjli and Phone w.'arca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D

F.

G.

H.

d(a< Tank DozSump D <n Lagoon. Pit or Pond C

Manufacturer (if approprialf)' , NATCQ .. Yf>s

Container Capacity: 400 gallons O Unknown

Is Container currently used? D^i Yes DczNo If

ni O|hf>r ,

r r>l MJg- 1968 r Yp

E. Container Repairs: D(oi None

M<\ yf>ar n' last <'<;«>•

Contafrwr Numb«r in ihctc t$ no nt*rbcf ass^n onci

17

ar Incl^llprf- 1Q6R n

Do? Unknown D 03 Yes Year:

rim

Unknown

Unknown

Does the Container Store (Check One): Dot Waste (&<a Product

Does (he Container Store Motor Vehicle Fuel or Waste Oil? DoiYes OOozNo II Ye

D 01 Unleaded Do? Regular Dra Premium Do< Diesel Dos Waste Oil LH« Other (

s. Check appropriate box(es):

jsi,. CUTTING FLUID

V Container Construction

. 125 X.
A. Thickness of Primary Containment: —1 D Gauge u Inches D cm D Unknown

B. $01 Vaulted (Located in an underground Vault.) Doz Non-vaulted DOJ Unknown

C D01 Double Waited $01 Single Walled DM Lined D04 Wrapped Dw Unknown Dos None

D. tX01 Carbon Steel Doz Stainless Steel Dra Fiberglass D w Polyvinyl Chloride Dos Concrete Dos Aluminum

Do/Steel Clad DOB Bronze D09 Composite D10 Non-metallic D n Earthen Walls

D u Unknown D to Other:

E D 01 Rubber Lined D « Alkyd Lining D 03 Epoxy Lining D w Phenolic Lining D os Glass Lin;ng D oe Clay Lining

XX)O> Unlined DM Unknown Dw Other: .

F O ei PolyelJilene Wrap D o? Vinyl Wrapping D <u Calhodic Protection Ow Unknown None



VI Piping ' '

A. Associated Piping: D m Above

B Underground Piping: Qo< Gravity

C. Piping Repairs: DX>i None

Ground D o? Underground CJ( 03 Vaulted

Do? Pressure D 03 Suction O CM Unknown

G 13 Unknown Hoi Yes, Year ol most recent repair: . . _ _ . . . . . ,_ . .

VII Leak Detection

^>i Visual O o? Slock Inventory

a oe Ground Water Monitoring Wells

n ir, Other

DOJ Tile Drain Dw Vapor Snitl Wells Dos Sensor Instrument

D o/ Pressure Test DM Internal Inspection D 09 None

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes lo 1V-H you are not required lo complete this section.

curftnlly prt olouihr CMnilcd Do Hoi Ute Commetcol Hime (Use xfcMonai fapoi la mae rooml
SIO.M slortd CAS « |H knownl

XDoi Deo

Dot Deo

Dot Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Dot Do?

Doi Do?

Doi Do?

Doi Do?

D 01 Do? .

I

I 1 1 1

I

I |

•

|

f

I

|

| |

|

| HYDROCARBON BLEND

1

1

1

1

1

1

1

1

1

1

|- . - .. , •

1

ts Container located on an Agricultural Farm? Doi Yes D)f? No

IX IMPORTANT! Read instructions before signing:

Signature: The lorm must be signed by 1 ) a principal executive officer at the level ol vice-president or by an authorized representative. The representative
must be responsible lor the overall operation ol the facility where the lank(s) are located 2) a general partner proprietor, or 3) a principal executive olliccr.
ranking elected ollicial or authorized representative of a public agency
This lorm has been completed under the penalty ol perjury and. lo the best ol my knowledge, is true and correct.

&g rvalue

Pimed Na»ne

G. W. Brucker ""Vice-President &
General Manaaer

Djlfi

Phonf w/jieo coda

(818) 765-1010

<:.ih<;Urvf> Siatpnvni Slain Walpr Resources Control Board PO Bn* 100 Sacramento. CA 95801 -OJOO



Dirt Name (US rum* kill «nd Phone w/*'U code Hvne (>JSI ftimo bsll *nd Phono w.'vei code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D.

F.

G.

H.

K) 01 Tank Do? Sump DM Lagoon Pit or Pond Do^Olhsr: ._

Manufacturer (il appropriate)' . BARQN YparnfMfg- 1967
ni fli/r'~i r'*

150 DLAk:jLEE

Container Capacity; . ... gallons n Unknown F. Container Repairs: F

Is Container currently used? Qoi Yes Do? No If No. year of last use:
' ^V ' '

Does the Container Store (Check One): D 01 Waste Qxw Producl

Does the Container Store Motor Vehicle Fuel or Waste Oil? Doi Yes XDw

O 01 Unleaded O <a Regular D w Premium D 04 Diesel O M Waste Oil C

ConltlMf Numbtr (1 ITX.IC is no nurbo *»>g>i onri

1R

r. Vf»ar ln<;|?l!oH- 1^67 n Unknown

^01 None n<» Unknown n«"YeS Year;

, D "' ( InWnn /̂n

•

No II Yes. Check appropriate box(es):

1 M niher (1 1st)-

V Container Construction

A. Thickness of Primary Containment: —JZS D Gauge K] Inches D cm D Unknown

8. df «i Vaulted (Located In an underground Vault.) Do? Non-vaulted Ooi Unknown

C D01 Double Walled Ow Single Walled D03 Lined D04 Wrapped Dos Unknown Dos None

D. fJfoi Carbon Sleel Do? Stainless Steel D03 Fiberglass D w Polyvinyl Chloride Dos Concrete Dos Aluminum

Dor Steel Clad Doa Bronze Dw Composite D10 Non-metallic D n Earthen Walls

D i? Unknown D u Olher: .

E D ni Rubber Lined D ta Alkyd Lining D n Epoxy Lining D <x Phenolic Lining D os Glass Lin'ng D oe Clay Lining

ro-Unlined DM Unknown Dm Other: .

F a i» Polyolhlene Wrap D M Vinyl Wrapping DM Calhodic Protection DIM Unknown None Olher:



VI Piping

A. Associated Piping:

B. Underground Piping:

C. Piping Repairs:

Dm Above Ground Do? Underground fjfloj Vaulted

O 01 Gravity Do? Pressure DM Suction DM Unknown

QXiM Nonp Of? Unknown Do? Yes Year ol mosl fecent repair; _

VII Leak Detection

£&ii Visual D ta Slock Inventory D 03 Tile Drain D w Vapor Snill Wells • D « Sensor Instrument

Qot Ground Water Monitoring Wells Do; Pressure Test DM Internal Inspection DM None

QioOlher: — '.

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes lo 1V-H you are not required lo complete mis section.

cuntnUy prtriouily CMmkil DoNaUu Comma col Him* |U» Mdl-orvjl pjp« lc> m«a (Ootni
sioed uatti CAS • (I) known)

Q9 01 Do;

Doi Doz

a oi DO?

Dor Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Dot Do?

Doi Do?

Doi Do?

Dot Do?

Dot O« ..

I

|

I

1

|

|

'I

| |

CHLORINATED SOLVENT

1

1

i

I
1
1
I . . . . . . . . . . .

1 1

Is Container located on an Agricultural Farm? D 01 Yes JO e? No

IX IMPORTANT! Read instructions before signing:

Signature: The lorm must bo signed by 1) a principal executive officer at the level ol vice-president or by an authorized represenlalive. The representative
must DC responsible lor the overall operation ol the facility where the tank(s) are located 2) a general partner proprietor.' or 3) a principal executive oflicer.
ranking elcclcil ullicml or authorized representative ol a public agency.
This form lias been completed under the penally ol perjury and. to the best of my knowledge. Is true and correct.

S^njlKC

Pimlrd Nainn

G. W. Brucker ""Vice-President &
General Manager

One

Phono WjifD codo

(818) 765-1010

/.nt Slain WatPf Rnsonrces Cnnliol Rc\.vrt PO Bn« 100 Sacrampnlo CA 9SROI 0100



Dirt Name (lao name bui tnd Phone w/xea code Mono Name (last name 1*81 and Phone w >ci code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A

B.

D

F.

G.

H.

D 01 Tank

Manufacli

Container

Is Contain

Does the

Does the

D 01 Unle

•^fJLL CUIN 1 M L NlvltlN 1 ConUJntr Numb«f ill ir*.-ic rt no nmrecr ass^n onci
Do? Sump n M 1 33000 P't or Ponrf K)<"Olhffr .TANK (DRY) 12

jrer (il app'opria'")- RYAN HpRm YparnfMig- 1982 r- Ypar 'nsla11 '̂ 1082 n"ni<nn«/n

Capacity: 55Q_ gallons O Unknown F Container Repair?- R] m Nine DO? Unknown O«nY<?s Year- . . _. .

or currently used? Rio' Yes n"»No " MO. year o' last iisf?' . ... H"1 Unknown

Container Store (Check One): Dot Waste DOJ Product NO MATERIAL -STORED

Container Store Motor Vehicle Fuel or Waste Oil? Doi Yes Do? No II Yes. Check appropriate box(es):

r^Ptf n*»P'>0"1?" n«« P«"?iii"n n^niP'spi n« w/a«5iP nn Xiftn« nihpr (H«;i)- . , TANK T^ RRV

V Container Construction

A Thickness of Primary Containmenf; .. 25- • O Gat/ge QXiches Dem D Unknown

B. Ooi Vaulied (Located in an underground Vault.) £Xo? Non-vaulled DOJ Unknown

C D 01 Double Walled Ktfo Single Walled D 03 Lined D o< Wrapped

D Doi Carbon Steel D o? Stainless Steel XX" Fiberglass DcuPolyvinyl

Doi Steel Clad Doe Bronze • D 09 Composite D 10 Non-metallic D

D 1? Unknown D n Other _ _

E D u. Rubber Lined D « Alkyd Lining D o: Epoxy Lining D «» Phenolic

n'"Unlined n°« Unknown n^nthcr _ . . .

F Doi Polyeihtene Wrap Do? Vinyl Wrapping D 03 Cathodic Protection

D 04 Unknown D o« None

Chloride Dw Concrete Doo Aluminum

u Earthen Walls

Lining JtXX. Glass Lining Do6 Clay Lining

•

f71o< Unknown rtX None HofOlher



I

VJ plplcg

A Associated Piping: QOX Above Ground D o? Underground D M Vaulted

8. Underground Piping: Doi Gravily Do? Pressure Dos Suction Dw Unknown

C. Piping Repairs: J£)(o' None D o? Unknown D 03 Yes. Year oJ most recent repair:

VII Leak Detection

D 01 Visual O o? Slock Inventory D 03 Tile Drain D <x Vapor Snill Wells D os Sensor Instrument

D « Ground Water Monitoring Wells D o; Pressure Test O a Internal Inspection D 09 None

DXX Other TANK HAS NEVER CONTAINED AMY MATERIAL —

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes to IV-H you are noi required to complete this section.

curxnttr ptiriauily Chtmtctl Da HotUte C&nmei cat None <y»e tatMonti piper tor mor« foomi
jiaed siaed CAS • |D knowni

a 01 Do?

Dot Do? II

Doi D oj

Doi Du

Doi Doz

Doi DM

Doi Do?

Doi Do?

Doi Do?

Doi Do?

1
|

Dot Do? ||

Dot Do?

D 01 Do?

|

I

I

" 1 1

I

1 1 1
I
I

I 1

|

•

1 • . ' . - .

Is Container located on an Agricultural Farm? Doi Yes dfo? No

IX IMPORTANT! Read instructions before signing:

Signature: The lorm must be signed by 1 ) a principal executive officer at the level ol vice-president or by an authorized representative The representative
must be responsible tor (he overall operation of the (acidly where Ihe lank(s) are located 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected official or authored representative ol a public agency
This loim has been compleled under the penalty ol perjury and. to Ihe best ol my knowledge, is true and correct.

&gnaiuc

Pi«<«> H»nf ''""n. r. . , , „

G W Rmrkpr Vice-Pr'esident &b. w. brucfcer General Manaaer

One

Pnonc M/*IM code

(818) 765-1010



Name (last name bsi) and Phone w/t>ea code I Nights Name (last name bjti *nd Phone w.'wca code

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER

IV Description

A.

B.

D

F.

G

H.

... ... . bHiLL IUNIM1

Doi Tank Do? Sump dm Lagoon Pit or Ponrt OQo'Olher _TANK..(OPY)

Manufacturer (if appropriate)- RYAN HERfO YpamfMlg- 1Q82

NMhNI

C. Year Insl

Container Capacity: _5_5_Q_ gallons D Unknown E. Container Repairs: Kl 01 None DecU

Is Container currently used? r/Jni Yes D«» No n No, year of last t'Sfc . .

Cofll*ln«r Numbtr ill irx-ic is no ikxr.bcf issxjo onci

12

?iiAri 198° n

nknown D <n Yes Year:

(~lm

Unknown

Unknown

Does the Container Store (Check One): Doi Waste Do? Product NO MATERIAL -STORED

Does the Container Store Motor Vehicle Fuel or Waste Oil? Doi Yes DojNo

Dot Unleaded D « Regular D 03 Premium DM Diesel Dos Waste Oil XKloeC

II Yes, Check appropriate box(es):

^thpr(tki)- TANK TS DRY

V Container Construction

A.

B.

C

D

E

F

Thickness of Primary

Dot

Dot

Doi

Do;

Dl2

Dm

Do-

Doi

Vaulted (Located

Double Walled

Carbon Steel

Steel Clad D

Rubber Lined

Unlined D M 1

Polyeihlene Wrap

Containment'. ..25 D

in an underground Vault.)

Kfti Single Walled Dos

Gauge CXXiches D cm D Unknown

XXo? Non-vaulted D 03 Unknown

Lined D o< Wrapped

D 02 Stainless Steel XXw Fiberglass DJM Polyvinyl

M Bronze D 09 Composite D 10 Non-metallic C

. ruhpr

D 02 Alkyd Lining D oj Epoxy Lining D CM Phenolic

Inknnwn n i» hthf>r

D 02 Vinyl Wrapping DOJ Cathodic Protection

D n Unknown D oe None

Chloride Dos Concrete Doc Aluminum

ii Earthen Walls

Lining X35C Glass Lining D os Clay Lining

•

D 04 Unknown 1~¥X Non? n^OthRr:



VI F
t

A Associated Piping- CXX Above Ground D o? Underground D 04 Vaulted

B. Underground Piping: Dot Gravity Do? Pressure DM Suction Dw Unknown

C. Piping Repairs: £)(oi None Do? Unknown DOJ Yes. Year ol most recent repair:

VII Leak Detection

D 01 Visual Q o? Slock Inventory Dos Tile Drain D w Vapor Snill Wells D 04 Sensor Instrument

D 06 Ground Water Monitoring Wells D o; Pressure Test D OB Internal Inspection D 09 None

ddXOther TANK HA^ NEVER CONTAINED ANY MATERIAL

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers
II you checked yes (o IV-H you arc nol required lo complete this section.

currcnNr furlouilr Ch«mlc»l Do Hoi Us* Convnacal H>me (Ui« Mcuonai papef kx mat ioom|
siaed tided CAS 'IN known)

Dot Do?

D 01 Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Doi Do?

Do. Do?

Doi Do?

D 01 Do?

D 01 Do?

Doi Do?

|

1

|

|

|

'

.

. . . . 1 ' . i - .

Is Container located on an Agricullural Farm? D 01 Yes df o? No

IX IMPORTANTI Read instructions before signing:

Signature: The lorm must be signed by t) a principal executive officer al the level ol vice-president or by an authorized representative The representative
must be responsible lor the overall operation ol (he facility where the lank(s) are located 2) a general partner proprietor, or 3) a principal executive ollicer.
ranking elected official or authorized representative of a public agency
This loim has been completed under the penalty ol perjury and. to the best ol my knowledge, is true and correct.

S-Qoaiue

PimlMj Ninno

G. W. Brucker '""Vice-President &
General Manaaer

Djte

Pnorv> w'iiiea code

(818) 765-1010

Rp<;ntirrf><: fVinlrrvl Rnarrt PD Rnx 100 Rnrramf>n|O HA Q^fim -0100
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1980 MANIFESTS

NAG92161.LTR



COOl NO,
t.•-teifriffir

CALIFORNIA LIQUID WASTE HAULER RECORD
. ..--STATEWATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

TYPE Of PROCESS WHICH PRODUCES WASTE *V

(Examples) metal plating, equipment cleaning, oil drifting'N"-''5f'l?J '-• "" •
wostewater treatment, pickling both, petroleum refining)''' "^v^V'' • ' • • ' • " •

Code No..

r*.
VI
0

CHECK TYPE OF WASTE

Ml

*!!
f 4

acid solution • '

alkaline solution

pesticides ••>
H.

lint sludge' ^
^ _ i

solvent

» g tetraefhyl lead slddge

7 G9 chemical toilet wastes

. , ...
other (specify

- V . 3 I

^tank bottom sediment • t

;oll, " ! •£ * . } ;

drilling mod ,f»' * •

contaminated soilbnd sand

^*""ij * I
waste ~^\ .v )

mfd o'rid water '| • |.

brine:

Cod* No.

i~*

(Examples: Hydrochloric acid, lime, caustic soda, pnenolkt, solvents
(liil)J metals (lilt) organics (list), cyanide) K "• .. '•

> .• concentration • %' ppm
. lower'J f~upper

O

t-J

o
^ •̂•̂

u

'. t

^•a-t-.
pH-

-•-; * i • -..-•
Z -e» \ \ :-:.-i,i.« ;- .
"«••»< s ' ~'' r '"' '• -
toxic oBQlommoble mfl cdfrosiw'u Q explosive •
-. '.r f^ U -- -. > ". •

BULKVOlUMEt.

CONTAINERS:-
(NUMMR)

gai.-':

drums ••>

solid- '"".'.-PHYSICAL STATEt

SPECIAL HANDLING INSTRUCTIONS (IF ANY),

I tons '

| cartons

I Bquid;!;
I bogs;$

,tad0,
; ettwr

•dV
' i

. — '•", t • -^--^-J:C.-* _^h< .I—11_̂ -1 ̂ IY^J .̂ n ' * • '—- • -

• • •".•''r'-'--^'-1r-1<Slgndtur*ofliuthor(zedagentandtitle'

3636111

Name (print or type): LIQUID WASTE MANAGEMENT
BusinessAddre... *P. O. BOX 1082 SUN VAUEY, CALIFORNIA 91352 CQd'No

(Number)
Telephone Number. (213) 767-4424' Pick Up. j__

Stot* liquid Wo«t* Houltt'i R*otitrotion No. (if appliroble)i

. Job No.i No. of loads or Trlpst

Vehkkt

: A:.-- (City) H'O

(D°*)

Tim., .

363

vocuuni truck bnrrtli,

The described waste was hauled by me to the disposal
facility named below and was accepted. • 'J

I certify (or declare) under penalty of .
.perjury . that the foregoing If -true and .r.^.«^.«- ' ' f < 1'

/ i_0nil No.. ' *t '

I flatted, Q on», / !--,#. -.-•'•••-
(•P«ity)

Signature of authonted agent and title

Cod* No.

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements, State Department of Health regulations, and local

. restrictions.

Quantity mtoturad at tit* (If applicobl*)t. _ Start* f»* (if ony)t.

HANDLING METHOD(S):

KCOftry

treotmwrt («p*ciff)_ m
nt peutrofizotton, prvcipitonon)

d!teo«ol (iptdfy) U pond B fprmdlng BU landfill H> ln]*ctionw*n

U oth»r (tpecify)

cod* no.

m
c o *

If wait* li Md for ditpoiol *t«*wh«f» ipecify final locotteni •

Disposal Pnt»!
I certify (or declare) under penalty of
perjury that the foregoing is true and
correct. \ ;:.' ' •

Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports.

DOT PROPER SHIPPING NAME

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ©>



MQU1D WASTE HAULER RECORD
- - * - , - . , . , - - . . . .

? 3636203

LIQUID WASTE MANAGEMENT.v_": •'-•,Name (printertypeji 'tjf.fi'.- •': •-•-;;j.;:- •'. '•:-,; .--J

Brines* Address: P.O. BOX 1082 SUN VALLY, CAUFORNJA 91352
:;.:>;>.̂ :.-, . •- - (Number). , . (Street̂
v ::.~:-:;->i. Telephone Number. (213) 767-4424 *^ :- >id.up. ' *7 f .Tim.,

'i RegiltraHon No. (if applicable)

jF>i»OC£SS WHICH PRODUCES WASTE
rj)pl«! metal plating, equipment cleanin

, pickling btrthVpetroleo

? B chemical foibt wastes I ?
*•<• ^ - , ....-- • • • • - . .'. *: -- ,^_«^-'.-.i'i*'V>!

other (specifi'}__lll

The hauler above .delivered the described waste to this disposal facility abd It was an acceptable
material under the terms of RWOCB requirements/ State Department of Health regulations, and local
•restrictions,",. .-.-.-I-. --•.- : : :•• - - ' '

. . . . • •

(Examples: Hydrochloric acid, iime, causfejfcda, phenolks, solvents
(list), metals (list) organics (iist)(.eyanid*) #s-. .:^-.r:»:f - .• „

: concentration % ppm

: j-'a.-^"^'--"''^"-^;'.^.-.-...-'-•. •••-• --:x.
.J^SSSS^gi^Vvn^;1 •',. > :.±_^_

HANDLING METHODtS);

Hj| recovery " -

tsi incinecatiorii' neutralization,

lecify) fSl pond tti spreading

other (sp«;ifx)_;
cods no. i

feULKVOLUMfe:

CONTAINERS:.

H toxic ,.5sH^f^m^We, H. corrosive ffi explosive

It waste is iwid for dud€«H elsew^egi specify

Disposal Dot* £/>y-
-I certify (or, declare) under penalty of
perjury that the foregoing is true • and
cprrect.

Signature of authorized agent and title

(NUMBER)
! .. , PHYSICAL STATE
; . . . . ' . . . . . . . • . - . •
I' .-::' SPECIAL HANDLING JNStRUCTIONS (IFANV)î

drums -•'«;.;.H'caftoniHSV'H-Bdcis^^-

solid •

other
(specif

other

The site operator shall submit a legible copy of each completed Record to the State. Department of Health
with monthly fee reports: t ,.X̂ *77*"P *̂S x

^jf^ '...-.;.•••>. DOT PROPER SHIPPING NAME

! -r the \waste is described to the best of my ability ,4

] T'Ml^lC^p^^18^';.^"; -,? ••"•'-' ̂ :'-'^^i
j I certify,(or declare) under penalty of-perjuryj

*^"+ thp fXrortnrnn Ir t r t .w nnH rOTCrt

-liquid waste

!,£«*•« ^ > -*C , -'- U , FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
if •«!/• ->•> -• - P'" '- '-AII /IT/



CODE NO.

LJ_LJ_

(Examples: metal plating, equipment cleaning;
wastewater treatment, pickling bath, petroleum refinl

CALIFORNIA LIQUID WASTE HAULER RECORD
„ STATE WATER RESOURCE$_CpNTROL BOARD/STATE DEPARTMENT OF HEALTH

-"•?"'.
.' "ft:-

CHECK TYPE OF WASTE tank bottom sediment

cid solution - . . j ~

3 j alkaline solution

3 ^ pesticides

<* £1 paint sludge

5 EB solvent

6 B3 tetraethyl lead siudge

7 |H chemical toilet wastes .

US other (specify) __________

Tonlammafed toll and sand

r tJ f| "cannery Wos<« ~

13^BI latex woste

t* gj mud end water

45 M brine

Code No.

(Examples Hydrochloric acid, lime, caustic soda, phenoiics, solvents
(list), metals (list) organic! (list), Cyanide)' -" . "

> ,,.; '"' T- .•

'<

rf

concentration %

.-.:.,. .. 'jfrir ••*•'"*?& upp" a-
-J ".„..;..„,:..,:.:;..,.... g

- ' ' ; - ; - . . . - • B
• ; - " -•- .. H

BBR

ppm
??T̂B

B
H

LIQUID WASTE MANAGEMENTName (print or type):

Bu»n«Add«,,,__ P.O. BOX 1082 SUN VALLEY, CALIFORNIA 91352
« Code No

(Number)
Telephone Number: (213)767-4424

(Street!
Pick Up;

State Liquid Waste Haulei'l Registration No. (it applicable):

Job No.:. ; No. of Loads or Trips

Vehicle: Uf vocuum truck barrels.

The described waste was hauled by me to the disposal
facility named below and was accepted.
1 certify (or declare) under penalty of
perjury that the foregoing it true and
correct.

Name (print or typa):

Site Arjrtr>«,

The hauler above delivered the described waste to this dispoial f.acilrtjrJ.qnd^it was an acceptablet
material under the terms of RWOCB requirements. State Department.,of. Hidlthijegulations, and ioccij
restrictions. .• _„. _ . ' : ' ' " " :. -V- >«*"<#';•.'•', ;•

Ciuonfity meomred of sil« (it applicable):

HANDLING METHOP(S);

lreatjj>«m (»peciiy)_
1 (Excfn'pSas: incinerarion, neutralization, pree$prrcrHof$*r --:;H - 'v.^v^^^- î, -

-./ . K! ma '"''' m •.""'' ; f^*—'' ^^^"^ '-
/dlspcudl (specify) S pond 91 lpr*odlngr:JH landfill

other (specify).

code no

fHYSICAt STATE:

)1̂ LIHG INSTRUCTIONS (IF ANY^S

if waste is held for disposal elsewhere specify final location:

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

S|5pjieabl6). :.;:

. :y (o'l- declare) Und«
j.- j ,"that the foregoing is true and co

- •
to th«.State Department of HealthThe site operator shall submit a legible copy of f ach

with monthly fee reports. -- f-

£f£S&p~Vf: - . ••SU'-'V'- -• '-• -E^V--^>^v.'.^ •-• ^- •; ^ . - - . •
fci^'l^Wy.;-.y.;,* -.;-.,-

'.̂ i^^^-fy^W? -' • ">^v E4
•^ l̂i.ĵ 'tr̂ V^^^^^gB f̂e'î ^ ĵ̂ ĵ ^ ĵiiJKî KaiailJî iMĵ ^ f̂ ^'iffJT^U-V^'i't' *-̂,:>v̂ 4̂ 4i|ĝ %..:gpi%
' F O R INFORMAtlON RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING,

lALS CALL (800) 424-9300;^*^



CALIFORNIA LIQUID WASTE HAULER RECORD
,' . . . . . - , STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH" - • • • ' "

TEL NOj
CONTACT:

P.O. NO.l "/ ' (a ^

TYPE OF PROCESS WHICH PRODUCES WASTE *"** .;'

(Examples: metal plating, equipment cleaning, oil drilling ii*.C:>
wastewater treatment, pickling bath, petroleum refining) -,'3 '. ir

Code No

, 8 tonk bottom sediment

1 jH acid solution

2 HH alkaline solution

3 § pesticides

4 ^^ paint sludge

5 BB solvent

A [3 tetraethyi lead sludge

7 i@ chemical toilet wastes

10 H drilling mud

" Q contaminated soil and sand

')2 Hj cannery waste :
' ''

' v IS • brine

Is other (specify).
—.... „ • ̂ . Code No.

(Examples: Hydrochloric acid, lime, caustic toda, pherrolics, solvents
(list), metals (list) organics (list), cyanide) "•- r '

g e&ntentration ppir,

toxic

Sgol,

J drums

PHYSICAL STATE: ' E^ solid ."

SPECIAL HANDLING INSTRUCTIONS (IF ANY) *'?.&

CONTAINERSr-
(NUMBER)

U flammablt • gy corrosive

B barrels . ..
(42 gal) .; K

cartons B .bagt , g

explosive

other
(ipecify)
other

other

3637133

Name (print ortype): LIQUID WASTE MANAGEMENT

gt.;i the waste is described to the best of my ability and it w« delrwrtd to q ikerlsed licjuid waste
:Tx.%.i,ai.B,^f applicable). ; ^ • ' • • ^ - ^ ' • '

;! ^trce^^-for declare) bnder (j?nalty of perjury :s
. that the foregoing I* true and correct <'. ., • Juiagî S

- • ..,-j-, ^/;-->^:^*«fy<^j3MK

Business Address: _ P. CX BOX IQBV SUN VALLEY, CALIFORNIA 91352
' ( " (Street]: 7 JCity)

i! X."-/ f ' •* '•> -J-^Tim.:Telephone Number. (213) 767-45124 Pick.Up

State liquid Waste Hauler's Registration No. (if applicable):

Job No.: } No. of loads or Trips:

Vehicle: . JjH'vacuurn truck . barrels, Lai flatbed,
* - •

The described waste was hauled by me to the disposal
facility named below and was accepted.
I certify (or declare) under penalty of .
perjur/i that the foregoing Is true and
correct.

Code No

IT'

(Dote)
363

/ Unit No.:

other_
(specify)

Signature Ct out̂ blized agent and title

Name (print or Type). |^^ \f I. . ̂ \ .
Code No.

Si!e Address:.

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements, State Department of Health regulations, and loca'
restrictions.

Quantify mfecHursd a? site (it app'tcabiej; — 7/3 - e res (it any)..
I

HANDLING METHODfS):

recovery

treatment

i (specify)

Examples: inci.ieratisr,, nsutralijation, precipitation)

I0L landfill fiH injection

code no.

portd igi spreading

other ispecifyf „

If waste is held tor o*fSDCSpi«i9£wh'jke spedfrf inal location:
ii >" ™
l\f

! certify (or declare) under penalty of
perjury {hat the foregoing Is true and
correct,

Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports.

DOT PROPER SHIPPING NAME

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ® „

' ' ' '



- CALIFORNIA LIQUID WASTE HAULER RECORD
'INSTATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

LIQUED WASTE MANAGEMENT
P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352

Ncrnte (pcint or type):

(Number)
Telephone Number: (213) 767-4424 . V . . Pick Up,

Stole Liquid Wail* Houlei't R»ijiiiration No. (if applicable):

Job No No. of loads or Trip

fft WOCESSWHltHPRODUCESWftSTE- r- .
he described waste was hauled by me :o the disposal

lity named below and was accepted,
rtify (or declare) under penalty ; of ,

the foreooma Is true and <
"S^'" correct. <•

n,etai plating, equipment cleaning, oi
pickling bath, petroleum r <««£ ; -

sfr' > * -/

ignature of auffionzed agent and Hie

leTraethyl lead sludge

chemical totlet wastes The hauler above dslivered the dejcr bed west? <e -hn disposal facility ctnd if was an oere-r'ct''^;
materiel under »h« terms of RWOCB requirem«nts, Slcife Deparftnent ofc Heclfh regulations, end lornM

i o; i^rte {if app!l£ab!a)>
(f xamples: Kydrochloric acid,
(list,, metcis ilistj orgamcs (list)

(Examples: incineration, neutralization, precipitate a

" • •' SS? S' E£££ f H$*% I I1Tscifv) .' ^| pcnc Kl £pr«CB!ns sfcit Ifcheyni

._ _j__ i___

,
if watts is held for disposal tliiwhfhi w»it> !ir><i! >>>cs>i&ri!.

DH__S»£3?

*"^ """ JC__ "^ r ĵ aig^

CONTAINERS: _^____ ^ drums s^Si
(NUMBER) f—t .-j,

PHYSICAL STATE: ' Ua solid - -
SPECIAL HANDLING INSTRUCTIONS (IF ANY)_l3

corrosive ^9 explosive

i iorret*" ."

j ! e^ri'tfy (or detiorei undsr piifioiry of
i perjury thoi the foregoing is true and

'.\. corrsct, . - .

I other V
I (specify)
t other
I (specify) «_

!
othw

(ipeclfr)

i Signa'tuie of authorized agent and tit1*
-- - ' • • ^ ( " • • - •
. !f. The site operator srjaj! submit a legible copy of eocVcompis'ey Reio r̂d to the StotE DeportmenS o* H> '»-i

[ with monthly fee repdps. '':V ~ '

I/ ' DOT PROPER SHIPPING NAME-

The waste ii described to the best of my ability ohd)
hauler (if applicable).

'•red to o licensed liquid waste

thai t
under penalty of perjury

and correct. --.,
FOR INFORMATION DELATED TO SPILLS OR OTHER EMERGENCIES I

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ,»,
• • • • - • ' •



CALIFORNIA LIQUID WASTEHAULER RECORD
v, ,,^ ;;,, STATE^AKR R^SOJ t̂CES COJtiTRQL BpARD/STATE DEPARTMENT Ol HEALTH

• . - • • *^?^^^^»^*s-r^4:t<2^S,''-;.^-;'; • . - - • • ' - •/:.-• • • - • - • • • • jtTJylf' f?*?'O 7 ^ F '
;.;,'• .a.^.S^^Lil̂ ^f--^^-v4i-ICartel v -r • '' ! -" ' ; ': '• *•"• •' ' '••'•' '• - ' " '- " 'L .-' ' "~t^^ ,̂̂ ^ I . I I. I LIQUID WASTE MANAGEMENT

363

.•-^ Nome (print or type):

: A ^Business Addt«»: P.O.'BOX 1082 SUN VALLEY, CALIFORNIA 91352
, Code No.

" (Number) -v . (Street) '
;; - , 'Telephone Numb*r (213)767-4424 -" v". PickUp,_

(City) E3 om
. 0pm

Stow Liquid Waste Houlei > Re^stration No. (if opplicoble):_

Job No.i 1 No. of Locids or Trips:. _L .Unit No.:

TYPE.OF fflbCESS WHICH PRODUCES WASTE
(Exdrhples: metal plating, equipment cleaning, oil drilling . -f
wastewater treatment, pickling bath, petroleum refining) irf

Vefcfc|eil'"V'- Jfcvacuxmx truck

''•-;••• jf.

_Da(Tel»,

CHECK HHEPF.WASTE'*.•y*'-^?'''- f-

-1 SeicJ sblufibli -•- -----

olkolln*solution" -•»,>«*-

~^Jt6^ '•:":• .•-• \* *;''•• -,-" • ' ^-Cftde.Nd. ,_;Ti.- : v;.. .*.-', T.he described wdste was hauled by me to the disposal • •;• /' ."." *v
X-'.-)'^f^''T^-^.'\-'^-. ,.' -^ . ;,;•. ". î-r,:. 'i1 facility named below and was accepted. _ " •. ' ' n-y' _tr-
^^^§^^y^''^""'''^-----^ '—-;'-^'^. 1 'certify, (or;, declare)^ under"; penalty 'qf -. ' '^"v£?^f-^

(ip«ify)

--; •.'•* BJ Wfaethyl Isod sludge "''".;:,>'̂ S
? H chemical toilet wastes ,

other (specify)^
i>"'-'

'St-"i'lfî <";; Name (print or type):

' • Sit* Address.-

!.__ |

The hauler above delivered the described waste to this disposal facility and it "was an acceptable
~ material under the terms of RWOCB requirements, State Department'of Health-regulations:, and local
•restrictions. ' . .' __ ' ^_i»^«-H •" .-' '" ••.,."• ..'.•:•..^ ••"*«"

(Fsorr.ple!. Hydrochlonc bcid, lime, caustic s'odo, phenolics, solvents'
(list), metals (list) organics (list), cyanide)^ .... «.̂ >v. :;x '

Quantity measured ot site (if applicable) . State fw (if t

siv« - H explosive

Mhe foregoing is true ond
'

HANDLING METHOD(S);

recovery

(£Kamples: incineration, neutralization,

disposal (specify) rai pond ^B spnjodin^

&S other ispecify)

• code no.

landfill • injection well •*

codejio" i

it waste is held tor csupopi

Disposal Date:
I certify (or declare) under penalty of •
perjury that the. foregoing ii true and
eorrec!. - . : ','%. i . • • : ' • •

The site operator shall submit a Jegible copy etf eqch completed..Re?aEd^&4|je State Department of Health
with monthly fee reports. • ' • . * " • , ..* fjr''''-, •• .. -*"f\x '

DOT PROPER SHIPPING NAME j t i"V v - -" r I

-"-"• • .' ' • -• - .^ • • , . - •
•^ ^ ' : . • • ' • • • • • • • • _ • * - ; .•:• v-V-'-^^^f^*^^:^^ '

FOR INFORMATION RELATED TO SPIUS OR Of HER^MERGEI



CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH ;,

Name (print or type):

Sh*r*a?i Way
Hot Ly«ood G

:*'.. ',? TYPE OF PROCESS WHICJ1 PRODUCES WASTE.

(Ekarnples: metbl plating, equipment cleaning, oil £1
wastewater treatment; pickling bath, petroleum refinl

CHECK TYPE OF WASTE

.TfiO-iiJ

Sl̂ fci'fcr? '. ' '•
'.7 &*??£?:-••''" ' •**•• * "" "

Code No.

5|
6 [

7 I

alkaline solution '• .

pesticides

pdint sludge •' - . • - £•• ' , . -* ;- '

'solvent : ^7'"l-?,

tetraethyl lead .siudge i r r '. 1

chemical toilet wastes ' v y

othes (specify).
Code No.

.. . .
(Examples; Hydrochloric acid,.lime;'caustft soda, phenolicsj solvents
(list), Hrta1m$*<>9i**c^nj ¥..-. -
_ , . Y - - > i^ •• • • >& j-.-L'-:--_• •^v";fy~*?y.-;'y*y?.~--' "~ :•

J •'- concentration ! % ppm

M^ I

pH__

,• ,;;:.; _*si'f
none H3 toxk'T H flammable @ corrosive B explosive

**j
BULK VOlUME;:s*t
CONTAINERS

_

(NUMBER)

I gal. ;,

! drums "

solidPHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (if ANY)_

«
font

cartons .
<i --- -J "

liqyicL. v

barrels

bags

I tludge'

other
(»p«<:ify)
other

LIQUID WASTE MANAGEMEJNtffl̂ f?
P. O. BOX 1082 SUN VALLEY,

Telephone Number (213)767-4424 W

State Liquid Waste Hauler's Registration No. (if applicable):

Job M~ - ^~t̂ -"̂  No. of Loads or Trips:

Vehicle: • fiB vacuum truck barrels,

. . fhe described waste was houled by me to the dispotaf
facility named below and wai accepted.

„„_! certify (or declare) under penalty of
perjury that the foregoing ii true and
correct.

1 other
(specify)-—-

The waste is described to the best of my ability and it was delivered "to o licensed liquid waste
hauler (if applicable).

•tify (or declare) under penalty 'of perjury
he foregoing is true and correct.

Nome (print or rypi

Site Address:

'4:^'~:./l:~ •• Vi/:"'UiVitNo.;;'' '..'V_i^

teNo.

Jh?...hauler above delivered the described waste to this disposal facility1 brid ;tt,,wdt ;an acceptabiei
mcfterfal dncler tSe terms of* RWOCB requirements, State Department^9f.;HedrhVregulations, and local1

restricfioris. . . '̂ •t<$$$£^^g^ •^.^"'i-\.,.. . . . .

Quontitj measured Qi &iie ̂ ' . ' • ' - . ' : . . ' - ''' &at« f« [if "iny):̂

f HANDLING METHODtS);'

(Etamplas: incineration, neutrafizaticn, precipitation) ...^7^ . -7i ' - . , - . coaeno.

ditposul (specify) LjJ pond H3 spreadino BM landfill Hi injection Well '̂ '̂ .'

It̂ J ether (specify; ' .••
code no. ;

if wasre is held ior disposal elsewhere specify fina! lotaiioiv. ___

I certify (or declare) under penalty ot ?
perjury (hat the fofegaing is true ond ' - "*
correct. .. . . '

• Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Recotd to the State Department of Health
with monthly fee reports,

DOT PROPER SHIPPING NAME

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES IN
HAZARDOUS WASTE OR OTHER MATERIALS CALL (80"' "~"-

. . . . .*»". . • . - • ' • • • :̂ if

^ a

«*-^



CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD/STAJE [pWMTMENT OF HEALTH

NAME:

CORP.
1 1 600 Sherman Way
North Hollywood

1010

CODE NO.

v t" • 1 1

.
CONTACT:

CfVD 00*B -
TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

Code No.

CHECK TYPE OF WASTE

1 ' {HI acid solution

2 |H alkaline solution

3 [j|J pesticides

4 HS paint sludge

vj_gjjOplvent

6 Hil tetraethyl lead sludge

7 |5T} chemical toilet wastes

Ki'J n»tior (specify)

8 ^ tank bottom sediment

*tts>il

10 B drilling mud

1 ' H contaminated soil and sand
fi§9

12 tH cannery waste

13 E^ latex waste

H"BSfcmud and water

15 ̂  brine
^T ., , .,„,.. ,-. - , , ,, . , w ;

.-,.,.... .Cpd.,.No ,̂.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
'j (list), metals (list) organics (list), cyanide)

PH_

BULK VOLUME*

CONTAINERS:
(NUMBER)

none Fa toxic

D gol.

rl drums

I I solid

| flammable 0 corrosive F"1 explosive

PHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (IF ANY)_

borrels
(42 gal)i«J tons

fci cartons Ijtj bags

§ liquid * H sludge

0|her

n
I I

,
other

(specify).

The waste is described to the best of my ability and
^hauler (if applicable).

I certify (or declare) under penalty of perjury ;

that the foregoing is true and correct. •

1

2

3

concentration % ppm
lower upper __ __

El H

4 131 CD
5 0 0

6 . ' E3 US

3638285
Name (print or type):

Business Addre»=

LIQUID WASTE MANAGEMENT

(Number)
Telephone Number: (213) 767-4424

P. <>• BOX 1 082 SUN VALLEY, CALIFORNIA 9

Pick Up:.

Haulei's Registration No. (if applicable):, „

Ng t̂f Loads or Trips: _

Code No.

(f»ate)
363

I flatbed.
/'

truck <_&

iduled by me
- and was accepted. _*-j

are) under penalty of / ,/ /
foregoing is true and I /' /

_UnitNo.:_

other.
(specify)

The describee! waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare)
perjury that the
correct.

EPAICAD000072843

Name (print or type):

Site Address: *^iSr*f£/

.r, Jler above delivered the described waste to this disposal facility and it was an acceptable
material under™ the terms of RWOCB requirements, State Department of Health regulations, and local
restrictions.

Quantity measured at site (if applicable): - _ State fee (irony):

HANDLING METHODS

1* 1 recovery

" (Examples: incineration, neutralization, precipitation)

disposal (specify) LJ pond LJ spreadina L«J landfill LuJ injection well

[_] other (specify)

waste is held for disposal ft«»where spqcjry^nai iV^j^Mu

isposal Date: f"^ """" f '"^ * &

code noT

Dispi

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports.

DOT PROPER SHIPPING NAME

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ©



CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

SggJBEflDIX

CODE NO.

| 1 1

1.1600 Sherman Way
North Hollywood Ca*

63 1010 ATT.fUSlatterbecfe

DATE:

X3KX EPA #
TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cleaning, oil drilling
wastewoter treatment, pickling bath, petroleum refining)

Code No.

7 CHECK TYPE OF WASTE tank bottom sediment

1 H} acid solution

2 £2 alkaline solution

3 [|-] pesticides

4 ||] paint sludge

5 £T] solvent

6 tlH tetraethyl lead sludge

7 pi chemical toilet wastes

EJ other (specify) __„_

10 I

1 1 1
12 I

13 |

"I

15 I

drilling mud

contaminated soil and sand

cannery waste

latex waste

mud and water

brine

\ Code No.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
^COMPONENTS | (list), metals (list) organics (list), cyanide)

1

concentration % ppm
lower upper __

9 HE!
3 • • El H
4 ii in
5

6

m pi
i! m

pH JS none toxic

BULK VOLUME:,

CONTAINERS:.

flammable

X*
| explosive

(NUMBER)
PHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (IF ANY),

Li drums * Kp cartons
i— i ,r«v-
D solid l̂iquid

•*! barrels
i (42 gal)
P bags
?1
H sludge

other
(specify)
other

(specify) _.
other

(specify)-

The waste is described to the best of my ability and it was delivered to O., licensed liquid waste
hauler (if applicable).

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

3638500

Name (print or type):

Business Address:

LIQUID WASTE MANAGEMENT

P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352
Code No.

(Number)
Telephone Number: (213) 767-4424 Pick Up:.

State Liquid Waste^J»u\t's Registration No. (if applicable):.

Job No.:

.Vehicle:

No. of Loads or Trips:

barrels.

The described waste was hauled by me to the dispo
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

EPA # CAB00072843

Name (print or type]

Sit,

EPA #
The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under th» ttrms of RWOCB requirements, State Department of Health regulations, and local
restrictions.

Quantity nleosured at site (if "ppli uĵ qpL _State fee (if nny).Cr J

HANDLING METHOD(S);

P. I recovery

• t-J treatment (specify)_
(Examples: incineration, neutralizatig.i>rp°recipitation) j

[specify) LJ pond E3 ipreadii

other (specify)

•
If waste is held for disposal elsewherespectfy final location:

Disposal Date:.

I certify (or declare) under penal
perjury that the foregoing is true
correct.

The site operator shall submit a legi
with monthly fee reports.

DOT PROPER SKJPPI

Ity of
and

code no.

of authorized agent and title

Record to the State Department of Health

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ®,



CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

NAME:

COM NO.

|

* ^•.::U;;jy*t;,-:^

Cau
DATE,

P.O. NO.

PRODUCES WASTE.

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

Code No.

CHECK TYPE OF WASTE

1 B ac'<' solution

2 B alkaline solution

3 B pesticides

4 B paint sludge

5 B solvent

6 B tetraethyl lead sludge

7 B chemical toilet wastes

HI other (specify)

•;-. 8

9
10

1 1
12
13
14

15

tank bottom sediment

' oil /• ,V;^/V~Y
drilling mud

contaminated soil and tand

cannery waste

latex waste

rriud and water

brine

Code No.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
(list), metals (list) organics (list), cyanide)

concentration
'ower upper

ppm

toxic

BULK VOLUME, I'".{ .' )

CONTAINERS:.
(NUMBER)

I drums

I solidPHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (IF ANY)_

H flammable

m
tons 12;

cartons H

liquid B

| explosive

barrels
(42 gal)

bags

sludge

other'
(specify)

,oth?r/(specify).
other

(specify).

The waste is described to the best of my ability and it wat delivered to a licensed liquid waste
hauler (if applicable).

(4 certify (or declare) under
that the foregoing is true and correct

363&402

Name (print or type): UQUID WASTE MANAGEMENT

Business Address: P. O- BOX 1082 SUN VALLEY, 91352 Code No.

(Number)
Telephone Number: (213)767-4424 Pick Up:

State Liquid Waste Hauler's Registration No. (if applicable):

(Dote)
Time,

n o
. D P..

363

Job No.:

Vehicle:

No. of loads or Trips:

vacuum truck barrels, KJal flatbed.

I Unit No.:.

other_
(specify)

The described waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

Signature of authorized agent and titleagent and fi

. Name (print or type):

Site Address:
Code No.

Thl"hcMIIV*:libo1ve delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements, State Department of Health regulations, and local
restrictions.

Quantity measured at she (if applicable): - .State fw (if any)-.

HANDLING METHOD(S)!

recovery

treatment (specify)^
(Examples: incineration, neutralization, precipitation)

disposal (specify) £j pond Us spreading Ha landfill

0 other (specify) _ •

injection well

code no.

!f \vssts it held for disposal elsswhsr* «p* îfy fin"! !<x"«tinn' .̂..̂ ^

Disposal Date:

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports. :

DOT PROPER SHIPPING NAME

^T£ 'ft * C

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

NAMEt

PICK
ADDR

CORP. -:;..^
$00 Sherman Way

North Hollywood Ca*
765 1010 ATT.ft,Slatterbtck

NO.r f - \ ••':'••
' ' • •

CODE NO.

'23180
TEL.
CONTACT:

TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

Code No.

CHECK TYPE OF WASTE

acid solution

alkaline solution

pesticides

paint sludge

solvent

tetraethyl lead sludge

chemical toilet wastes

> 2 1
3 '

4 j

5*|

6 |

7 I

nk bottom sediment

i
drilling mud

contaminated soil and sand

cannery waste

x waste

ud and water

brine

other (specify).
Code No.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
fl (list), metals (list) organics (list), cyanide)

A
•i,

\

1

concentration % ppm
lower upper _ _

O El
3 El El
4

5

El O
PI F3

pH toxic

BULK VOLUME: > Cl gal.

CONTAINERS: Q drums
(NUMBER) ,—.

PHYSICAL STATE: L_] solid

SPECIAL HANDLING INSTRUCTIONS (IF ANY)^.

Ha flammable

I tons H
I C£
I cartons £|

I liquid ' 1

| corrosive 0 explosive

I barrels
| (42 gal)

I bags

| sludge

other

other
(specify).-

other
(specify)-

The waste is described to the best of my ability and it was delivered to a licensed liquid waste
hauler (if applicable).

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

—. Sianaturc of authorized agent and title

3637094

Name (print or type):

Business Address:

LIQUID WASTE MANAGEMENT
P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352

Code No.

(Number) (Street)
Telephone Number: (213) 767-4424 Pick Up,

State liquid Wast* Haulei's Registration No. (if applicable):

(City) Q am

(Dato)
_Time:_

363

Jab No.:

Vehicle: vacuum truck

No. of loads or Trips:_

barrels.

_UnitNo.:_

I flatbed. othe
(specify)

The described waste was hauled by me to fhe disposal
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

Name (print or type):

Site Addres!

JLK
Code No.

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements, State Department of Health regulations, ana local
restrictions.

Quantity measured at cite (if applicable): - .State fee (if any):_

HANDLING METHOD(S);

[~1 recovery

sJ treatment (specify)_
(Examples: incineration, neutralization, precipitation)

il (specify) 0 pond EJ spreading .^EjlandfiH I_J injection well

other (specify)
code no.

It waste is held tor disposal eisewjiarejaecify firjpuwajion:_

Disposal Date: /fj •*>eZ*\̂ J — £?L J

I certify (or declare) under penalty of
perjury that the Foregoing is true and
correct.

authorized agent and title

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports.

DOT PROPER SHIPPING NAME

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. © >



iB8iiDut C<BP:
tuoo
Sorth Holiy«oo4

CALIFORNIA LIQUID WASTE HAULER RECORD

''-•^^^'•.••f^-^'^f'.::' ' '**• 'V ', ' '• msaaam^mKzaximK'msza'MB-rntafaxittas 3638217
LIQUID WASTE MANAGEMENTNanje (print or type): __

Business Address: * O BOX 1082 SUN VALLEY, CALIFORNIA 91352 Cod° N°
' ' (Number) , . (Street) j "J / //}(CJO..)t^ CS~'

Telephone Number (213) 767-4424 ' ' Pick Up:.

TYPE Of PROCESS WHICH PRODUCES WASTE

State Liquid Waste,Ha<flerj Registration No. (if applicable):_
••A .', • . f^f^ ' ..-;,-• •

\- Job No.: '•>fc^L' ^J No. of Loads or Trips.- r ^ Unit No.:

' . ' . - '•'• ' ' "~ ' H t t . * ~ '
' .; Vehicle! Jff^wiom truck barrels, ,

(Examples: metal plating, equipment cleaning, oildrHJirid^ '̂.-yVk J.* ,
jjfw^jfe^ofifr treatment, pickling bath, petroleum refining) *,.*,'-/;•'•f'f-^V

Coda No.

CHECK TYPE OF WASTE

acid solution'• . *
alkaline lolution,,

: ^3 pesticides i

"*\J"3 paint sludge

j|| solvent

6 ̂  tetrdethyl lead sludge

7 SI chemical toilet wastes

other («pec;i|y).

jtankfbottohl sediment
r

mud ' •

contaminated soil and sand

cdhnery waste

u J| rrlud and wdter *

• C6deNo.

, (Examples-. Hydrochloric acid/lime, caififesoda
Hi ' (list), metals (list) organici (list), cyclhide) •'"-''".

The described waste was hauled by me to the dispo
facility named-below and was accepted. -

I certify (or declare) under penalty of
••perjury .that .the .foregoing is .true--.and

correct. ' •'. ••' '. ""?'•"•'•( "•' ' ' ' ' s ^J^>T

Name (print or t

: Site Address:
U '.^ Code No.

' - ; ' f iPAl '" • ' • • ' • - # ' •
•- •" > vflTTTl3u1er above delivered the described waste to this disposal facility and it was an acceptable

v ' . , - , , - ; ; t /material .undir the terms of RWOCB requirements,,Stat»>Depdrtment of;Health regulations, ana local
.-. ' • ' r«lric«inrti .'*»* " • ' - . - . : ' ' • j/*^- ^ '' 'it ''; . '• - ' if t . / \ -•

.
restrictions, ft.

,, solvents
••:• . •' - • •, •:', . S ;.' i; i Cfuantity'^wosured at site (if applicable): .

• •-•— , - '. •' V ' "'• . ' *
___ Sta*« fee (if any):'.

1

- V • • ? • • "• concentration % ppm

' '
2 -r^-

3

4:
5
6 : i *.

HANDLING METHODtS):

^ |̂ recovery

-' ^ treatment (specify)
:"' v;

^•>-
(Examptes-. Incineration, neutralization, Dptcipitafton)

bUHJicify) H pond @ >pr*oding B landfill' ffl

other (»p«eify)
code no.

«ffi»iirmble -JtB corrosive '•$§ explosive
ihf-i-, ••- *!* '•' '-, . ,.^:

barrels '- — other.

if.waste is held ior diiuusu! aLfewKS^ igs&ff.nsjfa'&i'efjgs'fff 7 y/
', ' Disposal Date: / •/ / . ••'' ••• *Disposal Datt

• .. I certify (or declare) under penalty _of -,--)
perjury that the foregoing is true and
correct:

Signature of authorised agent and title

- ; .. The site operator shall submit a_ legible copy of eacrncompleted Record to the State Department of Health
> ...with mphthly.fee reports. ' . ' " ' • ' , ' ' '• "

"i;DOt PRQPEtlSHIPPINO NAME ; ;

The.waste is described to the best of
' hauler (if applicable). '

\. I Jcertify. (or declare) under penblty • of. r̂ju ;̂-̂
that the foregoing is true and forrecti J'tiS-'̂ - "̂Jf.'-s

i a: licensed, liquid. %aste • , . ; : • • - • • ; •£ ':. ...
' ' ' .; ' V • • - . ' • ..-•, ' •' .f • ; • : "••

*S:''":*$"sMj?. FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

r, ^M^
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State of Calltornia—Health and Welfare Agency f f Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed fof use on elite (12-pnch) typewriter.)

1

Q
E
N
E
R
A
T
O
R

T
R
A
N
S
f
O
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS ^ Generator's US EPA ID No. Manifest

WASTE MANIFEST C A 0 0 0 8 3 25 33 . 4 |ftxiflniOntd1'03
3. Generator's Name and Mailing Address

BENDIX CORP. ELECTRODYNAMICS DIVISION
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone (818 j 765- 10 10
5. Transporter 1 Company Name 6. US EPA ID Number

OIL & SOLVENT PROCESS CO. | C A- D 0 0 8 3 0 2 9 0 3
7. Transporter 2 Company Name S. US EPA ID Number

I . . .1
9. Designated Facility Name and Site Address 10. US EPA ID Number

OIL AND SOLVENT PROCESS CO.
1704 First St.
Azusat' CA 91702 |C A DO 0 8 3 0 2 9 0 3

i. 1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

No.
a.

WASTE FLAMMABLE LIQUID UN 1993 005

b.

c.

d.

J. Additional Description* for Materials Usted Above ^ ; \ - '". ' ' ' ">

4v4, Kerosene 9SX water %% ,.^C??' "r " 4' *V^ "^-S^..* '* '?

2. Page 1 Information in the shaded areas
. x is not required by Federal

of \ law.
A.£taiey.ri4arrfest .Dociiment Number

B. State Generator's ID ^

C. State Transporter's ID £> 31 1> fe

D.Tiransporter's Phone (818) 334-5117
E. State Transporter's ID

F. Transporter's Phone
G.State Facility's ID „ ,

h.Ricility's Phone ^ .•;& - -& , ,
; -••' .,̂ 'jt1 '"'i.-. ii-' j=- J; >-"^tv-*:iy5''~..^- ••-'-' ^ jK&J . -^ i<

• " 'S'S'if^Tflk'W-fl'X •- Bt*MJ| ' ' t£4'^ *t ft WK»*\ ""* i, ^ *• •*"V;-'i%iS*ii:j- a34-SU7 * w-J • -
iners 13. 14.

Total Unit
Typci Quantity k/vt/vcJ

D M 0 0 2 5 0 G

•4»vr. - J"
? Waste No.

^oor;bi
*&fr *- , v •>

^v
-. i , * "•

j

TcHerKfiing Codes for Wastes Listed Above
" "-,V

^ d^?

\7 t -> F
1 S>. Special Handling Instructions and Additional Information

MAKE SURE ALL BUNGS ARE TIGHT. WfiflR GOGGLES AND GLOVES.

f
1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and laoerdorand arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signantoî J^̂ gy/, ///

' R. SLATTERBECK /S^(£%£fi%7*^
1 7. Transporter 1 Acknowledgement of Receipt of Materials / I /~\

/Srinted/Typed Name ^ ^ Signature' T j / II /-T- ft A

1 8. Transporter 2 Acknowledgement or Receipt of Materials m .~ O. <v\. \ '

Date
Wonfri Day Vear

1 ^ li 'i Ig 'A
Date

Month Day Year

i 21 / / I S ' /
Date

Printed/Typed Name Signature H * 0nA Month Day Year
...,-, o A\9o^ I I

("• ' '•• • , V • 1

1 9. Discrepancy Indication Space ' r^r\n<P

Kl'.-t p\a^^-n:;"'

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name ( Signature . j . i ... ,
Date

Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22} 34 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitchJ typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

rv
'V.

—

1

Q
E
N
E
R
A
T
O
R

,
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS ^ Generator s US EPA ID No Do^m^No

WASTE MANIFEST C A D ft 0 8 3 £ 5 3 3 <* n ft Q 02
3. Generator's Name and Mailing Address

BENDIX CORP. ELECTRODYNAMICS DIVISION
11600 Sherman Way, No. Hollywood. CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

OIL & SOLVENT PROCESS CO 1C AD 00 8 3 0 2 9 0 3
7. Transporter 2 Company Name 8. US EPA ID Number

|

9. Designated Facility Name and Site Address 10. US EPA ID Number

OIL & SOLVENT PROCESS CO
1704 First St.
Azusa, CA 91702 1C A D 00 8 30 2

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

WASTE TRICHLOROETHANE ORM A UN 2831
b.

WASTE HAZARDOUS LIQUID ORH E UN 9189
C.

d.

J.» Additional Description* for Materials Listed Above , . „ <;,̂ .-, ; ^ -
^T^w"-"*^ .!••', Tî V*!'!'1" *" Aife,\ *~*i* >/, ' ** ,'• s, » "TV ^*P* *> '̂

jm* **?* tt «^%>? f̂̂ v>:
^&?A " , r-%^ 'J3^?/ , -~ ,/:$' 4?C-v < •'* • ; v * V

• 'If i „- l?moif jtffc %*j ^l •; 4 J , ' ' -^x T*1/ :

9 0 3
12.Conta

No.

0.0 -j

- *t%4;» * > ?
I- r
i-*

v >> ".

2. Pafle 1 Information in the shaded areas
1 is not required by Federal

of | law.

S435kiSuZ
B.Stste Generator's ID

£ Qpocy< ^,2 ^9 3 /
C.Steite Transporter's ID *^"5f <C fo

nsporter's Phoney p iftT«A.sm
E. Suite Transporter's ID
F. Transporter's Phone
G.Staite Facility's ID :-,,, , „„

MFao

"111
mers

Type

D M

m

SSBSiif
13. 14

Total Un
Quantity W

0 0 2 5 0 G

p-Q-f l ' -Eft f i

f "" rt"1 " -L

i 'WfiiAtA Mn ^

<v

^r^ij^™IJ 1"̂ ^̂

i

K. Handling Codes for Wastes Listed Above

" - ;'-; 6 t

iS. Special Handling Instructions and Additional Information

HAKE SURE ALL BUNGS ARE TIGHT. WEAR GOGGLES AND GLOVES.

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and or* in all respects in proper condition for
transport by highway according to applicable international and nationaf governmental regulations.

M / L :

Printed/Typed Name S'?^IltuX'J^V/

1 7. Transporter 1 Acknowledgement of Receipt of Materials/ //^ f ^
Printed/Typed Name -^ Signature / j

O . A . -\ At jr~ f*\ . n n :\ <* / \t 1
«~ ;\J If)/ > ) i\J f-ijJ iA/1 ^ ••/ }') S / l^/f^j^t

1 8. Transporter 2 Acknowledgement or Receipt of Materials " --J^

u~̂
/(?-">

Vs^*s ^^,

/7 /? _..J
u^U *̂̂ ^

Printed/Typed Name Signature ?i °* 'QQA

1 9. Discrepancy Indication Space " ' ^.-r

\ , I • \ . .'- CiV3\ ; '-•"Ml A ?\ar.'- •-••v-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest
Item 19.

Printed/Typed Name Signature
: --^

except as noted in

"\

Date
Afonf/j Oa/ Vea/-

P ^ IJafe » •*

Month Day Year

' ^Daie J/

Month Day Year

I I

Date
Month Day Year

DHS 8022 A (7/84)
34 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

G
E
N
E
R
A
T
O
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

1
UNIFORM HAZARDOUS

WASTE MANIFEST
i . Generator's US EPA ID No. Manifest

C A D 0 0 8 3 2 5 3 34I^Wo1
3. Generator's Name and Mailing Address

BENDIX CORP. ELECTRODYNAMICS DIVISION
11600 Sherman Way, No. Hollywood, CA. 91605

4. Generator's Phone (818 ) 765-1010
5. Transporter 1 Company Name

VAN WATERS & ROGERS
7. Transporter 2 Company Name

C A
8.
i .1

9. Designated Facility Name and Site Address 10.
VAN WATERS & ROGERS M
1363 S, Bonnie Beach PI.
Los Angeles* CA. , 90023 f &

US EPA ID Numb

0 - 0 - 0 - 9 2 3 0
US EPA ID Numb

er

2 4 4
er

US EPA ID Number

D 0 0 9 2 3 Q 2 4 4

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

8 WASTE TRICHLOROETHANE III ORM-A UN 2831

b.

c.

d.

J. Additional ̂ Descriptions for Materials Listed Above ,

i V f- « WVfP''1* '-•<•£? , (" *- , "'A r5V^">

r;" '-''^, - ̂  , ̂
& <*r*s « > «e
Jfr *4v*.*j * ^ *

*jrt J.1 " * . i

2. Page 1 Information in the shaded areas
. is not required by Federal

of 1 law.
AjStale.Maniiesx Dooument Number

o433<doQl
B. State Generator's ID

C.State Transporter's ID qj ggg
D.Transporter's Phone {213)265-8123
E. State Transporter's ID
F. Transporter's Phone
G.State Facility V ID

..Wjkjjj]; ' i , j ( '

H.Faciiity's phone

(213)265^8123
1 2.ContainerS 13. 1/4

i Total Un
No. Type Quantity A/t/

) 0 4 p M 5 0 2 0 0 6

*t •*' ^<*-̂,'
'* ii
' , ;il

.,,-

* "i

, i ri *- i
c * ^ t ^J«

^0^^ \
b |waste No; '

«•• '

-A *" "" **

- < "t
«•?

((.Handling Codas for Wastes Listed Above
f1 \

\ / , ' ;

1 b. Special Handling Instructions and Additional Information

Goggles and gloves

16. GENERATbR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and/arc- in all respects in proper condition for
transport by highway according to applicable international and national goyarlunmtal regulations. /

n ^ s/;
Printed/Typed Name

R. SLKFEERBECK
Sianaturn *&*-&£•+
*3»BnniWL... -Jtfrsfc //T^ffim

" 1" /
&/*

/

^

1 7. Transporter 1 Acknowledgement of Receipt of Materials /,' /
Printed/Typed Name ^nature/ ^ ,

1 8. Transporter 2 Acknowledgement or Receipt of Materials ""
Printed/Typed Name

19. Discrepancy Indication Space

Signature

j;

/j, . tj. f^y^^\
A

: . . .- x-. r.- • ;; c

Date
Month Day Year

1 2li qfj^ 4
Date

Month Day Year

[l 2ll fllfl d
-; 0 Date

Month Day Year

JAl ' 1 ' 1 '

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Itflrn 19. ,— . /L__i />

i Printed/Tyisad /Name j / Signature /"*" /

^ ̂  .^-L;^
; / ^-^

Date

j7T,^,f7
DHS 8022 A (7/84)
(EPA 8700-22) 84 89641



e of California —Health and Welfare Agency

•ARDfJlUS WASTE MANAGEMENT BRANCH
744 P Street
amento. CA 95814

JNIFORM H US WASTE MANIFEST

Department of Health Services

e print or type with ELITE type (12 characters per inchlpQ 8067-458863 STATE ID NUMBER UiJ^l 1411*3

A

IN

N

:
u

3

3 V">

\ ^

(>N;
i

BY
 T

R
A

N
S

P
O

R
TE

R

3 u.
Q
CO
1-

CQ

z

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBE

BENDIX COR& fiLECTROOYNAMICS DIVISION EPA ID NUM8ER

11600 Sherman Way
ARdtatodtoltyvMtiBEiCA 91605-5887 (818) 765-1010 C1 A1 D1 fl
TRANSPORTER NO. 1 V EH. /CONTAIN EH Nt

OIL & SOLVENT PROCESS CO
1704 First St.

U M* (818) 334-5117 1 I I I
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONfiMr^RlNC

V I I I !
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

- OIL & SOLVENT PROCESS CO
* 1704 First St.
AREATODE/^HONE NLTWIBER (818) 334-5117

' PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY'

1. WASTE FLAMMABLE LIQUID N.O.S. :i fy |j |q b ^ Q| Oljljf^

2.HAZARDOUS WASTE LIQUID ORM-E 4 A » 11 ft B pi 01 11 01 fi
•t COMPONENTS

1.1 ALIPHATICS

N 1.2 ARGMATICS """

1.3 ALCOHOLS n £ v ; J y

2 . 1 TRI CHLOROTRI aUORETHANE 0 f L ̂ 98

(I n Q 3 2 s' 3' j' 4

.R

1 1
). *tPA tfNUMBER

f*\ A l t \ l Jk l / ^ l nl»* /^Inlril
5 (, TPA rTNtfMETEFT "

1 I I I I
EPA ID NUMBER

C' A 0' 0' Q1 8' 3
-.UNIT CONTAIN-Efl
WT/VOL NO./ TY,PE

1 . -' s

\ G '} 'O1 8 O'M

\ 5 ftlO!2 D'M

Ql 2' 9 0
WASTE DiS

CAT. NO. MET

2' I1 2 0 '

91 il i ml
CONC. RANGE UN

UPPER LOWER %

10 50 %

30 20 *
Q
25 IS 2

4
90 80 %

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS ^g

GLOVES & GOGGLES MAKE SURE 8UNG#gffl̂ rft$r Tl I IfiUMS NOT LEAKING

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and a
proper condition for transportation according to the applicable requirements of the Department of Transportation and the

i

Printed or typed full name and signature "«J« 5 1 fl ttBT"U6C JC V,.-''̂ T ' >'">-̂ ,̂ .;-

C~l Check if continuation sheet is used. Number of continuation sheets ' "" /" '* ' —

e in
trA MO. DAY YR.

6|4
3' 1

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / DATE MO. DAY
/. . REC'D

/ • • / . . ' &

Printed or typed full name and signature , . - . . " ' • ACCEPTED . • ' • ' . . 31 f'

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
REC'D

&
Printed or typed full name and signature ACCEPTED |

YR.

YR

DISCREPANCY INDICATION SPACE ^^'

• c/

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in this
discrepancy indication space abovo. Nule: TS,DF muni complete waste nuinuei. __. n N.|MRpp
See instructions. ' NUMBCM

Printed or typed full name and signature . | -| | [ | | |

DATE RECEIVED & ACCEPTED

MO. - DAY

r 1 '

YR.

0. DHS-8022A 1 1/82



ate of California -H63Wi and Welfare Agency ^t

\ZARDOUSWASTE MANAGEMENT BRAN^f

4.744 P Street
icramento. CA 95814

;ase print or type with ELITE type (12 characters per inch).

|>UNIFORM HAZARDOUS WASTE

STATE ID NUMBER

Department of Health Services

83211408

0
C
<
a
u
2
u
C.
>
a

C
u

u
u
a

C

5
;
]

w

J
3

3
•

3
J
j
J

J
3
3

TO
 

B
E

 F
IL

LE
D

 
IN

,

B
Y

 T
R

A
N

S
P

O
R

T
E

R

§ S
-i en
iL I-

V*

GENERATOR NAME AND MAILING ADDRESS

SENDIX CORP/EL£CTK«DYMAHICS DIVK
11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605-5887

AREA CODE/PHONE NUMBER (818)765-1010
TRANSPORTER NO. 1 V

VAN WATERS & ROGERS
1363 S. BONNIE BKXKX BEACH PL.
LOS ANGELES, CA.t 90023 ,-,,„-« fliri ftll&Ljf ^D3«»nl^r* (ll

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.

X-. 1
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

(VAN WATERS ft ROGERS)

SAME AS TRANSPORTER 91

AREA CODE/PHONE NUMBER

UN/NA
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER

1.1.1. TRICHLOROETHANE ORM-E Hi Ml 2ffl *l

I I I 1

COMPONENTS

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

Cl Al T>l Ol 0 B\ 3l 2 l5 l 3l 3l 4

= R

1
EH./CONTAINER NO. EPA ID NUMBER

01 01 *ti ?l fil «l o rl A n rtl nl ?! 31 31 O1 21 ^i
EH./CONTAINER NO. EPA ID NUMBER

1 1 1 1 I I I ! 1 1 I
EPA ID NUMBER

C' A D '0' 0' 9' 2TOTAL UNIT CONTAINER
QUANTITY WT/VOL NO. T,YPE

1 QlOl I 'S lO 0 O ' O ' J T)!M

I I I I I
CONC. RANGE

UPPER . LOWER
r

(SAME AS ABOVE)

OH.
*f

DIRT

3lpl fel
WASTE Dl

CAT. NO. ME

2\ 1 1 Q

1

UN
%

ITS
PPf

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked
proper condition for transportation according to the applicable requirements of the Department of Tran

Printed or typed full name and signature R« J»SLATTFT?BFPT£ ^ '* •' '̂-̂ ~;»~ .̂

[3 Check if continuation sheet is used. Number of continuation sheets /

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature BOB MARTIUEZ D C* ill"1--.?' 1 V-^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

A U G 3 0 1 9 8 4
Printed or typed full name and signature

and labeled, and are in
sportation and the EPA. " j/J ' ' DAY

YR.

ft lA

DATE MO. DAY
REC'D

n. ACCEPTED 0|? 2[?

"̂ -i DATE MO. DAY
REC'D

&
ACCEPTED | |

YR.

3 '4
YR.

DISCREPANCY INDICATION SPACE plant Engineering

Facility owner or operator: Certification of receipt of hazardous-vtTas'te covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space abova. Nule. TSDF must cumultsie wasl« nuiiiuei. ; • ' rD. _ .|,,..flQCD .-n n.v "
See instructions.' ., •••- - / ' ; j EPA IU NUMBfcR Mu UAY

Y-.:.--1 '.:- ; ''-'•' ••".. .^-->A . ,,- ,-- ^ • , =- 21
Printed or typed full name and signature ;... I"" K I 1 ' - • 1 Y" \ ' 1

YR

NO DHS-8022A 1 1 82



te of California-Health-aadJAWfare Agency

>ZARDOUS WASTE MANAGEMENT BRAN.

4-744 P
JNIFORM HAZARDOUS WASTE MM

ase print or type with ELITE type (12 characters per inch). STATEID NUMBER

Department of Health Services

83211401

'v
•,, \

c
3

[j

z
u
3>-
a
z
1
JJ
_l
J
i.
1J
D
D

E £
j £

j §- z—

il> >-
- m

1 -
J 0
J V]
: i-

3̂ Z

GENERATOR NAME AND MAILING ADDRESS MANIFEST DQCUMENT NUMB[

BESDIX COHP/LXECTRODTliAHICS EPA ID NUMBER
11600 *!HTTIMAH BAY

HO HOLLYWOOD. CA., 91605-5387
AREA CODE/PHONE NUMBER ffll«7fil IMA r ' A n rt1 0 9 3 ] * ' * ' * « ' -*
TRANSPORTER NO. 1 C613)765-1010 VEH./COr?rAl& ift).

ER

1
EPA ID NUMBER

OIL & SOLVENT PROCESS CO
1704 FIRST ST.

AZCSA, CA., 9i702 (818)334.5117 , -)...,', ;
 ;' CIAID 10 1018 13 10 12 9 10

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONtAlNER NO.

I I 1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

OIL & SOLVENT PROCESS CO
1704 FIRST ST
A2USA. CA., 91702 /a.av-,A ...«.

AREA CODE/PHONE NUMBER , (818)334-5117 C IA

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL

1. WASTE OT.AMMAHLB LIQUID ».O.S. U (Nil 19 19 13 0 10 13 12 15 G

2' HAZARDOUS WASTE LIQUID ORK-E 8,A|9 ,1 8 9 0 ,0 ,0 .5 5 G

COMPONENTS
UPPER

1.1 KETOKES ' , - • • - . 32
1.2 ALITOATICS '; vh '"i 27
1.3 ALCOHOLS V i \ 12
1.4 AHOMAT1CS V -I. 17
1.5 KOS-VOLATIVE MATERIAL N 22
2.1 TRICHT^BOTRIS-LUORKTHASffi " 100

EPA ID NUMBER

I I I I I I
EPA ID NUMBER

D IOIOI8I3

CONTAINER
NO. TYPE

0 ft 17 D IK

0 |0 ,1 D ,M

01219 O f
WASTE DIS

CAT. NO. MET

2 U 2 '-;

^ ! ; 1RANGE UN

LOWER %

28 I
23 X

3 I
13 %.
18 I
95 Z

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS

MAKE SURE BUNGS ARE TIGHT AND THAT DRUMS ARE NOT LEAKING

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, find are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA

" •* -•"'" r

Printed or typed full name and signature S. J.SLATTEEBECK 0 |

PI Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE M(
REC'D

Printed or typed full name and signature ^^ UARTMAK ,._ '; : • .. ACCEPTED Q |

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES^ DATE M
REC'D

&
Printed or typed full name and signature ACCEPTED

D. DAY

5 17

YR ,

*t

D. DAY

5 17
D. DAY

YR.

8(3
YR.

DISCREPANCY INDICATION SPACE

4-

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Nula. TSDF must uuinplele wdble iiumbei. ' _ NUMBER M
See instructions.

Printed or typed full name and signature I I I I II

D. DAY YR.



tate of California-Health and Welfare Agency

IAZARDOUS WASTE MANAGEMENT

14-744 P Street
acramento. CA 95&i4

UNIFORM HAZARDOUS WASTE MAKPtST

Department of Health Service:

y^*^

ease print or type with ELITE type (12 characters per inch). Mtnet ^eifri

0
C
<
c
L

t
t

>
Q

C
L

{j
U
C

c

z
c
u.

LL

a
cc
C

:

I
j*
Li
•3

0
P

3
u
j
j
u
u
a
3

B
Y

 T
R

A
N

S
P

O
R

T
E

R

Su.
_i a
iZ *—

3 ^

GENERATOR NAME AND MAILING ADDRESS " ~

8ENDIX CORP/ELECTRODYNAMICS
11300 SHERMAN WAY

AF$Qcfl0lU<SrfftQ04MEfiA.» 91605-5887 ,~.^ ?fis 1Q.
TRANSPORTER NO. 1 * * ' ****

VAN WATERS & ROGERS
1363 8. BONNIE SttEX BEACH PL
LOS ANGSLES, CA. t 90023

(213^265-8123
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

(VAN WATERS & ROGERS)
SAME AS TRAHSPORTEH 41

AREA CODE/PHONE NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

1 . 1 . 1 . TRICHLOROETHANB ORM1A

COMPONENTS

STATE ID NUMBER 03dl1400

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

ER

1
W VEH./COrfcTAfldEH fi6 ° ° J * %.P# G0N&MBER

01 01 015! 2 If 13! 9 el Aim aim 0121^1 nisi A
V.EH./CONTAINER NO. EPA ID NUMBER

1 1 I I
EPA ID NUMBER

ft! A Hl(1l fit Q 2
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

ill ill 21 8131 1 ulnia als c nlol7 nlw

I I I 1 I I

?IQ1 1 4
WASTE DIE

CAT. NO. ME"

211 1 0

J
CONC. RANGE UN

UPPER LOWER %

TRICHLORETHANE

DIRT

on.

ITS
PPM

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature «•• J'SPECK ;,<> ... ^C,;/.̂

packaged, marked and labeled, and are in
Department of Transportation and the EPA "MO' DAY "

"/•i, 0 5 0,9

YR.

8,4
l~l Check if continuation sheet is used. Number of continuation sheets (.-'

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature SOB nAKTIlWZ __,. ^~

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE MO. DAY
REC'D

•'•'-.-.*—. •"""̂  ACCEPTED J y* 0)5

"""**• DATE MO. DAY
REC'D

&
ACCEPTED

YR.

t
YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature

this manifest except as noted in the DATE RECEIVED 81 ACCEPTED

EPA ID NUMBER MO. DAY

1 I 1

YR.



tate of California —Health and Welfare Agency

AZARDOUS.J/VASTE MANAGEMENT BRANCH
14-744 P Street
acrarri'ento. CA 95814

ease print or type with ELITE type (12 characters per inchl.

UNIFORM HAZARDOUS WASTE MANIFEST^

'.") ' ".: •

PO 80C7-460024 > ' " " " . - • ' • "> ESTATE ID NUMBER

Department of Health Services

83211413

D
C
<
c
u
4
U
c.
>
a

C
L

U

U
c

£

e
>
:
j
T

U
3

9
•

3
j
j
j
'.
j
3

3

TO
 

B
E

 
F

IL
LE

D
 I

N
B

Y
 T

R
A

N
S

P
O

R
TE

R

-. S "-•,

tT ^^
m to
O H

GENERATOR NAME AND MAILING ADDRESS " ' ' -- - .... \ ^ :^.< :-(

BENDIX ELECTRODYNAMICS DIVISION ^ '-' o c :̂..
11600 Sherman Way
N. Hollywood, CA 91605-5887

AREA CODE/PHONE NUMBER

. y MANIFEST DOCUMENT NUMBER

:/ EPA ID NUMBER

C | A p p O | 3 3 ^ ^ ^ 3 4 1
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

DISPOSAL CONTROL SERVICE
1369 W. 9th St. '
Upland", CA 91786 (SOO) 824-3345 QIOIO

4 lie

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./COfFrATNEF: fib. " EPA ID NUMBER

•" . ,.''•'.'""

' :- 1
TREATMENT. STORAGE. OR DISPOSAL <TSD) FACILITY

CASMALIA DISPOSAL ,
NTU ROAD
CASHALIA, CA. 93429 *(805) 937-8449

AREA CODE/PHONE NUMBER

'̂ *

III 1 1 1 1 1 1 1
EPA ID NUMBER

C lA D 0 |2 lO |7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTA!OL ^S™ TYPE

1 Act D ; ' W5 >CORROSI VE U I N 1 1 1 7 ;• 10 0 I.10 15 10 6 O O H T i Cm/iu ^UJ 5 ^

NITRIC Ui«i2iOi3l l O l O l O i O i O G 0 |0 il T |C

COMPONENTS

HYDROFLUORIC ACID . ijLitss

fHTRIC ACID PH - 1 .
less

NEUTRALIZED WITH 2.000 G. water

4 18 il 2
WASTE Dl

CAT. NO. ME

1 11 |2 V;

Hl|2
%, CONC. RANGE "-. UN

\JPPER LOWER "' %

tnan 2

98 %

ITS

PPN

SPECIAL HANDLING INSTRUCTIONS

GLOVES AND GOGGLES / )( •*7r ~~.~ {-~ ^ C"

This is to certify that the above-named wastes are properly classified, described, packaged, marked and la
proper condition for transportation according to the applicable requirements of the Department of Transports

UAI TFR *?PFf KPrinted or typed full name and signature ™."V ? tlx Jrtwiv

beled. and are in
hon and the EPA. MQ DAy

1 0 0 3

YR.

8 4

n Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES... .,.

Printed or typed full name and signature "*JvE nCnAjlAMA R 2 G E

DATE MO. DAY
REC'D

-.• '_ . / „

3 V E Ai^EPTED 10 08

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES " DATE MO. DAY

OCT I 9 1984 RE
&

C'D
Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE Plant Eng

YR.

8 4
YR.

.ncenng

facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED &
discrepancy indication space dbove. Nole. TSDF must cumpletu wdste nuiriUei. • • EPA'l'b NUMBER MO DAY

Casmalfa Resources #29729-
pUe&'or t'yrTelî ame and signature " r /J J ^ nl J -1 I.I d ,1 J J . J

1M NO nHfi-BO^A 1 1 'ffj '"• ". ""'••r*'- ••:;." • • - ' . ' • • ' • -. ~ X' "^ ~\A ĵL'*°* rj -i j • ; • * • . ) ' " -

ACCEPTED

YR.

^ «- • • *• J i '-' u ;: ci 4



ICalifornia—Health and Welfare Agency %

SUBSTANCES CONTROL DIVISION^1'"
IP Street j(f s,, *

nento. CA 95814 f <>y

Ee print or type with ELffyvpe 412 characters per inchl

HAZARDOUS WASTE MANIFEST
FORM Nf» UIIIJuUflA 3-84

PERMIT 03-4742
STATE ID NUMBERP.0.08067-462245

Department of Health Cervices

83723795

f

a
C
<
au
2
u
(.
>
a
2

C
u

u
u
a
C

z
0
u.

u.
UJ
m

•,:•/

i

\

1

J

]

1

1

J

J

3

5

BY
 T

R
A

N
S

P
O

R
TE

R

S
2, JSy

ni **"^^V

m tnr^'\
O ^\

GENERATQfNAME-AND MAILING ADDRESS MANIFEST DOCUMENT NUMB

BBW&/ELECTRODYNAMICS DIVH EPA ID NUMBER
11600' SHERMAN WAY
IttlttOLLYWOOD, CA., 91605

<A8EA CODE/PHONE NUMBER (ftj,^ 76*-lQ1l 0 C 1 A ID 1 0 1 0 8 1 3 1 2 5 15 3 14

ER

1

YBANSPORTER NO. 1 NAME AND MAILING ADDRESS VEH./CONTAINER NO. EPA ID NUMBER

DISPOSAL CONTROL SERVICES
1369 W. 9th ST. E-74-76
UPLAND, CA., 91786

(8t>0)824-3345 OlOlO 51 61 11 41 1 CIA IT 10 1810 10 13 14 1 18 k
TRANSPORTER NO. 2/ALTEHNATE TSD FACILITY u. .. V.EH./CONTAINER NO. EPA ID NUMBER

AREA CODE/PHONE NUMBER • - . . . . •-'••-.- ' "' '" ""' "' "' ^ '." '° ' '" ' r| I I 1 , I I '.'. I |-

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY . . . . . . . : ,.,: . . . . . . . . . . . . u . . .,,-.,.,..-..,,,.. - .*•.- . ' . ' ••• '. EPA IT) "NUMBER "'

CASMALIA DISPOSAL ' ;" : " • " : . . ' ' . ". v.:' :- " i :' :-' ^:r ,,. . .. .'. "•','";•;::,;;"
OTU HOAD • . -.*. - . . • • • • . • • • - - ' - ••:.•;,..- ; ; ^ • • ; . • ; , :...;.".
CASHALIA, CA., 93429 „

AREA CODE/PHONE NUMBER (805)937-8449 ' ""' . ". "' C I A S I O I 2 I O I 7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ' ] . ' ^^R . QUANTITY WT/VO.L ^S™

SODIUM CYANIDE- POISON B U IMj 6 8,9 0 0,5 i,0 G 00 ,1

" i i i t i

NER
TYPE

T,C

1

4 1811 2 t
WASTE DIS

CAT NO MET

1,2 if

1
COMPONENTS ' - CONC. RANGE UN

UPPER LOWER %

CYANIDE XXHHIHHXX SOLUTION 32

WATER 900 GALS

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS ,

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m
proper condition for transportation according lo the applicable lequirements of the Department of Transportation and Ihe EPA ";._!"'

.* MO.
/• •• f. ,£*' '•-.••..-
// j -— f 7\T ' • / • . •

Printed or typed full name and signature WALTER SPECK iS/ </.-'. , -X " ' 1 jl

DAY

1 P

YR

8,4
PI Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPTUJF^ABOVE WASTES . , DATE MO.
a*i i * - ' •""* " ~ ̂  -- • t fl * /**' f ' DCfn»A ti«, -.,, t - - - j ' ^"T ri jl it 1 f / s * ncC D

JULIO O'CHOf f ^CLCV 'v! C llCCv_ &
Printed or typed full name and signature ... . \ J ACCEPTED 1 |L

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF' ABOVE WA^^|4 DATE MO
REC'D

Plant F-.--,-, - &
Printed or typed full name and signature Uli;':i- '•> ks&Sj>$z££ ACCEPTED |

DAY

1 f6

DAY

YR

a 4
YR

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED &

seemstructionCasmalla Resources#3240'*- £330 £&^ - EPA ID NUMBER MO,
-arol Johnston ,, ,-^^/ /
Printed or typed full name and signature ... / ; / // /C— — 1 1 1 1 1

DAY

ACCEPTED

YR

^ ' • " • ̂  " ~ C A D 0 2 0 7 4 8 1 2 5 11 19 f t
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jE-Haalth and Welfara Agency ^^~ 4tk J * /Q"1/!/ Department of Health Servici

JlsTE MANAGEMENT BRANCH ^..JNIFORM HAZARDOUS WASTE MANIFEsW ' „-,/?'

^K* I

»typew.lh ELITE type (12 characters per mchl P.O. #8067-459033 STATE ID NUMBER 832114! 0

GENERATOR NAME AND MAILING ADDRESS

QENDIX ELECTROflYNAWCS DIVISION
11600 Sherman Hay
No. Hollywood, CA 91605-5887

AREA CODE/PHONE NUMBER (818) 765-1010

TRANSPORTER NO 1

DISPOSAL CONTROL SERVICE
1369 H. 9th St.
Upland. CA 91786 (800) 824-3345

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY -

CASMALIA DISPOSAL
MTU ROAD

AREA CODt/PHbNETlTJMB'Eff (80S) 937-8449

PROPER U.S. D.OT. SHIPPING NAME AND HAZARD CLASS ^

CHROMIC ACID CORROSIVE ' U'n1

, 1 1
COMPONENTS

CHROMIC ACID

WATER 951

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

^ p l ^ o o a r t 2 l r
[ 3 d M

ER

Q u u j, u u !„ j c1 A1 T1 01 8 O1 01 31 41 I1 S

I I I 1 M M
EPA ID NUMBER

C A n 0 ' n 07
JN/NA TOTAL UNI/* "CONTAINER*
UMBER QUANTITY WT/VOL NO. TYPE

2 S 0 0
1 7 5 5 0 **fl*Ty't3 U 0 0 1 S T

1 1

& ft 1 ?
WASTE" ¥i

CAT. NO. ME

1 1 2 "

CONC. RANGE UNITS
UPPER LOWER % PPN

13S

95 %

SPECIAL HANDLING INSTRUCTIONS

GLOEES AND GOGGLES
This is to certify that the above-named wastes are properly classified, described, packag
proper condition for transportation according to the applicable requirements of the Departn

Printed or typed full name and signature WALTER J. SPECK" ^* V* ***

CH Check if continuation sheet is usad. Number of continuation sheets /

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ,'

Primed or typed full name and signature TOM CASTANEDA

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES '

Printed or typed full name and signature . / ..*••

DISCREPANCY INDICATION SPACE

ad. marked and labeled, and are in
lent of Transportation and the EPA. ' '" ' "DAY

1 i JtKuCvn f\ n

YR.

ft b
11 • '

DATE MO. DAY
• REC'D

~~"~ ACCEPTED j )„ .

DATE MCv L DAT
REC'D

&
ACCEPTED

YR.

$ j t
YR4

1

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

See instructions.

Printed or typed full name and signature . |

EPA ID NUMBER MO. DAY YR.

! MO DHS-8022A 11/82



,«
;ta*8 of California-Health and Welfare Agency ^t ^> Department of Health Service;

MZARDO'JS WSsnrffHANAGEMENT BRANCH "iMIFORM HAZARDOUS WASTE MANIFEST 'J

14-744 P Street " . . '"' ' * " ~ .-. .—

acramento. CA 95814 ff»fi> 51548 " ) ~" '"V~""v~* ">

ease print or type with ELITE type (12 characters per inch). P.O. #8067-457988' " '"-' ' STATE ID NUMBER UjJu1_1405
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GENERATOR NAME AND MAILING ADDRESS ' • • • • > •; -. -~ -t -.-..
MANIFEST DOCUMENT

BENOIX COUP/ELECTRODYNAMICS IStV EPA |D NUMBER

11 600 SHERMAN WAY
SO. HOLLYWOOD, CA., 91605-5887

AREA CODE/PHONE NUMBER f31fl}7fi51010 C ' A !D '» ' H 8 2 U 5 !3
TRANSPORTER NO. 1 \-»«^ • «•' »v.-y VEH./COWTA^ft l?b." " " " "EPT5,

NUMBER

3U
itf NUMBER

DISPOSAL COJOEROL SERVICE
1369 W. 9tb ST.

UPLAHD. CA., 9lt86 (800)824-3345 AdbdbdbAtiKS 5 C|A T 0 ]8|OiO 3
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA

4 1 8
ID NUMBER

1 1 1 1 II 1 1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

CASHALIA DISPOSAL
WTO ROAD
CASMALIA. CA.. 93429 /e_ t t .„_ OA,A

AREA CODE/PHONE NUMBfR (805)937-8449. Cl A Dl 01 21 01 7 4

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS r NUMBER QUANTITY WT/VOL ^O™

CHROMIC ACSD CORROSIVE Ul HI 11 71 5 5 01 01 21 61 8 G 01 01 1

KITRIC ACID CORROSIVE U|N|2|0|3 1 0| 0| 0| 3| 0 G 0|0|1

NER W
TYPE CA

ClT 1

CIT 1

COMPONENTS CONC. RANGE
UPPER LOWER %

CHROMIC (2 TAHKS> WATER 90% (#1) 125 C tttjX 10

WATER 30Z (#2) 143 C 20

NITRIC ACID WATER 35S 30 C 15

2

Z

Z

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition tor transportation according to the applicable requirements of the Department of Transpoitalion and the bPA. ' "•' ' 'MU.

Printed or typed full name and signature WALT J* SPECK ; 018

CD Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.
\ , ' • ""..̂ . REC'D

-• „ *,„ „ x • "" -JULIO OCKOA R E SvlUU'cM1
Printed or typed full name and signature '•»•» ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ,. , , ̂ D^jTEj -I }M9

Printed or typed full name and signature / "* / -^ DI'5r>'f''Wfft5ffl< arlne

DAY

115

DAY

'l5
DAY

1

81 1 2-1
ASTE DIS
T. NO. MET

1 2 . - M

112
UNITS

PPM

YR.

814

YR.

8 4
YR.

DISCREPANCY INDICATION SPACE .' ' ° °

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complale wdulu nuiiibei. ' ,__. ,„ .,, ,,.„.._ ' ,.,,
See instructions. EPA |D N^MBER MO.

Printed o r typed full name a n d signature ' i I I I I ' <

DAY YR



ite,of Ca / '-Health and Welfare Agency

MANAGEMENT BRANCH
4-744 P Street
cramento. CA 95814

.•
•ase print or type with ELITE type ( 1 2 characters per inch).

Department of Health Services

HAZARDOUS WASTE wrflNfPEsm ;-^ r*^. ,j
- - • • • - : •", . ; 'Kur •# &' -\ \-j ••;:/

0743^ .w-i y w&& <Wr 3
P.O.J#8067-45584«iurn So GaneSTAJf ID NUMBER

1
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GSuNawELM
E

Aa^Scs , ' «»»«,««.«„
11600 SHERMAN WAT • EPA ID NUMBER

NO HOLLYWOOD, CA., 91605-5887
AREA CODE/PHONE NUMBER (813) 765-1010 t ' A ' O ' O ' O
TRANSPORTER NO. 1 VEH./CONTAINER NO.

DISPOSAL CONTROL SERVICE
1369 W. 9th STREET
UPLAND, CA., 91738

($fpQ) SJA— ^34S O'O '0 ^4 '-4 '7 's 8
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAIMER NO.

f

' •• - 1 1 1 i 1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
MTU ROAD
CASHALIA, CA., 93429 /s^otm fi-,Q

AREA CODE/PHONE NUMBER l<HJD/»,»/~O**y

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY

COKKOSiVE LIQUIDS H.O»S* alXED ACIDS H2pl|l|8|2|6 3 ̂ pytpĵ t

I I 1 1 1 1

COMPONENTS

CHROMIC ACID 268 G WATER 70S

OAKITE 90 180 G WATER 88Z

HYDROCHLORIC ACID 100 G WATER 282

BLUE DYE 140 G WATER 992

R l ? l ? ls 'a 'a ' i i i
EPS D NUMBER

C'A 'T 'O 'S 'O ' f l 3'fl'l 3
** ' EPA ffNONflU? * *

1 1 ,

V

C A S
UNIT C(

WT/VOL ,

G bj

CONC. RA

UPPER

30

12

72

1.0
tss.

SPECIAL HANDLING INSTRUCTIONS

GLOBES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

\rinted or typed full name and signature ' WALT J. SPECK

MO.

0,7

I I I 1 1 1
EPA ID NUMBER

V

0,210,74,8,1 2 (

3NTAINER WASTE DIS
NO. TYPE CAT. NO. ME1

0 |1 CJT I [1 |1 /li

r i i i
NQE UNITS

LOWER % PPM

%

X

z

*

DAY YR.

0 |2 3 |4
Check if continuation sheet is used. Number of continuation sheets

ANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
\ . REC'D
V JAMES LAWREKCS &
\d or typed full name and signature ACCEPTED

" ^PORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
\ / REC'D

:..-. \ > ft &
Y typed full name and signature f~. )\ I I ACCEPTED

MO.

0 7
I

MO.

V —

DAY

0 2
I

DAY

--

YR.

8 4
I

YR.

I
VNCY INDICATION SPACE /
\ ' ' / /I , /

O ;
H- 0

2 "-
j a
Z K

' NO Dh

\ or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the \ DATE RECEIVED & ACCEPTED
Vication space above. Note:- TSDF must complete waste number
Vs. 23123- / o ',/;;,-,
\la Resources Alice Grleet

full name and signature . . . _ . . .

EPA ID NUMBER

*

: r v p n e P 7 * f l i P f >

s
kMCl^'

T

DAY

?

YR.

°. | i'~



ate of California—health and Welfare

AZARDOUS WASTE MANAGEftlfNT BRANCH
4-744 P Street

i era memo, CA 95814

ease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

P.O. 18067-452573 STATE ID NUMBER

Department of Health Services

83211396
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GENERATOR NAME AND MAILING ADDRESS

8EHDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO HOLLYWOOD, CA ,. 91605-5448 5837

AREA CODE/PHONE NUMBER (813)765-1010
TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE
1369 H. 9th STREET

•TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
KTU ROAD
vAdrvMvJlMy \*rt. ̂ Sy^t^y ^Prts\\G*5tf AA40

AREA CODE/PHONE NUMBER V«(J3/3J/-O1Ht»

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS WJMt

NITRIC A«ID CORROSIVE U|H|2|C

CHROMIC ACID CORROSIVE U|N|1|7

COMPONENTS

41 60 G.
NITRIC (2-TANKS) #2) 40 G.

CHROMIC

WATER ^^

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

£l fll 01 QL&]

VEH./CONTAINER NO.

QlQiQ l 4! 4! 7! j 5
V.E"H. /CONTAINER NS. '

1 1 1

3' 3 ' 2 ' S 1 31 31 4 1 1
EPA ID NUMBER

c1 A ' T ' o ' a ' o ' Q ' a 1' I'B
EPA ID NUMBER

1 1 1 1 1 1
EPA ID NUMBER

C , A D 0,2 0,7
IA TOTAL UNIT CONTAINER
ER QUANTITY WT/VOL NO. TYPE

t 311 010 110 10 G 0 Oil TIC

]5 |5 0 |0 12 16 [5 G 0 t) il T 1C

4,3 1 2
WASTE Dl£

CAT. NO. ME"

1 11 12 .-v 1

1 11 \Z - 1
CONC. RANGE UN

UPPER LOWER %

91)
#2)

1 2
3 *

12 %

/.-v /• - ' /.
/ •

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature R'«W.SLATTE«JfcCK

MO. DAY

0 | 3 2 3

YR.

6,4
l~l Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

;

Printed or typed full name and signature UUUIW VWlUtt ;•

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES
'•f

Printed or typed full name and signature '" / — ••'

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest
discrepancy indication space dbove. Nule. TSDF must complete WdSla number.
.See instructions. u. «»,».»
Casmalla Resources -:718400-
A-Xicc ^-ri^st
Printed or tvoed'fi.ill name ,ind signature ._•• ,-, J 4 fy

DATE MO. DAY
RECD

• '^ ACCEPTED 03 2 ,3

DATE ,' MO. DAY
REC'D \

&
ACCEPTED |

YR.

YR.

/

except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER

4 -i H • - -1 -i f

MO. DAY

1 J

YR.



,i^f£^-

ate of California — Health and Welfare Agency

AZARDj2Ua WASTE MANAGEMENT
14-VJ4P Street
icramento. CA 95814

ease print or type with ELITE type (12 characters per inch)

Department of Health Service;

83211394
GENERATOR NAME AND MAILING ADDRESS

B E N D I £ COKP/ELECTRODYNAMICS DIVN
11600 SHERMAN MAY
NO HOLLYWOOD, CA.» 91605-5037

AREA CODE/PHONE NUMBER (318)765-1010

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

g AI PI a QI a 31 21 51 3
TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 W.9th ST.
UPLAND, CA., 91786

(800)824-3345

VEH./CONTAINER NO. EPA ID NUMBER

Ol O l O l 4 l 4 l 7 l 8 l 5 Q Al Tl 01 81 Ql fll 31 41 II 8
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER

UUDUUIIA
tfXMXJUXK mn

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
NTU ROAD
CASHALIAV CA.* 93419

AREA CODE/PHONE NUMBER

EPA ID NUMBER

(805)937-8449 Q Al Dl Ol 21 Ql 7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.
Dl!

ME

CHROMIC ACID CORROSIVE Uj q lj 7|S[5 Q i Q M Q CiT
tr

SULFUR 1C ACID CORROSIVE (J| ̂  1, 3, 3, 2MMi-i 0, 0, 1
UNITS**"

PPIV
COMPONENTS

CONC. RANGE

UPPER LOWER

1.1 CHROMIC 12.5

2.1 SULFURIC 12.5

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature R. J .SLATTERBECK

.,„
MU.

M£

DAY YR.

&J4-
[~1 Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature JULIO OCHOA

DATE
REC'D

&
ACCEPTED

MO. DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printeo fcr typed full name and signature

DATE
REC'D

&
ACCEPTED

MO. DAY YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discrepancy indication space above. Note: TSDF must complete waste number.

DATE RECEIVED & ACCEPTED

faulette Hopkins
Printed or typed full name and signature

#17095
EPA ID NUMBER

F ft P P ? P 7 f M ?

MO.

P

DAY YR.



•tate of California —Health and Vv/elfare A'gency

HAittHDOUS WASTE MANAGEMENT BRANCH
14-744 P Sto*!***

SacramenWffCA 95814

'lease print or type with ELITE type (12 characterr^j^r inch).

->. >T-:
NIFORM HAZARDOUS WAS7E

Department of Health Service:

~ W.0.04551
STATE ID NUMBER 83211392
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GENERATOR NAME AND MAILIN """'RESS

BENDIX ELECTRODYNAMICS" v
11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605-^37

AREA CODE/PHONE NUMBER /g.gl TKR-IQin

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 H. 9th ST
UPLAND, CA., 91786

/ 800) 82-1 -3345
TRANSPORTER NO. 2/ALTERNATE T%"FAtlIiTY'

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
NTU ROAD
CASMALIA, CA., 93429

AREA CODE/PHONE NUMBER /artR\a->?_3AAa

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

WJRATIC ACID CORROSIVE

COMPONENTS

MANIFEST DOCUMENT NUMB!

EPA ID NUMBER

C1 \ D ' O ' O 8'3 "* ' s 'S 'sU

ER

I
VEH./CONTAiNE'R NO. ~ " ~~ " "EPX S NUMBER

nlQiolJUIyift lg C 'A 'T ' d ' a 'O 'O 3'1 l '3
V.EH./CONTAFNER l?0. U " ' VEP? K NUMBER1 * J

I I I I I I I I I
EPA ID NUMBER

UN/NA TOTAL
NUMBER QUANTITY

u,N|/i7 M? o o«xpo

i i i i i

MURATIC

HATER 752 XZSXX 300 GALS

UNIT CONTAINER
WTA/OL NO. TYPE

I

( S O l O l l T l C

l l
CONC. RANGE

UPPER LOWER

2

a

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

WALTER J. SPECK '""""*'
Printed or typed full name and signature

packaged, marked and labeled, and a
Department of Transportation and the

e in

4 '8' 1 2
WASTE Dl

CAT. NO. ME

11112 £

1
UN

%

X

X

ITS

PPP

EPA' MO. DAY

Oil 3il

YR

8 4
Cl Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature JIM LAWRENCE , •-.•.."——•

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

«

A^ IP
Facility owner or operator-. Certification of receipt of hazardoi/s waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. 16163— ^ (J. '• ^O ' '•- <

Casual ia Resources Renee Georrre
-inteci or tvperi full name and signature

DATE MO. DAY
REC'D

- ; • • • &
•r-^'- *-. .-. .-— „.«. ACCEPTED Oil 3jl

DATE MO. DAY
REC'D

&
ACCEPTED | |

this manifest except as noted in the DATE RECEIVED

YR.

8 4
YR.

& ACCEPTED

EPA ID NUMBER MO. DAY

1 -k -h 1 \ -I '. 4 • H i • J -l

YR.



ate of California-Health and Welfare Agency

^ZABDOUS WASTE MANAGEMENT BRANCH
4-744 P Street .

icramento. CA 95814

f|
'

UNIFORM HAZARDOUS WASTE MANIFES
' - ~~ "^

\

ease print or type with ELITE type (12 characters per inch). P. O.I 8067-450300 W. 0.14402 STATE ID NUMBER

Department of Health Services
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRDDYKAMICS DIVN
11609 SHERMAN WAY
NO HOLLYWOOD, CA. , 91605
AREA CODE/PHONE NUMBER (213)765-1010

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE
1369 W. 9th ST.
UPLAND, CA., 91786

(800-824-3345
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACIUTY

BKK LANDFILL
2210 ABUSA
W. COVINA, CA.
AREA CODE/PHONE NUMBER (213)965-0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

CHROMIC ACID CORROSIVE

COMPONENTS

MANIFEST DOCUMENT NUMBE

EPA ID NUMBER

Q A i a Q o | a 3 l 2 l 5 i 3 3 l 4

R

1 1 1
VEH./CONTAINER NO. | EPA ID NUMBER

D 000 141 4171 3(4 C lA V 0 3 0 0 3 ft ll B
V.EH./CONTAINER NO. EPA ID NUMBER

':T'.3>' • . - • . . • •

i i i i i i i i i M r ii i i 1
EPA ID NUMBER

CiA D 0 617 7
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

U IN 11 17 6 6 01 8 01 01 0 G ) 0 1 Cl T

i i i i i i i i i r i

5 6 17 ft
WASTE Dl!

CAT. NO. ME

11 11 2 C

1 1
CONC. RANGE UN

UPPER LOWER %

CHROMIC ACID

"

ITS
PPIV

86

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the'

Jpat&u..^,
Printed or typed full name and signature WALTER J. SPECK* ''

[U Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature RANDY L,. ALLEN S*"
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

packaged, marked and labeled, and are in
Department of Transpiration and the EPA. DAy

^^^^O'/
nJl nig

YR.

Q \e

j^"^-- . DATE MO. DAY
s -••••• J. -—••••' - • • " REC'°
' " ••; -••s.C^ &

ACCEPTED Qlj Qlg

DATE "MO" "bA"?
REC'D

&
ACCEPTED | |

YR.

siiBYR'

1
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of repeipt of hazardous wasts covered by
discrepancy indication space above. Note: TJSDFjmust complete'VvastEJ number.
-See instructions. ^-\/f , ji j - /" /±Wer &<„ |/(̂ ,̂  /( 2 ,
Printed or typed fuTTname and /signature — x — '*•—'-'» M 'v _V_ii^L_<_^.

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA 10 NUMBER MO. DAY

:Hfldf~Wtfi6'#(? A/ 05
YR.

&c>\>
A NO DHS-S022A 1 1 '32



State of California —Health and Welfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH

.'14-7M P Street „ f

Sacramento. CA 95814

UNIFORM HAZARDOUS WASTE MANIFES

^lease print or type with ELITE type (12 characters per inch). " . 0. #8067-450300

Department of Health Service;
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMIS DIVM
11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605

AREA CODE/PHONE NUMBER (213)765-1010

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 tf.9th STREET
UPLAND, CA.. 91786 (800)824-3345

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA
W. COVIMA, CA.

AREA CODE/PHONE NUMBER (213)965-0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

CHROMIC ACID

COMPONENTS
*

CHROMIC ACID

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

r'ji'p'fi n fi T n EX 1 *v 71 A

HR

1
VEHVCOffTXlNffl rlD.U * * « * « • "fepjj tf NUMBER

oi o 10 i4i 4 1 7i8i 4 £xxx!xiixixixixixix£xx:
V.EH./CONTAINER NO. EPA ID NUMBER

' '"!

i i i i i rrr i
EPA ID NUMBER

CIA nifllfii'717
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

uiniii7isifi aisioioin e OIQIJ ciT

i i i . i l l i i

Rlfil? ^

WASTE Dl!
CAT. NO. ME

1 1 1 2A t y.

1 1

CONC. RANGE UN

UPPER LOWER %

ITS

PPIV

flf

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

•' • ' • *••' ,.~r' '•' • '>.

Printed ot typed full name and signature WALTER tJ. SPECK

[H Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT. OF ABOVE WASTES .^
*••

•*'-*..

Printed or typed full name and signature RANDY L. ALLEN '•- •>

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

j

Printed or typed full name and signature

packaged, marked and labeled, and are in
Department of Transportation anu ilia EPA. "" " DAV

,...-,_.,-^--^--^

0 1 nlc0 5
DATE MO. DAY
REC'D

&
y -- ACCEPTED 01 Q 15

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

814

YR.

ft 4
YR.

1

DISCREPANCY INDICATION SPACE

*+•

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. ' A .

, — •' ' , •' f \ ^

/ - ' * /'/^.
ffrimed or typed full name and signature

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

'1-lJl i "^ 1 V / /
"

YR.

M/
NO. DHS-3022A 1 1 '32



ate of California —Health and Wei.'are Agercy

^ZARDOUS-WASTElVIANAGEMENT BRANCH

4-744 p Street
icramento, CA 95814

»

Department of Health Services

sTErVU

ease print or type with ELITE type (12 characters per inch). '^ J .̂"O'-T^wS î̂ ^^^ ,̂.̂ ,̂ STOTE ID NUMBER Ojfcl 1 1 JuH
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GENERATOR NAME AND MAILING ADDRESS " MANIFEST DOCUMENT NUMB

BENDIX CORP/ELECTMDYHAMICS DIVN
11600 SHERMAN WAY * EPA ID NUMBER

NO HOLLYWOOD, CA. , 91605-5887
AREA CODE/PHONE NUMBER (818)765-1010 C ' A ' O ' O ' O i i 'S^'S1"7 3 1

ER

1 1
TRANSPORTER NO. 1 - VEH./CONTAINER NO. EPX D NUMBER

DISPOSAL CONTROL SERVICE
1369 W. 9th St.
UPLAND, CA., 91786 i

(300)824-3345 O ' O ' Q ' 4 4 I7'8 I5 C'A' l 0'8 0 0 3'4 l'fi
TRANSPORTER NO. 2/ALTERNATE*TSb FACILITY ~V.EH. /CONTAINER NO. " ~ EPA 5 NDMlER' " "

KIHXR8A8X

fttvtixxxixiiY i i i i 1 1 1 1
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY . EPA ID NUMBER

CASMALIA DISPOSAL
NTU ROAD
CASMALIA, CA., 93429

AREA CODE/PHONE NUMBER (805)937-8449 C |AD|0 |2 |0 |7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL "NO™ "TYPE

CHROMIC ACID CORROSIVE U|N| 1| 7|5|5 0|0f $ 9 G 0 | 0 | 1 C T

MORATIcTiciO CORROSIVE HIIM^ tela n l,,0 ,4 ,n G g b '1 C «T

4)3 1 2
WASTE Dl

CAT. NO. ME

111 2 /-,

i h r>
V / COMPONENTS , CONC. RANGE ' " UN

/ UPPER LOWER %

CHROMIC ACID 10%

MURATIC ACID 105

ITS

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according lo the applicable requirements of the Department of Tianspotlution and the EPA. "'jlifi DAY

Printed or typed full name and signature WALTER J , SPECK 01 1 | 3

YR

& 4
L~D Check if continuation sheet. is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
^ , . , . REC'D

' • ;~ '"' "'« ' \ ^ 1 O
Printed o r typed full name and signature JULIO OCHOA ' ; • • • • • -~ . ACCEPTED w I 1 J

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
REC'D

. 1 &

Printed or typed full name and signature ;',) ••• / /--' ACCEPTED |

YR.

a 4
YR.

DISCREPANCY INDICATION SPACE /

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED &
discrepancy indication space above. Nole. TSDF inuM cuiuplute wasle numbei. ••• '• "• £pA |D fjuiyiBgR' MO DAY

^asittalia Kesources #15278— - , . - ' • ~~ _
Mice Grlest ., ' 3 3
Printed or typed full name and signature f ^ -ft ^ ^ ^J j\ /(| ^ .,| ^ 4 '7! f

ACCEPTED

YR.

.-,„ J,. _

M NO. DHS-8022A 11/82



tate of California-Health and Welfare Agency

IAZARD0US WASTE MANAGEMENT BRANCH

14-744 P Street
acramento. CA §5814

• «
'lease print or type with ELITE type (12 characters per inch).

UNIFORrVl'HAZ'ARDOUS WASTE MANIFEST

T
P.0.18067-4503^ '

Department of Health Service:
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GENERATOR NAME AND MA.LING ADDRESS ^ £T<?^ MANIFEST DOCUMENT NUMB

BENPIX CORP/ELECTRODYNAMICS DIVN &OOO
11600 SHERMAN WAY
NO HOLLYWOOD , CA. » 9160S
AREA CODE/PHONE NUMBER (213)765-1010 £ lft D |Q |Q
TRANSPORTER NO. 1 VEH./CONTAINER NO.

DISPOSAL CONTROL SERVICES
1369 H. 9th ST.
UPLAND, CA., 91786

(900)924*334? I) $9' Q' 4 4 ^ d 4
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY . . >,; , : V.EH./CONTAINER NO.

' • § ' • ; ' , >* - * ' ';'; / "
' , ' •' F n

 ."*"

" 1 1 I I I
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL U
2210 AZUSA
W. COVINA, CA.,
AREA CODE/PHONE NUMBER(?1 ̂ jQ^J-O^lfi ' ' ' "

PROPER US D.OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY W

CHROMIC ACID CORROSIVE U N ,1 [7 |5 (5 0, ^ 0, I) 0

1 I 1 I 1 III

ft '3 fe fe !3 '3 4

ER

1

EPA ID NUMBER

c 'A T o b to b '¥ 4 'i b
" EPA JD NUIvTBER " **
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EPA ID NUMBER

MA
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CONC.
COMPONENTS uppER

CHROMIC ACID
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» b fe " ^
CONTA

NO.

0| 0,1
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TYPE

C|T

RANGE

LOWER

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable /requirements of the Department ofvTransportation and the EPA.

Printed or typed full name and signature WALTER «r 'SPECK

O Check if continuation sheet is used. Number of continuatiorrsiTeets .;A

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ĵ ^^- s?''~~"~ ~ DATE

Printed or typed full name and signature RANDY L ALLEN /**-— '~?̂ ..-~~-~^&Z''-̂ ~ ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
• -<•' ' REC'D

&
Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

Facility owner yr operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discrepancy indication space/abuvo. Nole. TSDF must complete waste number. — -1 _. _ MMMBCD

See ipstrarfions. / If/ NUMBtM

Printed or typed full name and signature / / / . / ( \-A^\(_' \L, | / ^ \\(/ 1 /( //
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) 1
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fe fe "7 Ift
WASTE D
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DAY
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ACCEPTED
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:ate of California-Health and Welfare Agency

AZAppOUS WASTB MANAGEMENT BRANCH

14^ 744 P Street.. *
acramentg. CA 95814

ease print or type with ELITE type (12 characters per inch).

JNIFORH\iHAZA>RDOUS WASTE MANIFEST '
* - *

P.0.18067-450300

Department of Health Services

M.O.M402 fl*4fi«irr»r
STATF. ID NUMBER QJ I 39565
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
H9. HOLLYWOOD, CA., 91605 fa<Z

AREA CODE/PHONE NUMBER (213)765-1010 (J t*

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 U. 9th ST.
UPLAND, CA., 91786

80Q_924-3345
TRANSPORTER NO 2/ALTERNATE TSD^FAClIlTY "~ '"

* "
1

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA
W. COVINA, CA.

AREA CODE/PHONE NUMBER (213)965-0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

CHROMIC ACID CORROSIVE

COMPONENTS

MANIFEST DOCUMENT NUMBER

^^x EPA ID NUMBER

AJ>OJ fc'A'D'O'Q 8 '3 "2 '5 '3 '3 "1 1
VEH./CONTAINER NO. EPA ID NUMBER

„ RXRXIX
' • A Ig r * I' I* i* c A 'T '0 '8 0 '0 3 '1 1 'fi

f " "vm/coNTAiNER NO. " • ' "EPA 15 NUMBER' * w

' i Yrt i i i i i i r
t , EPA JD NUMBER

, • ' • • • : ; / • ' ' ' "'"' C|A D 0|6 7|7
UN/NA ' TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

U|H|1|7|5|5 0|5|0|0|0 G 0|0|1C|T

1 I I I 1 I I I I t

' '-i

8 ,6 ,7 4
WASTE D!

CAT. NO. Ml

HI l°

1
CONC. RANGE UN

UPPER LOWER %

CHROMIC ACID

•

ITS

PPI

81

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified7*described,
proper condition for transportation according to the applicabtft requirements of the

Printed or typed full name and signature WALTER d , .SPECK '

packaged, marked and labeled, and are in

01 O i4

YR.

8i4
[H Check if continuation sheet is used. Number of continutftiori ''sheets „.

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES *»

< ^f*&^

Printed or typed full name and signature RANDY L ALLEN S^ '^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE ̂ WASTES

Printed or typed full name and signature

r^~\f'
f~"^" ~ J? DATE M0- DAY

^^^^ .̂̂ -OC**— -— ACCEPTED Oil 0|4

DATE MO. DAY
REC'D

•'•'•/ &
ACCEPTED |

YR.

8|4
YR.

DISCREPANCY INDICATION SPACE ' '''

Facility owner or operator: Certification of repBiw of hazaakjus waste covered by
discrepancy indication space above. Note: TEDF must complete waste number.
Sse ̂ ns^uctions. ^^, jf J \ .s

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY
.^ •%

/
YR.



State of California-Health and Welfare Agency

HAZARQOUS, WASTE* MANAGEMENT BRANCH

714-744 P Street.
Sacramento. CA* 95814-

**
Please print or type with ELITE type (12 characters per inch).

JNIFORI«l!HAi**RDOUS WASTE MANIFEST '

KXJXIX P.O. 18067-450300
W.0.14402

STATE ID NUMBER

Department of Health Services

83199564
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS *
11600 SHERMAN WAY A\ ->-~
NO. HOLLYWOOD, CA., 91605 / J^} i
AREA CODE/PHONE NUMBER (?1 1)765- 1010 L^^ / W
TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 W. 9th ST
UPLAND. CA. , 91786

tXnlX 800-824-3345 '
TRANSPORTER NO. 2/ALTERNA'tE TSE FACILITY '

- , ' . * , ' , ' , " ' i ̂  s«'^-j ;« ' " - . • ' < ' ' • « ' " ' • > ! ' . > >
•^ j- i "' > f V f -^ *"

* * ' 1 ***

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA
W. COVINA, CA..
AREA CODE/PHONE NUMBER /9T5^O«K_nQ1fi

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^^

CHROMIC ACID CORROSIVE U|N|1|

I I I
i COMPONENTS

MANIFEST DOCUMENT NUMBER

^ EPA ID NUMBER

^\V \

C ' A ' D ' O o e'a S'G'I 'T'I 1
VEH./CONTAINE1 Nt). " "" ** ** *tp)f ID* NUMBER

1 O'o o 4''i'?'a 4 c' A'T'Q'B o'n i'j' i 'R
•"f. "VEHTcOflTATN^R ftb. ** " ' ^FS_ltf MN&tff A °

ft* '""+ -' 4 , ' MM.''^
i \ l * ^r. ^, * ; 6x v "

lfc- r sf i i' ii \ f ?i f r i i
EPA ID NUMBER

*?£
, ' . v : • - . - . . ^ ' '

el A n In I/* T« !••A B U O 7 _7
'NA ' TOTAL UNIT CONTAINER
1BER ; QUANTITY WT/VOL NO. TYPE

7|5|5 0|S|0|0|0 6 OlOll ClT

1 1 1 1 I I I

>

'vVA'STi ?!
CAT. NO. Ml

1I1I2.C

' -^fe

CONC. RANGE -'• ^

UPPER LOWER' %^p

r-HRftMTr arm

^JPPI

ocoo

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described. packaqjifl.
proper condition for transportation according to the applicable [gguJrements of th^ Depafttrien

Printed or typed full name and signature WALTER J. SJBfTCK

marked .afjb1 labeled, and are in
t of Tranj^ortation and the EPA. MQ DAy

*£*f^**J

0 11 0 Id

YR.

ft 14
d Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPTOF ABOVE-WASTES '

A^.D/ v. /#/ && 4&£2ff~ :i ^
Printed or typed -full name and signature j^ ? '„. "-» * -"••̂ "rt-s.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

DATE MO. .DAY
REC'D

&
ACCEPTED Q || Q |4

DATE MO. DAY
REC'D

&
ACCEPTED

YR.

814
YR.

: 'V'.;j

'."5r

; •»'

Facility ovJî er or operator: Certification of recetfif oj*KazarjJ6''u9 'waste covered Jjyjhjsjnenifest except as noted in the DATE RECEIVED & ACCEPTED
dftqî pia-ncy 'jndication space aoove. Note: lSuhj-mjjst.^cflriplete wastejjumber. •

Printed or typed -fWUname- and- signature ' "| ' [ /j

EPA ID NUMBER MO. DAY

~>:i^/Pr';-n^r) r / ' u

YR.

•(j/

NO DHS-8022A 1 1 '32



tate of California—Heajth^and "W*tfare Agency

AZARDOUS..WASTE MANAGEMENT BRANCH ->.
4-744 P Street

icramento, CA 95814

ease print or type with ELITE type (12 characters per inch).

HAZARDOUS WASTE MANIFES

P. 0.18067-45030

l̂|P
H.0.14442

STATE ID NUMBER

Department of Health Services

83211388
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11600 SHERMAN WAY ' EPA 1D NUMBER

NO. HOLLYWOOD. CA., 91605
AREA CODE/PHONE NUMBER (213)765-1010 c 'A 'o 'o 'o 8 3 (2 5 !3 3 '4

R

1 1
TRANSPORTER NO. 1 V EH. /CONTAINER NO. EPA iff NUMBER

LJ*UfJJ WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 W. 9th ST.
UPLAND, CAT 91786

(800)824-3345 0(0 OQ^n îtrfr- C|A|T|0|8|0|0 3|4 1|8
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY . ... . V.EH./CONTAINER NO. EPA ID NUMBER

' - ' " ' : " r ' : " " : ' 1° - • ' • •
,- * % ̂  r i i i r i rrr i i i

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

8KK LANDFILL "
2210 AZUSA

AR&ccMcfa N^BER .213)965-0916 CiA Di06 7 7 a

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL ^O™ 'TYPE

CHROMIC ACID CORROSIVE Ul Nl ll 7|5|5 0|5|0|0|0 6 0|0|1C|T

I I I I I I I

^ 7 4 9
WASTE DIE

CAT. NO. ME

\\i\zO\
1 J

CONC. RANGE UN
COMP°NENTS UPPER LOWER %

CHROMIC ACID

ITS

PPM

86

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department ot transportation and the EPA. •" '

Printed or typed full name and signature WALTER J. SPECK ' 0 1 0|3

[U Check if continuation sheet is used. Number of continuation sheets

TRAhJSPQRTER 1 ACKNOWLEDGEMENT OF RECEIP^ OF ABOVE WASTES DATE MO. DAY

V V - _ -f' \ 1 . , a i- ^* t tE REC'D

Printed \r typed full -name and signature ACCEPTED 0 1 1 0 1 3

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
""' REC'D

• • - . - . 8 t
Printed or typed full name and signature ACCEPTED | |

YR.

RA

YR.

YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification^pfyeceipt of hazardous waste covered by this manifest except as noted in- the DATE RECEIVED &
•discrepancy indication space above. Nate: tSDF mail oomuletw-v/asltj nunibm. • — •••• _ Ml,..r,.-0 ..r\ nAv
S^ instructions./-

::-"~svr. .'/ I /^ / j EPA ID NUMBER -% iviu. UAY

f ^ t i L ^ M r ^ ( / , ' / • ( / / ; / ^ ^ t

Printed or typed full name find signature^'*' ^-.—^-^^-^ ( /)/ 4fj ^ /y /^ /T /''^ IX'r- ^ /" I / ''••'' ^-''

ACCEPTED

YR.

DHS-8022A 11/82 " ' " : " " ''•:'



W-tei>i',
state of California—HealtFTand Welfare Agency,

:~

print or: or type.

NiFOR

P.O. 8067- 4€3254
(Form detiqned for u»e on »IHe <12-prtcfi) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areas
is not required by Federal
law.

1
A-

UNIFORM HAZARDOUS
WASTE MANIFEST

i. Generator's US EPA IB No.

estate- Transporter'sUS EPA ID Number

* n ft n n
>. Transputer 1 Company Name

OIL PROCESS CO.
transporter 2 Company Name

9 Designated Facility Name and Site Address

DEMEMNO/KERBOON
2100 ft*. Alamad* St
CooptOn. CA 90222

11. US DOT Description (Including Proper Shipping Nama. Hazard Class, and ID

UN 1270
Petrolem Uast» Oil * Hater H.O.S. Con*ust1ble I*M LO. LI

Codes tor wastes usteflAOove

ilL*vJ V ̂ >^ •«* 1> .1?*.«

QACUHBtor's JMajrw and Mailina Address
BENm cORpr ELECTRODYNAMICS DIVISION
11600 Shernan Way, No. Hollywood, CA 91605

4. Generator's Phone

15. Special

Keep away from heat and open flame

V

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in aUfespects in proper condition for
transport by highway according to applicable international and nationajjjove^mental regulations. . .—,

/ • '' L D«e
Printed/Typed Name Month Day Year

R.J. Slatt&rbeek
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
ABBEY POURHASS

Month Day Year

18.Transporter 2 Acknowledgement or Receipt of Materials'
Printed/Typed Name Signature Month Day Year

I I I

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

1 Dete
Printed/Typed Name Signature Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 84 89641



yfllfornla—Health and Welfare Agency

*'.0. 8067-463201
»print or type. (Form designed for use on elite (12-pitch) typewriter.)

i Department of Health services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No.

^ 'A 'ft 'O ' r t ' f l '^ '9 ' f l t ' 4
Manifest

•Document No.
2. Page

Of «

Information in tne snaaea areas
is not required by Federal
law.

J. venerator s Name and Mailing Address

Sendlx/ Electrodynamics Division
11600 Sherman Way, NO. Hollywood, CA. 91605

4. Generator's Phone ( 818 ) 765- 1010
b. Transporter 1 Company Uame

DISPOSAL CONTROL SERVICE
T. US EPA ID Number

I f. A T ft a ft n » i i
7. Transporter 2 Company Name

I
9. Designated Facility Name and Site Address

DEMENNO/KERDOON
«100 No. Alantda St.

$A 10222

US EPA ID Number

" - - ' - - - • • . . -

11. US DOT Description (Including Proper Shipping Name. Ha
" " • • '

and ID Number,
j %)

PETROLEUM
WASTE OIL & MATER H.O.S. UN 1270 0 6 1

•K.Htin<JUng Codas for Waste* IJsted Above
S^-^iK^- (iSfe^.*, ,.«; ^ Stf"^1**1 IWfc tfflT Jr ^ji.** * l»«J 'i

5. Special Handling Instructions and Additional Information

Keep away from heat and open flane.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national

Date
Printed/Typed Name

B. .1 <
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

I/Typed Name

18.'Trahsp5rtyf 2 Acknowledgement or Receipt of Materials'

Month Day Year

i i AD*eO *

Printed/typed Name Sigptfture

P, 1QP4

Month Day Year

I I I
19. Discrepancy Indication Space

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest! except as noted in
Item 19.

Date
Printed/Typed Name

R
Signature Month Day Year

3Df £5J'DS TH!S :"C?V T° ^SN WITHIN 30 DAYS 84 88641



OXIC .
4-74^
icra- '

SI

-Health and Welfare Agency

SES CONTROL DIVISION -..?<.

"'§5814 ""' •"•• '* -:'^r' ••"•<"*^''J'x>

r type witfi' EtrrFtVp*(f2'ch«acMrYpaHneh'F.. 1

• iri|iT|̂ |-|j||1OeDar.tmeni.of, Haalth Satyices

DRM HAZARDOpS WAST!E;iytAN1F|ST

NUMBER

GENERATOR NAME AND MAILING ADDRESS

11600 Sherman W«j
(fllB) 765-1010

MANIFEST DOCUMENT NUMBER

11 r: .;9~>.EPA ID NUMBER . . - . , :

TRANSPORTER NO, 1 NAME AND MAILING ADDRESS

DISPOSAL CONTROL SERVICE
1369 W. 9th St. -- ; v ; .

I, C*. n7&.W$i)Q) 824-3345

V EH. /CO MBER

i arr * i • u i

DOT-E 7476

Uf ,, _ „
IS'"--- ' 1<S,f
>>
05

.3

Cb-:'! O

: '."'PROPER u:s.' aar. smppiNq NAME AND HAZARD CLASS ,™'-.-> -QUANTITY
eONTAiNHfl-

WT/VOL
iWASTE
QAT;;NO

DIJ
ME

.

liASlf OIL S WATER W^SV
• • ,;\ -f
ori

r-••r~r~T~r~ ' r r~f Lll nr ITl
, •.•iwCtMJC:.RANGE:<.-v

UPPER LOWER

-:>4UNITS

PP^

MATER SOUJBLE 6JLS
..T -,ng lie .5t ",....'£2

O-irr.'"*U

OILS

WATER '"»« "'i. 90

SPECIAL HANDLING INSTRUCTION^ • ••
ni. "-•«....;j'-i.- •»r?.-"^( /•••n-jr-c.fi jU

~.~-j i.' j

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according: to-the applicable requirements of the Department bf}Trans0ortaiion and the EPA.

Printed or typed full name and; signature
' '^r..«sv-J- .I:'.'.'.-..-..._-';ii.-.'._Li—;.i'i iV.JJ-ar.i-. ,.j~ ;it.i.::Check if continuation sheet is used. Number ofcontinuation fieets , ;~^-z~~~..;'.''''"]::' Vrĵ T?

~ , ,""y'f'-.- !"•'• 5-Ti " : =!'' ' -' ;>'.
•>•(

MO. DAY

O- en

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF__A^O,V£ ilVASTES -,-w ::,. o, -:r,E.oiC S«

MI " " • " • !

PrintfecFoAfl<*) fS) naW s

.
RECD

«;:;&; f:
ACCEPTED

MO. DAY

TRANSPORTER 2 ACKNOWLEDGEMENT OF'RECETPT OF^ABOVE CASTES'

Printed or typed full name and signature.' • ?.\ r tw*,-r..~

DATE
RECD

'••/& : " • : '
^ACCEPTED

DISCREPANCY INDICATION SPACE

• ; > • .,M i <'.'.-., -.. -v... :'••..',.-;.,

.', .;.?/ itV? ^ ^&f-l rltiw ahiiipij

m o3

b 5
Facilitv owner or operator: Certification of receipt of hazardous,waste covered by this 'rmfnifest̂ eaeepfas' noted in the
discrepancy indication space above. Note: TSDF must complete w»s'te number. '"• ' '-'—' :

See instructions.. ,,. • . , . ; ^ , : - : -A ' • ' - . ' •_ r

DATE'RECEIVED 8i ACCEPTED

rrinigd'or-'tVped-fud-narrle^aric? signature A^ ,-^ *^7/'-'''A-j^

'EPA ID NUMBER... \ MO. DAY. YR



Rate of Californiag ĵMlth and Welfare Agency
I -- . • • » . - , ' . . ; • •x.s.Mif'.Si

TQXIC SUBSTANCES, CONTROL DIVISION,,. •- INFORM HAZARDOUS WASTFMftlflFEST
^^'--v5.. ~ -

83725194
7)4-744 P Street

Please print or type with EC(T£ivt*><12 characters! parSift-hl:' •»!

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENTNUMBER

ID NUMBER,.^ : |TKAMief DITO.

11600' SBBtH&ff tux
HO HOLLYWOOD, CA.,
AREA CODE/PHONE NUMBER

JEPA ID NUMBERTRANSPORTER, NO; 1 NAME AND MAlLl̂ G, ADDRESS

DISPOSAL COHTBOL SERVICR
1369 W. 9th ST. .-.w.m *,-, !

'»?

Mibr-i -^ifml.n'4.

*^:W^J . ̂ 9^H- Iĵ ^MW^W"*̂ -

TOTAL ;i«q
QUANTITY

. . . . ,
PROPER U.S. D.O.T SHIPPING NAME AND HAZARD CLASS^oir.

HASTE OIL A VAtTO M.O.S. TLAMMABLB

„ ,-rl I I I I I M l I

s.wGONCi RANGE ,«
UPPER I LOWER

t.(". UNITS K

% I PPM

WATER SOLUBLE OILS .r
T5S

OILS

WATER JSL
s"=6wmoJtodllirz-iartrO ZZ? .-.ant i

e-'u-e b->T«:n:i ijftjyiol fj1;
SPECIAL HANDLING JNSTRUCTIONS^ •

CLOVBS & GOOCLES ° -";

f".-T J v-;i]'

This is to certify that the above-named wastes are properly classified, described, packaged.' maiked and labeled, and are in
proper,condition for transportation according to the applicable requirements of the Department!tjUTransportaytfn and the EPA.

Printed or typed full name and signature

f~l Check if continuation sheet is used. Number of continuation sheets ..^^V , K ,,.,(i ,«.,,-,-> • ~?

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAS.TES,TH«

§
=? wiu z
UJ <
m =

2 >-

Printed or typed full name and signature fftyj

VM, .̂ .̂̂ ,;i
&

ACCEPTED

DAY,, YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE 'WASTES

Printed or typed full na<ne>and signature; !'• DM COO' •< r'liw sbii-tn J'

DATE
REC'D

&
ACCEPTED

MO DAY YR

DISCREPANCY INDICATION SPACE

2'f t_l D
-> CO
I I-

"< i;
01 »

a S

f.W i !!'.'! mL rr.-ji;<3fijiw ?Q!upU
J ..gM 006 tS D',9) fl?iw utwjpij

FaciLty owner or operator; Certification of receipt of hazardous waste-covered by this mahifis^ejicepras noted in the
discrepancy indication space above. Note: TSDF must complete waste number: :i
See instructions. • • .. • -^ i •i.v.'l i ' ^ ' : -°" •••• •.

DATE RECEIVED &. ACCEPTED

Prt
, > y-,r ,',. x'p ,
inteTJ or typed full name afi gnature /)

MO. DAY' YR



;tate of California—Health and Welfare Agency ,

TOXIC, SUBSTANCES CONTROL DIVISION .-,. I
? 14-744P Street" ', , , / ' -„, . ; . . . .
Sacramento, CA 95814 . • ••••

'lease prim or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTF MANIFEST
•f ORM • NO: DHS-8022A "3484

P.O. # 8067-461426

i Department of Health Service

STATE ID NUMBER 83641241
GENERATOR NAME AND MAILING ADDRESS

• • ( • • • « ' , <« . .

BENDIX CORP/ iLECTRODYNAMICS DIVISION
11600 Sherman Way

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER'

No. HOLLYWOOD. CA. 91605-5887
AREA CODE/PHONE NUMBER (318)

î'S7 .|J"»%^p^a^g}̂ *̂

TRANSPORTER NO. 1 NAME AND MAILING ADDRESS

DISPOSAL CONTROL SERVICE
1369 W. 9th St. ..- .-.,«
Upland, CA., 91786 •"--• . -i

3345-

S-

^^^^M^^s^^^t^^l^^ii^^
"AREA CODE/PHONE'NUMBER.^\^t-(^:.'4';''';c*s;".:'-."'^

"iTSDl'FACILITY' '

•ce

I

to
Z

m
6

AREA CO (213) 537-7100

.: „ PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

WASTE OIL AND MATER N.O,5. LIQUID

COMPONENTS
CONC RANGE

-..UPPER LOWER
• UNITS
% PPM

tfATER SOLUBLE. OILS -tr

JL)ILS
^*

_5_

WATER
R E G E

SPECIAL HANDLING INSTRUCTIONS

GLOVES AND GOGGLES Plant Engineering
This is to certify that the above-named wastes are properly classified, described, packaged: marked and labeled, and are in
proper condition for transportation according to the applicable requirements/of the,Department of Transportation and the EPA.

"v"""•"" '" " '"•• '"-
Printed or typed full name and signatureMALTER J . SPECK

MO.

1Q

DAY YR

Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

a E
'-u o
rl o-d to Printed or typed full name and signature TOM C. SI

DATE
. REC'D
'", &

ACCEPTED

MO. DAY

h

YR

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

. .. DATE .
RECD

&
ACCEPTED

LM

±
DISCREPANCY INDICATION SPACE

EPA ID NUMBER

Facility owner or operator: Certification of receipt of hazaidous waste covered by this manifest except as noted in the
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

f *
/ " " ; . - '

Printed or typed full name and signature .,' •'.

DATE RECEIVED & ACCEPTED

MO. DAY YR



ate of California —Health and Welfare Agency

AZARDOUS WASTE MANAGEMENT BRANCH
14.744'P Street

UNIFORM HA2*ffeOUS WASTE MANIFES

Department of Health Services

jciainamu, v,« ooo it rffc^fcrffc* M t M JM

ease print or type with ELITE type (12 characters per inch). P. 0*18067-460048 * STATE ID NUMBER DOu I IT1U

c,

i
+

it

1

j
14
•t
'̂
U

:c

i
;

i

i
t

.̂

"^ •.

:
3
; • -
j
r ' '•
J
•3

a
•

\
:
j
3

>

: 
T

Q
 B

E
 F

IL
iE

D
 I
ti
;.

B
Y

 T
R

A
N

S
P

O
R

TE
R

' S B *
" 2 -

GENERATOR NAME AND MAILING ADDRESS DOCUMENT

BBMDDC CORP/ lUKa«0I»HAMICS A in M „
11600 SHERMAN WAY : EPA ID NUMBER

NUMBE

HO.HOLLTWOOD, CA.t 91605-5887
AREA CODE/PHONE NUMBER (818)765-1010 J .1 J J J J J - J J J .

=R

1 1
TRANSPORTER NO. 1 VEH./COrJfAfRER*NW. U ° . * * &f? D*NlS/IBER

DISPOSAL COMTROL SERVICE
1369 W. 9th. St.
UPLAND, CA., 91786

(800)824-3345 - 0; Ol ft 1 I O Al » 01 BJ 01 01 31 41 11 fl
TRANSPORTER NO 2/ALTERNATE TSD FACILITY ' <~ I <y ^~ ' VEH /COffT/flNsll rU) K EPA )D DUMBER
S I * ; ' 1 ' ' ' * * ^ < • ' « < < 'Vfi? 1," fc"^~v^'"^'^..»i j ' £*

*" "^ •* *. v •"$ * V"* ^jt.'* '̂ A * i ^ jj %*
J M^ tr rf"i^, Jt4 |f ^ ^ r T ? * * " ^jt

' i'J"t''J N^V *, .̂W '' ! l*t ^r

' * I ' T i i1 iii f i "' r
W^ v

TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY •.^-— ->^«^' * ~ w . •*« » EfAjTS'NUMBER

«»mimuf> M»mum.i« >• ' ; ''; ' '•"• l ' — " '"jrt»,<-"EoENNO EERDOOa . ,,*-
aioo ».AtiMrtoa ST." 1 vt ~ ^ *
OOMPTOS, ISA., • - . - . . ,•,-,-*.-.>•.- ^ • • ' . , . • ' , ' : ; ! , . .

AREA CODE/PHONE NUMBER : ' , - " ." ;;•-'•>: :. • . /. , , ,: Q ^ f | ()| ft] fl| (J|

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^ER QUANTITY WA/OL ^S^

^a^frTJft 4 WATER H.O.S. Q N U 21 71 0 GUI Tl Al n G Ol Ol 1
, , .'.. . 4 7 0 Q

1 1 1 1 1 1- 1 1

NER
TYPE

XII T

1

11 31 35
WASTE DIJ

CAT. NO. ME

L2I 21 2

1

\ - : .COMPONENTS' -s ' - 'T; - ~ f- CONC. RANGE UN
• ' : • • . • ' i . . - * • • • • " i . ! • ., • ,-• s, , UPPER LOWER i%

HATER SOLUBLE OILS
10

OILS v ,
10

WATER -Q

;•- -; - - .• :: •"{^" ^ . \ '•" • .-\

.

X

X ,.

ITS .*.

PPIV

SPECIAL HANDLING INSTRUCTIONS ^ - -• - Jr -

GLOVES & GOGGLES ^ -^/ ? f'T
This is to certify that the above-named wastes are properly classified, described, packaged. m^^dfgnfCa^efi ^/d^ejj)
proper condition for transportation according to the applicable requirements of the Department ol>i rStepfcftatwn fenJltht EIA. '" '̂»"

i J .<s-' • * * • £ • ' • f' " • ' : - r : > ^ : - ., MU.

Printed or typed full name and signature /ll» Jf • SILATTEilBECt J ^ |f^

1~1 Check if continuation sheet is used. Number of continuation sheets ...-•• iJpJflfltp^JJ^yfl̂ SfjJlij

TRANSPORTER 1 ACKNOWLEDGEMENt OF RECBfPT OF- ABOC'Ey WASTES SfnCCriD^ M0

• ""' ' W/^ s// ' ' ' ' ' ' " " ' " ' RE°'D
Printed orTypeci r&Tnaml and signature 0s ^ jj^v^/-C.—-~ — ACCEPTED fflj

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OFVABOVE WASTES . - -. DATE MO.
•: ' - • • •• "'. ' " '" ' """ REC'D

• .'•=.?•:• ' '. ': - ' '-• . - : - . &
Printed or typed full name and signature ACCEPTED |

DISCREPANCY INDICATION SPACE . : .-.;

DAY YR.

fi U
** ~*

DAY

Oil
DAT

1

YR.

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
disurepdnuy indication space dbove. Nole. TSDT must complete waste number ~ "' „,. irJ ..... ._..„ ' »,,.
See instructions. • . -, EPA ID NUMBER MO.

Printed or typed full name and signature . [' | | | ' f . | | . |

DAY

-

YR.

RM NO DHS-8022A 11/82



t of California-HealtfTSnd Welfare Agency

^RDOUS WASTE MANAGEMENT BRANCH

£744 P Street
(ramento, CA 95814
\.
ase print or type with ELITE type (12 characters per inch).

JrWO
Department'of. Health Services

UWORM HAZARDOUS WASTE MANIFEST

P.O.MM7-AMQ36 I STATE ID NUMBER

?/•*

GENERATOR NAME AND MAILING ADDRESS

BENOIX ELECTRODYNAMICS DIVISION
Sherain Way

ibft. "«»-««" ,MrtA R E A e O D E H O N E

till
MANIFEST DOCUMENT NUMBER;

EPA ID NUMBER

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE
1309 M. 9th Sti

W 91786(800) 824-3345
NO. 2/ALTERNATE TSD FACILITY

17-8449
-TREATMENT, STORAGE, OR DISPOSA (TSD) FACILITY

t »
AREA CODE/PHONE NUMBER (80S) 399«80&7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS :'.

WASTE OIL & WATER H.O.S. FLAMMABLF

CONG. RANGE
UPPER LOWER

UNITS v

% pp"k

WATER SOLUBLE OILS

OILS

WATER

SPECIAL HANDLING INSTRUCTIONS

oVES AHO GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature SpPQf

MO.

«-»

DAY

\\

YR.

*vl~l Check if continuation sheet is used. Number of continuation sheets""" -R-E-e-TRANSPORTER 1 ACKNOWLEDGEMENT OF<RECEIPT OF ABOVE WASTES -M&

• •VV..-C « .- c. M. •:
PHhted or typed full name and signature

•
-,.- f' f .

X
' " . . -

RECD

J
tPTI

DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
Plant Engineering

ACCEPTED
DISCREPANCY INDICATION SPACE

..... ......-EPA"ID NUMBER

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discrepancy indication'space above. Note: TSDF mus.t complete/waste pumber. — " i~
Seejnstructjons. fjf .A/V/V ;/ ;: •'-} "7 .'"'' / '/•'"' ''-'' ^

Printed" or typedTull name and signature "' .. •- - ^- ., vX^.

DATE RECEIVED & ACCEPTED

- / _ - — > - ,.--,-...
. | '/ | / (/. | "I / ' '"'• |/

MO. DAY

hi

YR.

RM NO. DHS-8022A 1 1/82 '--' ^.:•:~^:3'; "HIS ~.ZT- "C';":^:-vv^.TO^ WITHIN --



te of California —Health and Welfare Agency

ZARDOUS WASTE MANAGEMENT BRANCH I
1-744 P Street
:ramento. CA 95814

ase print or type with ELITE type (12 characters per inch).

1 UNIFORM HAZARDOUS WASTE

P.O.#8067-458829

MANIFESTW

STATE ID NUMBER

Department of Health Services

83211407

a
C
<
c
u
•
u
C
>
a

L

ii
LJ
c
C

2

C
u

u.
LJL
(X

C

C
3
C
ĵ
j
3

3

«

3
U
J
J

L

J
D

3

B
Y

 T
R

A
N

S
P

O
R

T
E

R

2-

CD OD

O ?

GENERATOR NAME AND MAILING ADDRESS „„., _„

BBSDIX ELECTRODYHmcS 0IVH. MANIFEST DOCUMENT NUMBE

11600 SHEBHAN WAY ' EPA ID NUMBER

NO HOLLYWOOD, CA., 91603-58S7
AREA CODE/PHONE NUMBER (818) 765-1010 . C lAIB lOlO

TRANSPORTER NO. 1 . . VEH./CONTAINER NO.

DISPOSAL CONTROL SERVICE
1369 W. 9th ST.
UPLAND, CA., 91786

(800)824-3345 0 0 0, , u
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY . V.EH./COT1TAINER flOr

BKK LANDFILL
2210 AZUSA
V. C07INA, CA.,

<818) 965-0916 1 1 1 1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY:

ENVIRONMENTAL PROTECTION CORP
HIGHWAY 33
FELLOWS, CA.,

AREA CODE/PHONE NUMBER (805)399-8087

81 3 2I5I3 I3 I4

R

1
EPA ID NUMBER

Cl A T 0,8,0,0 3,4 1 8
EPA ID NUMBER

<*

A D 0, 6, 7, 7 8, 6, 7 4
EPA ID NUMBER

CA,

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS - NUMBER QUANTITY WT/VOL

WASTE OIL & HATER H.O.S. FLAMMABLE LIQUID 0 |K |1 |2 |7 p 0 | 3 | 5 j O | 0 C

I I 1 1 1
CONG

COMPONENTS

T 0,0)0,

CONTA
NO.

0|

p

WATER SOLBBLB OILS 5

OILS 5

WATER 90

0|1

1

0

NER
TYPE

C| T

1
?ANGE

LOWER

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature WALTER J. or I*

Q] Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT-OF*R"ECEIPT QF ABOVE WASTES DATE

•••''' '"' ' s . r- n REC'D

RANDY ALLEN ' ^ R E C E I V E D &
Printed or typeafOTT name and signature . 1 "i ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES _ n 1 o 1QQA °ATE
Sur 1 o »3on RECD

&
Printed or typed full name and signature _, ^ Pnojnopring ACCEPTED

DISCREPANCY INDICATION SPACE '

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discteuducy indication suaue abov«. Nole. TSDF mubl complete wasle number. ' • MIIHOCD
See instruqtions. «... v • ^ -; ~" " . , . , ' ^ /, NUMBfcR

Printed or 'voed 'nil name and signature "'-• - 1 ~ 1 ' ' I I I .

MO.

ft

MO.

3
MO.

|

DATE

MO.

§

WASTE DIS
CAT. NO. MET

.-••>

2, 2, 2~ "\

1 1
UN

%

X

z

*

ITS
PPM

DAY

?71 '

YR.

a U

DAY

2 7 '
DAY

RECE VED

YR.

YR.

&

DAY

ACCEPTED

YR.



tate of California —Health and Welfare Agency

(AZARDOUS WASTE MANAGEMENT BRANCH^

14-744 P Street ^
>acramento. CA 95814 rr

'lease print or type with ELITE type (12 characters per wen).

UNIFORM HAZARDOUS WASTE MANIFEST

.
(sTAJrfDNUMBER

Department of Health Services

83211406
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GENERATOR NAME AND MAILING ADOBESS

BENDIX ELECTRODYNAMICS i\\
11600 Sherman Way ^ '
No. Hollywood. CA 91605-5887

AREA CODE/PHONE NUMBER (818) 76501010

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE
1369 W. 9th St.
Upland* CA.. 91786

(ann) 894.3345
TRANSPORTER NO. 2/ALTERNATE TSD' FACILITY

ENVIRONMENTAL PROTECTION CORP
HIGHWAY 33
Fellows, CA.

(flOS) 399.0)87
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA

AREA CODE/PHONE NUMBER (818) 965*0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

WASTE OIL & WATER N. 0. S FLAMMABLE LIQUI

COMPONENTS

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

C 'A 'D 'O'O 8 '3 '2 'S '3 3 '4

ER

1
V EH. /CONTAINER NO. EPA 15 NUMBER

0 l() ig 14 14 17 19 Ij c Ifl tf IQ IQ in IQ 3 u h Iq
V.EH.7CONTA*INER NO." " ' " ""EP"A it NUIvTBErt " "*

i x t ta 'i 4 'x 'x c 'A hr b ta 'b b 'i b '2 a
EPA ID NUMBER

C |A p P 6 |7 |7 fi |6 |7 |4
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

0 . U,N,1|2|7|0 3|3i5|0|0 6 0 P ,1 C |T

. i l l I 1 1 1 I I I
CONC. RANGE

UPPER LOWER

WATER SOLUBLE OILS *

OILS

WATER

S

90

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, des
proper condition for transportation according to the applicable requirements

Printed or typed full name and signature * I*\m

cribed. packaged, rnarked and labeled, and are in

WASTE Dl
CAT. NO. ME

2£ 2 C

,
UN

%

ITS

PPI

?~ ^ ft $
:'

YR.

B 4
d Check if continuation sheet isS^sed. Number of coBj^nuation sj'feeft's^

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OlE ABOVfc WAS"i)ES/> DATE MO. DAY

A. Vu I J \ S i7 REC'D
Printed or^ypedTutfnafne and signature y"1~— " \ ^- \ ^_ -̂">^ ACCEPTED g Q

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ' DATE MO. DAY
REC'D

&
Printed or typed full name and signature • ACCEPTED |

DISCREPANCY INDICATION SPACE

r"~"̂ ' • ,,-'--i, r "' . /
Facility pAner or operator: Certification oKreceipt ot'haz icddCCJviiaste' cova
djscrlipancyNjndication space above. Note: ^Qf must.-co1[ip<ete>iffasle.riuiyit

Printed1 or type.cLfull pameiand 'signature

YR.

R 4
YR.

__, _.^

%d by this manifest except as noted in the DATE RECEIVED & ACCEPTED

™" EPA ID NUMBER MO. DAY

.'••• "V"~Y~ ^ ! f-*' ' — ̂  ^'"^ ^'"j"""' •"' 'V'

YR.



te of California —Health and Welfare Agency {

.ZARDOUS WASTE MANAGEMENT BRANCH
t-744 P Street
:ramento. CA 95814

ase prim or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

REL.01424
P.O.#8067-237109 STATE ID NUMBER

Department of Health Services

83211403
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GENERATOR NAME AND MAILING ADDRESS

BEHDI2 CORP/ELECTRODYNAMICS ' l

11600 SHERMAN WAY r--,
NO HOLLYWOOD, CA. , 916G5-S887 ' -- .

AREA CODE/PHONE NUMBER /a^Q\-»tH 1 ftl r>

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE
1369 W.9TH ST
UPLAHD, CA., 91786

(3(DB)326 3345
TRANSPORTER NO. 2/ALTERNATE TSD 'RCltrfY'™"' ""-

EHVIEOHMEHTAL PROTECTION COS?
HIWAY 33
FELLOWS, CA.,

(8*5) 399-8087
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA
W C6VT8A CA

ARE'A CODE/PHO^E NUMBER VU&fX. (818)965-0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

WASTE OIL & WATER N.O.S. FLAMMABLE LICUID

COMPONENTS

WATER SOLUBLE OILS

OILS

WATER

MANIFEST DOCUMENT NUMB!

'-:--!iJ;X EPA ID NUMBER

CAD 0 0
VEH./CON*TA*I^E^ ffo~

Q\n 0 IA IS I4 I7 2
V.EH./CONTAINER NO.

I I I I

I » i i i

ER

1
EPA D NUMBER

'EPA 1C? NTJMiER

oiAlTlr t ls n lAl t Inl2l4 i-
EPA ID NUMBER

C|A D|0|6|7|7
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

0|N|1|2|7|0 0|3|5|0|0 G 0|0|1 C|T

I I I I I I I I

8(6 7 4 f
WASTE DIS

CAT. NO. MET

2|2 2 O\

1 1 1
CONC. RANGE UN

UPPER LOWER %

5 X

5 2

90 Z

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature WALTER J . SPECK

n Check if continuation sheet is used. Number of continuation sheets

packaged, marked and labeled, and are in
Department of Transportation and the EPA-

MO. DAY

D 9 L B

YR.

A 14

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / ,-• DATE MO. DAY

Printed or typed full name and signature JAMES AXEL ./ ^̂ ..-̂ c •• sJ*S\- " ACCEPTED (J (7 ^ (3

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES'

Printed or typed full name and signature /

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must cqmplete waste number.
S e e instructions-.- . ' - • ' • • . ' - ' - . ,

Printed or typed full name and signature ' ' ' . - - • . -

••' '" DATE MO. DAY
REC'D

&
ACCEPTED | |

YR.

8 14
YR.

this manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER

I- 1 .a: I. i ...

MO DAY YR.

). DHS 8022A 1 1/82



-, Welfare Agency .

,. c MANAGEMENT BRANCH

95814

Sse print or type with ELITE type (12 characters per inch).

Department of Health Services

• UNIFORM HAZARDOUS WASTE MANIFESTV:

0650
P.O. #8067-257 109

STATE ID NUMBER
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GENERATOR NAME AND MAILING ADDRESS

BEHDIX CORP/EEECTRODYNAMICS
11600 SHERMAN WAY
SO HOLLYWOOD, CA., 91605-5887

AREA CODE/PHONE NUMBER xgjgj 7<g2_l010

TRANSPORTER NO. 1 *

DISPOSAL COHTRQL SERVICE
1369 W. 9th ST.
UPLAND, CA. , 91786

(800) 824-3345
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY"

INVIH01MEOTAL PROTECTION CORP.
HIWAY 33
FELLOWS, CA

s-cs--7^v^4 (805)399-8087
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

BKX LAHDFILL
2210 AZTJSA
W. COVINA. CA.,

AREA CODE/PHONE NUMBER fat* a«« rtftIA

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

WASTE OIL & WATER M.O.S. FLAMMABLE LIQUID

COMPONENTS

WATER SOLUBLE OILS

OILS

WATER

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

C ' A D O O B 3 2 3 ' 3 3 4

ER

VEH./CONTA'lTjEF; W3.~ ' ""EPA" iff NUMBER

t

o' 0 '0 '4. '4 '7 '8' 4 C'A TOQlifl 003 4'l ft
•• "V.Ell./EONTAiNER NO. " "*£pX ff NUMBER* * "

*'' '/ • • .v-
f I I I I I I J I1 * r t ' A ' ^ ' r t ' o ' r t nf f n't ••

G' A D 'o 6 7 7
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

U|H|1J279 <M3C|0 G 0 | 0 1 C | T

I I I 1 1

8 ' 6 7 4
WASTE Dl£

CAT. NO. ME

2|2 2 C

CONC. RANGE UN

UPPER LOWER %

Iff 5 X

3tt 5 2

3MC90 X

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature HALTHH J. SPECK

O Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature KEH HUDSOH

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

ITS

PPM

1

packaged, marked and labeled, and are in
Department ot Transportation and the tPA. •""" " A"A\/".j-' MU. DAY

36 L *

YR.

8 14

DATE MO. DAY
REC'D

&
ACCEPTED 0 |6 1 |4

DATE MO. DAY
REC'D

&
ACCEPTED

YR.

8 |4
YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. .• . — .

Printed or typed full name and signature' •- ;

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

! 1- 1 " • 1

YR.



State of Calitania-Health and Welfare Agency

HAZARDOy?*WASTE MANAGEMENT BRANCH
14-7,44 ,'ifeifieet

Jacra*nento, CA 95814

'lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

P.O.#8067-257109-

rtment of Health Services

W.O.
FATE ID NUMBER 1398
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GENERATOR NAME AMD MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605-5887 /fllftt 7fi5 ,nifl

AREA CODE/PHONE NUMBER \°*O/ /03-J.U1U

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE
1359 U. 9th STREET
UPLAND, CA., 91786

(800) 824-3345
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

BK& LANDFILL • ' •• ' " "" ^.^^•••: '•'

W.Covin*. CA.V (818) 965-09W 1 ^^7
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY V ., ';;/ ̂ -'.,,:, • .,;/

CASMALIA DISPOSAL
NTU ROAD

ARE^^SMoJjE^MBEF?3429 (80S) 937-8449

UN/N
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

WASTE OIL & WATER 9.0. S. FLAMMABLE LIQfID Ul HI 11 2

1 1

COMPONENTS

WATER SOLUBLE OILS

OILS, OTHER

WATER

MANIFEST DOCUMENT NUMB!

EPA ID NUMBER

C ' A ' D ' Q l Q
VEH./CONTAINER NO.

°lMlAI AI7I3I 1
V.EH./CONTAINER NO.

1 1 i 1 1 1

" " - • ' •

9I* I?I«?HI?I4

-.R

EPA ID NUMBER

C,A,T 0,8 0 0 3 4 1 8
EPA ID NUMBER

CIAIDIOI6I777I8I6I7IA
EPA ID NUMBER

C,A S 0,2 0,7
A TOTAL UNIT
ER QUANTITY WT/VOL

1710 0131 51010 6 C

1 1 1
CONG. R

UPPER

10

20

70

CONTAINER
NO. TYPE

11011 CIT

1 1

4,8 1 2
WASTE DIS

CAT. NO. MF

21212^1

1
ANGE UN

LOWER %

z
z

z

ITS
PPM

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature WALTER J. SPECK /J/ff ;£',*;._ ^tf^^j^C^- '^

L~D Check if continuation sheet is used. Number of continuation sheets jf

MO.

0 ( «

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES S,S ft DATE MO.
/ rt , /°/flK i/i REC'D

Primed or typed full name and signature JULIO OCEOA *yVMA\AJ ACCEPTED Q| t

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE MO.
REC'D

&
ACCEPTED |

DISCREPANCY INDICATION SPACE

o
Facility owner or operator: CertificatipfTo^_receipt of/iazardous waste covered by this manifest except as noted in the

See )nstru«f!ons^ 1 / / '^ •

Printed 01) typed full name and signature / | |(-^ f i > \ f _

:PA ID NUMBER

DAY

» 0 8

YR.

8 4

DAY

! 018
DAY

1

YR.

814
YR.

DATE RECEIVED & ACCEPTED

MO.

W

DAY

0 £Tj
l

YR.

1NO. DHS-8022A 11'82



ite of California —Health and Welfare Agency

\ZJ\RDO'L&WASTE MANAGEMENT
4-^4 P Street
cramento, CA 95814

;ase print or type with ELITE type (12 characters per inch).

CONIFORM HAZARDOUS'^ASTE MANIFEST

P.O. #8067-257109

;, Department of Health Services

c35&5 ° ̂  °
STATE !D NUMBER 83211397
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1

GENERATOR NAME AND MAILING ADDRESS MANIICCCT nnmiuicwT MIIMD
BENDIX CORP/ELECTRODYNAMICS MANIFEST DOCUMENT NUMB

11600 SHERMAN WAY EPA ID NUMBER

NO HOLLYWOOD, CA., 91605-*PW 5887
AREA CODE/PHONE NUMBER (818)765-1010 C| A| D| 0 0 8 3| 2 | 5 | 3| 3| 4

TRANSPORTER NO. 1 VEH./CONTAINER NO.

DISPOSAL CONTROL SERVICE
1369 W. 9th STREET
UPLAND, CA., 91786 ,.

(800)824-3345 Q[Q^Q[^L^^'Ci^fA
TRANSPORTER NO. Z/ALT.ERNATE TSD FACILITY V.EH./CONTAINER NO.

ER

i
EPA ID NUMBER

0|8,0|0|3|4 1|8
EPA ID NUMBER

BKK LANDFILL v
2210AZUSA ' .-£*• •*"- • - • • - • • • • - ' • ' ^- • * , . . . , , 4^ , -
W. COVINA, CA., IXUI •> t

' - ••; •" •••; - ' :--; (818)965-0916 ^ . ;; --.r ̂ ^- r \ \ \ r 1 1 • C (A D lOB':ri7l«l6l7 4
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY . . ' ..

CASMALIA DISPOSAL «
NTU ROAD
CASMALIA, CA., 93429 /on=\Q.»7 OAAO r A «

AREA CODE/PHONE NUMBER V805/ly37-o44!f . C, A 5

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WrSoL "

WASTE OIL & WATER N.O.S. FLAMMABLE LIQUID lU ,H ,1 ,2 7 |0 0,^ 5,0,0 6 ())

1 I I I 1 I I I

EPA "ID NUMBER

0,2,0,7
JNTAINER
JO. TYPE

0|1 C|T

1 I

4,8,12
WASTE Di:

CAT. NO. ME

2,2 eO

i
COMPONENTS CONC. RANGE UN

UPPER LOWER %

WATER SILUBLE OILS 10 $

OILS, OTHER ' 20 %

WATER 70 %

ITS
PPIN

SPECIAL HANDLING INSTRUCTIONS

GLOVES & BOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements-of the Department of Transportation and the EPA. "i".'̂  '

;'. y ,' ,.'• / ..." /' MO.

Printed or typed full name and signature ,.-•'' . • <•'

PI Check if continuation sheet is used. Number of continuation sheets ••'-••'
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPJJfrABOVE WASTES. ••— -'~X^ DATE MO.

Printed or typed full name and signature ĵ /S *̂**Z~~^ \̂ .̂ ***'"l̂ **^~' ACCEPTED |

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.
REC'D

&
Printed or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

^pi{it7~p^ner or operator: Certification of recoil ul Iiaj3^15us. Waste cpveiet̂ iy this^manifesf except as noted in the DATE
^V?cWP'!(ricyVindication buaco above. Note: TSDF mus^€oiTiul8t^'waste-TTu7Mbei7.^-' •"••- "•• •"„. irv ..:,..„,--, ,tniS^e-.-Yp^jY^ictJons ^ ^"^ .1 T;II.-̂ *~^^ ^ ^— ̂  • crA IU INUrvlUtift tviu.

^nted or typed- full-frame and signature' . '' / ':p |; 'j '|r"" •'' ' "'''( ~| H"]'"", '-—4—''

DAY YR.

B 4

DAY

3 1
DAY

1

YR.

B 4

YR.

1

RECEIVED & ACCEPTED

DAY

3,f
YR



>tate of California—Health and Welfare Agency

lAZArWOOS WASTE MANAGEMENT BRANCH
14.744 P Street

iacrajpento. CA 95814

HAZARDOUS WASTE
Department of Health Services

'lease print or type with ELITE type (12 characters per inch). ' P.O. #8067-257109 ^J&L/̂ D STATE ID NUMBER B«JCl 1 UftJU
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GENERATOR NAME AND MAILING ADDRESS MAN|pEST ^^

BENDIX CORP/ELECTRODYNAMICS DIVN EPA ID NUMBER
Ufiflfl SHKRMAN WAY

NUMB!

NO HOUYWOOD, CA., 91605-5887 /8iam, ininv n n n n a* * c , , A
AREA CODE/PHONE NUMBER \olOf /99"l\JlO) . C|A|0|U|0 8 3|Z|5|3|3|4

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA

ER

1

D NUMBER

DISPOSAL CONTROL SERVICE
1369 W. 9th STREET
UPLAND, CA, 91786 MA We n i> A * 4 * ••, > A T A « * A • j' . »/ft9n)B24-3345 - , .;.,«• fltQ|0|4|4|7|8|l C| A T|0|8|0|0|3|4| 1|8

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ., « * «, V.EH./CONTAINER NO.

BKK LANDFILL' • « *? ,>/« , ,c* « , 'l ,
2210 A2USA ' ' ' - , - ' / ' ' ? ^ S' , « -*v '
W. COVINA. CA., ^ {818)9e5-09« " •" V ^ j , , ̂  , , C |A,D,

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
NTU ROAD
CASMALIA, CA., 93429 /aoM937-g44Q r & *

AREA CODE/PHONE NUMBER V*>U:»/5'>5' "Ofty • . ... : L| M O|

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ..V.̂ o^n n, IAMTI-™ tA^Alni C

EPA ID NUMBER

£ v,- ' •

06 f |7|8|6|7|4
EPA

1
\

0,2
DNTA
NO.

WASTE OIL & WATER N.O.S. FLAMMABLE LIQUID U| NI 1| 2| 7| 0 0 3| Si 0| 0 fi 0 lOi 1

i i i I III I I

ID NUMBER

• •, \
.

0,7
NER
TYPE

CiT

I

T

4,8 1 2
WASTE Di:

CAT. NO. ME

2\l\2~*

\

COMPONENTS ; . CONC. RANGE UN
UPPER LOWER %

WWATER SOLUBLE OILS , 10

OILS, OTHER 20

WATER i 70

%

%

%
•.*

ITS

PPIV

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOSGLES j /fe^ ^<//?y/ /^c/r? SJ£#7 ** &/&S fZ/f/VfJ^
This is to certify that the above-named wastes are properly classified, described, packaged, . marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department̂  Transportation and the EPA. """ " '

Printed or typed full name and signature WALTER J» SPECK ^ 0| 3

t~l Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.

/"*? st J S) Si REC'DICCP DCV u inuc^ -^ J, //# j />£• J t / & 03
Printed or typed full name and signature OtrT Wtl W« UUrttJ '*s:!r7&f*fefl7 W/- ^"X^tfCCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES // f.f (/ # /y DATE MO.
// "' P £f REC'D

Printed or typed full name and signature ACCEPTED |

DISCREPANCY INDICATION SPACE 1 1 rt *7 ft " '

\ /3<^O/^r
Facflfty^JWQer or operator: Certification- of ruu»int,4jf't(Sfa^dc-ds> r̂ste iovjared-tfy this manifest except as noted in the DATE
d<s7&pincy\idiciHk>n space above. Nolo. TSDF^ftosjipHWete.waSff'fiiSiiber. -•_. ._ .......DCD Mn
-Se&-n t̂SiTtictions ^V / j?^ \ <"^ \ C»M lu INUIVIOCH iviu.

Printed or'tvped full name ah'd signature ' . ' T" 1— -\— A I 1""" 1 " I V-' / v — r~-'

RECE

DAY

1|3

YR.

M
,

DAY

DAY

1

YR.

8 4

YR.

1

VED & ACCEPTED

DAY

.) ""'

YR,

1M NO. DHS-8022A 11 -82



ite of California —Health and Welfare Agency

\ZARDOU6 WASTE MANAGEMENT BRANCH
4-744 P Street
cramento. CA 95814

ase print or type with ELITE type (12 characters per inch).

Department of Health Services

HAZARDOUS

P.O.#8067-257109 STATE ID NUMBER B3211 393
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GENERATOR NAME AND MAILING ADDRESS / MANIFEST DOCUMENT NUMBE

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY , EPA ID NUMBER

NO HOLLYWOOD. CA. , 91605-5887
AREA CODE/PHONE NUMBER (S18) 765-1010 C|AjD|0|0

TRANSPORTER NO. 1 VEH./CONTAINER NO.

DISPOSAL CONTROL SERVICE
1369 M. 9th ST
UPLAND, CA., 917ti6

(800)824-3345 OlO lO i4i4 |7 i9ll
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

/BKK LANDFILL
mo AZUSA
kf. COVINA, CA. &2I) (818) 965-0916 1 1 _L_L 1

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
HTU ROAD \
wA^NALJiA. wA* y+n£y onc\ nit f>A&t\

AREA.CODE/PHONE NUMBER /QUO/ 5W/— O*f*»9 :

8 3 12 15 13 314

R

1 i
EPA ID NUMBER

C lA 17$) 18 10 10 3 14 1 IS H
EPA ID NUMBER

C|A|D|0|6|7|7|8|6|7|4 t
EPA ID NUMBER

C i A S i O i 2 l O l 7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NIIMBER QUANTITY WT/VOL ^O™ 'TYPE

HASTE OIL & WATER N.O.S, FLAMMABLE LIQUID UlNl l ' l2 l7lO Ol3l5jOJO

1 1 1 1 1 I 1

G 0 10 11 C IT

1 1

4 IB 11 2 fa
WASTE DIS

CAT. NO. MET

2 12 12 Cj

' l

COMPONENTS CONC- RANGE UN

UPPER LOWER %

ABATER SOLUBLE OILS 10 %

OILS, OTHER 20 %

WATER 70 %
r

ITS

PPM

i

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA

Printed or typed full name and signature WALTER U. SPECK

[H Check if continuation sheet is used. Number of continuation sheets

MO. DAY

0 ll 00

YR.

3 |4
t

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
REC'D

& 01 09
Printed ot typed full name and signature ACCEPTED |

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
REC'D

&
Printed or typed full name and signature *+• X ACCEPTED | |

DISCREPANCY INDICATION SPACE I. ^

~°' ~- '"" - '"' ^ ' ••• - ' hn\j ;iA/.. i;/ ; r; ^ ./. -..-•—• . .- C-L-1~\
Facility owner or operator: Certification of receipt^ hazardous waste-covered by this manifest except as noted in the
discrapancy indication space above. Note: TSDF mu4.l..cimipleie waste number. EPA ID NUMBER
See instructions. '-, . .. ,/ ; . . ' • '

Printed or typed full name and signature | | | [ | |

1 YR.

I 4
YR.

-/w
' DATE RECEIVED & ACCEPTED

MO. DAY

\ -

YR.

1 NO. DHS-8022A 1 1/82 "•<-% f~-.' •'
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ZARDOUS WASTE MANAGEMENT.B&ANCH (R|N|FORM HAZARDOUS WASTE MANIFEST W
1-744 P Street ^,

:ramento. CA 95814 f/ r\*\f\A A * f\t\

ase print or type with ELITE type (12 characters per inch). P'0'*8067-257109 ^ /̂̂ Jhfb&\OW&BER 83^11^90
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GENERATOR NAME AND MAILING ADDRESS ' /"Y •^~j^" 'X^^i

BENDIX CORP/ELECTRODYNAMICS UC/ ^> O ^
11600 SHERMAN WAY
NO HOLLYWOOD, CA. , 91606-5887

AREA CODE/PHONE NUMBER (818)765-1010

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

^. lAIDIOIn &I1I2I<;I3I^IA

ER

M i l
TRANSPORTER NO. 1 VEH./COYlTAINER NO. EPA ID NUMBER

DISPOSAL CONTROL SERVICE
1369 W. 9th ST.
UPLAND, CA.t 91786

(800)824-3345 0I0 in lMl7lM CUIT IQ iaia u u 1-1. U I
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY : "v.^H./tONTAINER NO. " " ' WEW iH rJClWfSEFP * **

• v;':;. ,'̂ , . .•..•.«-.-#,".•••- .••-*- •:-':• r------^[-- L--' • . » - . - • • • • • ' • ; ' ; 'i"";:;-:"",:'.:i:'-"-',l -TT; L; "• ••'"*•.? i^-v'v . '•• »••""" l
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

8WC LANDFILL
2210 A2USA
W. COVINA, CA. /o1R%ogS 0<nfi

AREA CODE/PHONE NUMBER VO»°/!'D;»"U**''

UN/NA
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER

WASTE OIL A WATFfi M.n^.FI AlftjApLE LIQUID U 'H ' l 'Z 'T 'O

1 1 1 1 1
COMPONENTS

WATER SOLUBLE OILS

OILS, OTHpR

UATFR

,>'--.:-'-:'•'• ' ": •.'-.' "•; • . - , : ." ' V/. • -. .; ".,"-:-.• ' 'v -. - - .-:... IT. .- . ._. W»- - . - • - - • - ^ ,,y- -..*.. - - > ' . , T ,- . .

••-'-1-:' • • • :;..*p.-x;;- - -
ii 11 i i i iilWTi t i i

EPA ID NUMBER

C,A D f 0 ^ i 7 i 7
TOTAL UNIT CONTAINER

QUANTITY WT/VOL NO. TYPE

| Ig IK In In Q ri d 1 ̂  T

I I I I II I

8 16 i7 4 j
WASTE DIS

CAT. NO. ME!

fr i? h ^

i y i
CONC. RANGE (S UN

UPPER LOWER1 % '

10 %

?n *

7n *

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS .

GLOVES & 6066GES
This is to certify that the above-named wastes are properly classified, described, packaged./rharked an
proper condition for transportation accordims to the applicable'r.Bquirements of the Department of Transpc

^/^^^^^c^Printed or typed full name and signature MALTtR J» Sr̂ CK

C] Check if continuation sheet is used. Niumber of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT "3F RECEIPT OF ABOVE WASTfS-*-^ ^^— -^"

Printorl r,r t,m<.H f,,ll n=mo =r,H «'^r,=i».,ro RANDY ALLEN JW^SiWlK^CS- <£€&**•

TRANSPORTER 2 ACKNOWLEDGEMENT ~3f RECEIPT OF ABOVE WASTES

Printed or typed full name and signature s

i labeled, and are in
jrtation and the EPA. MQ " QM

O H 1 3

YR.

3 4

DATE MO. DAY
REC'D

ACCENTED ^ / A3

DATE MO. DAY
REC'D

&
ACCEPTED | |

YR.

rW
YR.

1
DISCREPANCY INDICATION SPACE

EScid. PM ~8
iS> PL/̂ -H A"7" rG../* .-••'Z<^n ,--'""
Facjjity, owTfrer or operator: Certification of- receiptof îa«ri3ous. waste covered.Jtiy-trtrs' "manifest except as noted in the DATE RECEIVED &

See-instru'cttonsN. S-- — •*Y'\^A_->-ei— -"^ i rtunnocn iviu. UAT

Printed ' or typ'ea' furTnamB-and Signature : '|~^ |" "f J?f- |"7p ^ \^\^\.i \~~) C^f ! \>.

ACCEPTED

YR.

*&
VI NO DHS-8022A 1 1/82
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SEE REVERSE SIDES FOR
INSTRUCTJONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD
I GENERATOR | (GENERATOR MUST COMPLETE)

363CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

~n , HAZARDOUS MATERIALS MANAGEMENT SECTION . ; , ; s
744 P STREET. SACRAMENTO, CA 95814

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

3RI?ED TOOPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

' * / f "" O NAME

7 W\J I EPA NO. I I I I I I I I I I I I I

NAME
EPA NO.

EPA NO ... ir
ADDRESS XZAS XJ fcr ADDRESS

CITY. STATE;
ZIP CODE

ORDER PLACED

CONTRACT NO..

) GENERATINGWASTE CATEGORY

WASTE PROPERTIES: PM X" | . | FLAMMABLE | 1 CORROSIVE /IRRITANT I JREACTIVE | JSENSITIZER I I

''_') PHYSICAL STATE | ISOLID fj3î |Liouio îj;.| '•" SLUDGE''''.! ISLURRV I I GAS I -. I-OTHER

<u) SPECIAL HANDLING INSTRUCTION?: tJ<jGLOv6s^y I I ' G Q C . G L E S d) RESPIRATOR Q OTHER

CARCiNOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY.CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT 6F TRANSPORTATION AND THE EPA-.f/" /

:—: , - . ' ) > - ' . // /- j • -.\i JCiJ,k't&*,?Ls-
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

~& "O /
SIGNATURE OF AUTHORIZED AGENT a T I T L E DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

NAME LIQUID WASTE MANAGEMENT
NO

ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

© PICK-UP_DATE

C I T Y S T A T Ezi» CODE SUN VALLEY, CALIFORNIA 913S2

PHONE NO. (2^3) 767-4424
v SIGNATURE pF^.AUTHORIZED AG6NT 8, TITLE

TSD FACILITY

NAME

NO
_i, , j>. . . . . © QUANTITY (IF MEASURE

S STATE FEE (IF ANYI

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME /: . •; ' ' ! ' V ' - : _ _' -
EPA NO.

£> HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

HECOVERY^OR-REUS

LANDFILL

LAND TREATMENT

REVISED 11/80
I I I I I I I I I

1

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



*' sjfc REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE

j^,.bR PRINTJpCEARLY.

HARD^7^
GENERATOR .(GENERATOR

CALIFORNIA HAZARDOUS WASTE MANIFEST
' • «••*'** STATE DEPARTMENT OF HEALTH SERVICES , : j > . ! • • '

... HAZARDOUS MATERIALS MANAGEMENT SECTION ' . , i
mif - 744 P STREET, SACRAMENTO. CA95814' V"/jyM*"

H<D DESIGNATED TSD FACILITY '

•r -'•^•^'i^ls'--':
id -;-;«;]

©LTERNATE

EPANO.*'
ADDRESS

CONTAINERS: NUMBER. S. dOT PROPER SHIPPING NAME

WASTEV,

^WASTE CATEGORY f^j&

,,:,,MM&

SLURRY GAS

Q RESPIRATOR

0 EX. HAZ. WASTE PERMIT NO. ^E,
: RANGE •--.:»- UNITS ' ' - ? ' : ' " • • : • • . . • • • : : • : -

© GENERATING PROCESS
' ' : " CONG. RANGE;™; Ul^llTS

LOVVERl

TT1

PPM

PPM

PPM

|: <S> WAStE PROPERTIES
5; ©.PHYSICAL STATE Q]soLiD ^|<;^]

=; @ SPECIAL HANDLING INSTRUCTIONS:

I : I %VL |PPM{ h:;.NONHAZARDOUS MATERIAL.

REACTIVE SENSITIZE R CARCINOGEN/MUT AGE N

OTHER

SIGNATURE'OF AUTHORIZED AGENT & TITLE

... TRANSPORTER! (HAULER MUST ....._ ŷ ^̂ ,̂ ,,,,,

e NAME LIQUID WASTE MANAGEMENT^tluu^ .;
f EPA N6.'" fc | A | D | 0 | OJ 0 [ 0 | 7 | 2 j 8 | 4 \''*T$jjJiiK&
^ADbRESS_P;g^BOX 1082 ' "" ' " ' "_'"

^J!P COOEATE- SUN VALLEY, CALIFORNIA 91352 '*->• '"'^
MQ. (213) 767-4424

^ ^-^ :̂̂ ^C^>^ :̂ ,f '. ..V ^^— --— «"̂ ^ _^^-?. ii ^^- . -_V ^v.-.'iLj..- ^ ..'. •• i<:
I TSD FACILITY

NAME

I I I I I I I I I I I
ANY SIGNIFICANT

Sww^^fc-;^ • • : '<^tffi<>'•:• ' , ' - .—»»• .^i!^^y-^U4\^'.?^:--v^'ivivnwi:*>wO'.•>»•
•

LANDFILL I

I TREAtMENT1*
: : - ' : : . . ' . — . . - . • .

IS îySt̂  O BORAGE/TRANSFER

• . » . ; , • ' ; . T . - V V ; v ' ' X " ' " i * , *

fe^^VyWA^V.'v';. .--,;SIGNATURe OF. AUTHOHIzep AGENT ft TITLt 1 . '—~—~—~



INSTRUCTIONS. PLEASE TYPE
OR PRINT QLEARLV

,, frRESSHARD

GENERATOR (GENERATOR

STATE DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT SECTION
' 744 P STREET, SACRAMENTO, CA 95814

363-

?0PESIGNATEDTSD FACILITY * .- - , 0 ALTERNATE TSD FACILITY ~ -
% i(<rw>< '**v w*,AuTNORIZED TO"OPERATE UNDER AN APPROVER STATE,OR FEDE RAL PROGRAM)

• ^ty & ''•̂  Jurvfl fo^ / j£j?^^iT\ t"*** f / * M -•*•"•• /?*—> Ats* ~ *• / *•• x/
g-NAME ' Of\n /<-/7/y& /V.C£- NAME.»̂§|̂ ^ • ; NAME - cff^f^x/;f (?<-y:

m^gĵ jf̂ H EPA NO ;i £ Iv^b i^g [kMpiJrtA I »i»; i yi gPA NO [guro liig i j? IP bi î<y i / u< i /1
^a^/g%S6SADDRESS £&/0 2Z&& £tf^ ADDRESS ~^TJ^. #?&&

"jr'^^v :J\~j iirrnsnVTE M.r^Mw/a' £/?4-S&^^s^^cAs^A^^ 7J$yJ?.M.fafr
^ $&1

? ! °gLTAHst2AHD . ^Ko OR VOLUME UN ITS CON t AlN E RS N UMBE Ryu s DOT PROPER SHIPPING NAME -*-?

f ^.fa'.^y.tv&^^V,-^/' f'ffi* > ^!

^ iuj. ̂  ••i. t. "• f j,

PPM NONMAZAflDO^jJHWATERtAL

FL^MWABLE [ JCORROSIVE I R R I T A N T [ I RE ACT! v£ P I SENSIT IZER l__jcARctKiot5EN/MuYAOEN

GAS I I OTHER - , _ , . , * , *<

GENERATOR CERTIFICATION THIS I f e V t C E R f V T ^ A T H f e ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED MARKED a LABELED AND ARE
IN PROPER CONDITION FOR TRANSPORTATION"ACCORDING JO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EP<

' '
IN THE EVENT OF A SPILLt-CONTACT-tHE^NATIONAL '
RESPONSE CENTER, U. S. COAST-GUARD 1-800-424-8802. SIGMATURE OF AUTHORIZED AGENT S, T ITLE DATE SHIPPED

| .TRANSPORTER | (HAULER MUST

LIQUID WASTE

'bR1 ES§ P.O. BOX 1082

A|.D| o |ujp'.j o| 1 \ 2\it^
J06 NO

UN'IT NO

.--

'lip cbSDEA T ̂

.. ______ .

VALLEY, CALIFORNIA

NO. ..(21 3) 767-4424 ^v' ;

S l 6 N A T U R E OF AUTHORIZE,D AGENT, 4 T I T

t^5:FACILITY

; N;AME

•̂ 771 ' • ' , • • "^^fe^vSu î̂ '̂ ''•'." : • • ' ' • - • ' • ' • '::-' ; • • • ' / ' " • • • ' • ' • : - ; - • • • ' • ^ ' - • . . • • . - . ' • • • • / . } • : V'vf;;->-.<,'•,',• . "v - ' -vA* / • ' • -;,w •
TVJ 10PE RAT,OR MUST CQMP.L^^^ |̂î ^ ;̂>vS:i:;:,h!,v:\ ';'.••,,;. ;/- ,;;-.:/:,*;,,.-.;.^«- -. -:;.-;, • fev-,;... .: ,• ; •i,iv?J./V.::.-'-^;\-. •;. v' >"•;-;;-:*/ ,-; ^ .;'.--,̂  ;; V?-^'^ ;,,:V..<,,—.,-,-v;;^V->

"^ ,̂̂ ^>^"-'̂ ::^:'̂ !'-iy;i-v-^^?!̂ w ' • • ' - > ' " " ' - ^ ' • • ' ' ' ')JL/'d ' ""'r-'O-'sy' : : ' : ' V " ' " ' • ' ' / •• ' t l ' - '^ '" ' ' 'v-r f ; f / -^\.<.' ;.",;'^,..:.'^''---;''-.
--Tr'^rT;^'-' '̂ 'j£;:^:''f'&^^^^ DISPEL M^HQLV>^^''CV'-;^"v
/»|.AQ|^:|ymi^J^I^^I'gSt^^^iliy@-:.STATE-FE&'ilKA

. _ . . ... - •.ii-.--------.-i •-•.- •--•:-!• -r: ;„-..•. - - — '"' M fc A5 u H Lr^^^-r-i/T f ^'} £S '**• • •'• ^^

••:E^^b..;:.".f5i/?i/--IQ ife.-i 7mi-̂ ĵ ii?î iffl̂ ^g|iip^ ^^^ -::;p-.s^:

''@ '(NbicA^E"'ANy SldNi.^lClANTplSGR^PA^^ SHIPMENT '_;
•;sug^^M^y |̂ip!

LANDFILL '"
LAND TREATMENT



.SEE RtVERSE SIDES FOR
••: INSTRUCTIONS. PLEASE TYPE

O~« PRINT CLEARLY.

" PRESS HARD

GENERATOR. | (GEMERATOaMWSTieOMPLEfe>

C«M
EPA NO. I Q/Hff |#| t5\tf\ 3F\£ I gLTLff |# l5^'-- . * NAME

- CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SEIFWC.ES -.*—"*-

HAZARDOUS MATgFUALS MANAGEMENTSEETION . : . . / • •
"' 744 p STREET, SACRAMENTO, CA 55814

•-•" • ' " •

363-

©DESIGNATED TSD FACILITY <^~ © ALTERNATE TSD FACILITY

' .^.(AUTHORIZED TO OP'E RA\E UNDER AN APPROVED STATE OR FEI
^:V->*& ir"i,- ' / • fLl9f\- ^// J " - . . " ' ' '-•' /~"4

.- EPA NO.
•

ORDER PLACED BY
p , b . / • • '

^CONTRACT NO

PHONE MO : ..y XJ 5?-

»)i:U.;S..ibOT PROPER SHIPPING N A M E - 7 ^ s UNl.tS. CONTAINERS: NUMBER

:•'•;£> 'Owr .'.vt':v*"J>l*Jil<»'(''Ir *^' • "»» '.^ •- ".-j '^' i - *T •

; - • .^-M-'^Ji"- •:'•'!'• **•,,* •^>r*, . '

PPM>'C': F "-'-:. .-f5»fev
i-'*'-"-P &* M ' • ' ' - • ^ '" • '" ~ "^**b^ - ' v •' ' :''''''' •" • ' ' • ' ' ' •'-' . '' • ' " ">''••-'' .:'': .Ĵ H^̂ ^̂  i;.̂ > f̂££ îi.;;

i •-*:...'•-..;•;'-. •.••'••••^S.'iii-Jfif'-.'iS-' ''--S;-; :V.fVw".
i«»V... - • • -••'••----'.-'.".V^JO^::'^^-- ';!:*:: \ . . .

PPM
1

PPM

PPM

SPECIAL HANDLING .INSTRUCTIONS: .••̂ .J

, EilPiHlTANT^ -vr^lREActiyE"^' I 1 SENSlfl^E R i'^ L__| CARciNOOE^/MUTAQE.^-;vXi"-.'; ' ' . . . - : . . ' ' - . ';,

E^l-^'UitiRptv;:: I I GAS .; I. I OTHER.v.". .••- -. • •- ' . ' , : : . . - ; • -•-•.-.-;. •••:'...• : -..•• ...-••'•••• l

••''';' '. I I R E S P I R A T O R . . . • • • ; " , ' I OTHER

3ENERATOR CERTIFICATION:. THIS is TO cE«TViFY'THAT THE ABOVE NAMED MATERIALS ARE PROPERLY oilAssiFiEa DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION AGCORpiNG TO THE APPLICABLE REGULATIONS OF THE DEPAFttMENT OF TRANSPORT ATI ON.AND THE EP-fer

" ' ' ' ' '
IN THE EVENT OF A SPIiL' CONTACT THE NATIONAL
RESPONSE CENTER. U..S; COAST GUARD 1-800-424-8802. SlOMATuRE OF.,AUTHpHlt!EO A G E M T & T I T L E DATE SHIPPED

TRANSPORTER | (HAULER. MUST

® NAME LIQUID WASTE MANAGEMENT
EPA NO JC j A Ip | 0 j 0 j 0 I 0 I 7. J 2 I 8 1 4 \ 3, j

- JOB NO.

UNIT NO

©, PICK.UPDATE

TIME / 1AM
ADDRESS P.O.BOX 1082

z! P c oSoTFA ' E • SUN VALLEY, CALIFORNIA 91352'

PHONE NO. 767-4424
SIGNATURE OF AUTHORIZED AGENT & T ITLE

.̂ .| TSD FACILITY | (OPERATp j MUST coMpLEjri

0 NAME * © QUANTITY (iF

O STATE FEE .IFEPA NO. |Cmi| \p\7A7\'7\t5W xTVI ^
(^ -'INDICATE ANY S,I^NIFJCANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

. . . , : ; A v . . ,
HANDLING OR DlSPOS^'MEj

' ' SURFACE IMPOWL/MENT

''

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FA.CIM-W:

NAME V' . . / . * î&H^̂ .̂j.,- " ;^0 V A^EPA NO. L_
REVISED 11/80

i i i.pn

LANDFILL

LAND TREATMENTINJECTION WELL

TREATMENT ISPECIFYJ "•____

RECOVERY OR REUSE ., ,( ' | STORAGE/T RAN SFER

' \i: •.'.'•"-•':':;-•>•' •'-.' i;'''i,SL9.v'.A,jV'R^ bF. AUTHOR (ZED AGENT .«• TITLE .; ... . .,:.: • . ,: ; ^- pATE'ACCEPT



TNS T FUiNsTfSNs." PLEAS E~T Y ? E v

OR PRINT CLEARLY.

PRESS HARp-

,\ *•£. * rWALIhUHNIA HA^AHUUUS WASTE MANIFEST
;. ' 5 "V ** STATE DEPARTMENT OF HEALTH SERVICES

"•^ r lT- '"iv^A HAZARDOUS MATERIALS MANAGEMENT SECTION -„
^' ' 744 P STREET," SACRAMENTO. CA 95814

363- 00686

[GENERATOR (GENERATOR MUST

J»4*yt&.&
"M

T"̂
1 •• — ^"^

|:/̂ :NAM:Ek_JB

©DESIGNATED TSD FACILITY

p&&r/s//Sr •
m/3M j»i aU/pl/ hr'

0 ALTERNATE TSD FACILITY "< -

UNDER AN APPROVED STATE O_R FE DE RAL JPHO'G'H AM)

tTEk r/)/7Z^^^p
jb:;':;i'- '''^**?*6&J*/&

tLf£^.^Wt3flirT PLACED BY- /fj

:,.'.. CONTRACT Klb.

J±2L_L.OATlftjL^S22

^ST.DQT,PROPER SM)PP|NG

'M

SS*JT''' -"•'"

.-^;!i- "--• f1":.̂ *;

.vt^aiiir.aif'i^,
^yjtfvy^A:-

^>>%V?_Wv-̂ )î .'.J.;'.

OR^VOLOME

*fe^

UNITS ':

, ADDRESS•

PHONE NO:

CONTAIN ERS:;.N UMBER

£*£&
SftSviS^-s-s

SlbfiiJMs"
" 'fiiW

TRUCK.

^IH^^i^^cK
nTOeR*? -5.r*.̂ '-fcJ";.i.";,v..:- J,;'.

'tM£SfE&SailOi5ii£^3xiji3tt&& :̂?!&£. \3sffi

ĵ Spl̂ .̂̂ -:|:ff;4sfeî ^^g
|̂̂ ^»y -̂̂ î ^T?'Wa^a^»^̂ ^̂ lii
îLt̂ .̂̂ a^^?-'---"-̂ ..::̂ ,̂ !̂̂ ^

•-7 OS| WASTE PROPERTIES
G^'PHYSiCAL STATE:

SPECIAL HANDLING INSTRUCTIONS: ?
'

totffffy®^^

PPM '̂ ''-̂ - G r--.'-'-''>J' :--J •'^^'•'•^ 'r^-^"^ ̂ - îfr '̂̂ -^-' '•-••-* :̂ 4V^^J?̂ Jr>
:.-Qa> :̂̂  ^: v«^ •^: °^-.̂  ^^.-?y; '̂ 3.^ A'?r;:'̂ :-f>i.̂ f̂

PPM

PPM

PPM

"• :,NONHAZARDdUS 2_2^1;%';:-:^; :̂V:{;:;;

•lftlWMABL_E- -•• I . I CORROSIVE ( IRRITANT '' I I REACT iVfe'":'; I ' I ̂ ENS.lflzER v ,;'. LiJ CARCINOOeN/MUTAGEN -' '.'•' '•_''' .... V

SLURRY i 1 GAS , [_ | OTHER

I I RESPIRATOR a TT*>-
GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE-
IN PROPER CONDITION FOR TRANSPORTATION ACCOBDiNG TO'THE APPLICABLE REGULATIONS OF THE (DE.PA^pMENTy.DF TR./5NSPORTATI ON AND^Hf ~~

r ' . ' • . , . ' • IN THE EVENT OF A SPILL CONTACT THE NATIONAL ~~~~

;.::.;;:-:, RESPONSE CENTER, u, a COAST GUARD i soo-424 8802. SIGNATURE OF AUTHORIZED AGENT & DATE SHIPPED

^TRANSPORTER j (HAULER MUST

&•• NAME LIQUID WASTE MANAGEMENT^
EPA NO: ' | j ) A j D | 0 | 0 j 0 ] 0 | 7 | 2 | 8 J 'jJT

JOB NO.

UNIT NO

ADDRESS P.O. BOX t082

© PiCK-UPDATE

TIME SAM [~]f
i!?cbSoTEA'E VALLEY, CALIFORNIA 91352!

PHONE NO. (213) 767-4424

TSD FACILITY (OPERATOR MUST COMPLE

INDICATE ANY SIGNIFICANT DISCREPANCIES BE
. • *.

P MEASURED'

STATE FEE HF ANYI " S

^MANIFEST AND SHIPMENT

© IF WASTE

N~AM'E
EPA NO. •

IS HELD FpadELIVERY ELSEWHErtE^SPECifYrTHElDESIGNATED TSD FAOff;iTY?\
'./ " : .'-':".-'' '̂®?*5»fi* * -r ^ i- t, . , . . . , • ;;..,/••:•;,;..'.•.•:•:!

trr ;v
© HANDLING OR DISPOSAL METHOD: /

SURFACE IMPOUNDMENT

INJECTION WELL

REVISED 11/80

LANDFILL .;.

LAND TREATMENT

•"^ •• • ;•':;. .^ "siONAT-unVOF AuTHtTfiizED AGENT *..TITLE ' ;

y: f̂ ^&;V<;̂ ^^ • -: • • ' ; •""'""*' -;



* _„*..- -A.-- -1.1101- o uto jzorv— •

INSTRUCTIONS. PLEASE TYPE
OR 0«J.Mt CLEARLY

*1 ^ "1*
HARD ^

•*•

363- 00742
r - - - - - - • j j w-v^t

| GENERATOR IjGENERATOR MUST COM|*

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION ,. , ,/ „, - *
*•--•• 744 P STREET. SACRAMENTO, CA 95814 ^

.©DESIGNATED TSD FACILITY ^ " © ALTERNATE TSD FACILITY ' ~

V* i ..,,»,.„„,-,,!,•, T-Q OPERATE UNOEPi AN APPPJOVED STATE OR FEDERAL PROGRAM)

KX? AtSiT'.pjjvnfx -SJKL.

'CONTAINERS •; NUMBER

- - NONHAZARDOUS MATERIAL-

' I I GAS OTHEtt

"' "" I I RESPIRATOR CZ1 OTHER

_i- . . STATE* [TJsoL10
 <&J¥,

"55"l^tttAL HANbLiNG INSTRUCTION'S-*

GENfeflATOR CERTIFICATION THIS IS
IN PROPER CONDITION FOR THANSPORTATIO!*6p,ctii

*E A§OVE fOAMED MATERIALS ARE PROPERL>SCLASS1F IED DESCRIBED PACKAGED MARKED & LABELED AND ARE
' ". APPLICABLE REGULATIONS OF THE DEPArTME.NBO.F/T/BANSPQRTATION AND.

IN THE EVENT OF A SPILl/COWTACTjJHE NATIONAL
RESPONSE CENTER, U.S. COASTGUARD f-800-424-8802.

g '^
SIGNATURE OF A^rHORIZED AGENT A TITLE DATE SHIPPED

TRANSPORTER [ (HAULER MUST

NAME JJQUID WASTE JOB NO

UNIT NO < 2̂.

z!JcoSoYTE SUN VALLEY, CALiFORNIA 9\3B

PHONE NO (2131 767-4424

TStJ FACILITY4 (OPERATOR MUST

EPA NO
© INDICATE ANY SIGNIFICANT

*A<l.Hr

1»» ® QUANTITY IIP MEASUREDI . ^ / C/ O

O STATE FEE (IF ANV. S 7

Ml'EST AND SHIPMENT

»> IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY
- * "

HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT

INJECTIONWELL
^TREATMENT (SPECIFY)

EPA No J I I I I I I I I
REVISED 11/80 ^ 4» ,

.ANDFILL

LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER

DATE. ACCENTED



^EE" REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
"P_pmi>"--Ti r*°' "

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

* , HAZARDOUS MATERIALS MANAGEMENT SECTION
.' . . 7 4 4 p STREET, SACRAMENTO, CA 95814

v»
363-

© DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME C. SSi I! S*.;f'••/-•' A /V i ^- T :

GENERATOR I (GENERATOR MUST COMPLE

b
> , .; / >
A -. / fntfj

ORDER PLACED BY
P. o. /
CONTRACT NO.

© U. S. DOT PROPER SHIPPING NAME ' \';^*£?' '^^i, - • CONTAINERS: NUMBER

^" 0 EX: HA2. WASTEERMlT NO ) GENERATINGWASTE CATEGORY

® LIST COMPONENTS:

A__

B

— / -r—I^E ' IRRITANT ..i.; ' '.•:3) WASTE PROPERTIES "H __^_^ j f j TOXIC
r') PHYSICAL STATE | |SOLID ̂  JN^TLlo l̂";

SPECiAL HANDLING

FLAMMABLE [ ICORROSI^E^ __^ ^. .. . . _

i . IsLUBHV t loftS (• I OTHER

GLOVES , I I GOGGLES " I I RESPIRATOR I I OThfER

CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPEHLY^CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPA»fftiMENT/OF TRANSPORTATION AND THg EPA.., /

.. . _ . _ _ . '_ -. . ^ y—\ / / // u • '' ' -
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. f" S /^SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE SHIPPED

| TRANSPORTER! IHAULER MUST COMPLETE) : . . . .

e NAME LIQUID WASTE MANAGEMENT

tPA NO fcTATpTo'l ° I ° I ° 1 7 1 2 i
ADDRESS P.O.BOX 1082

JOB NO. _

UNIT NO

© PICK-UPDATE,

TIME y y<,-' JAM nPM

SUN VALLEY, CALIFORNIA 91352
/ /

PHONE NO. 1213) 767-4424 ©
SIGNATURE OF AUTHORIZED AGENT & T ITLE

TSD FACILITY I (OPERATOR MUST
O'x^'/
FA V

.-^-'

•Ijte"*!
-^ •?••'•'•!* JS-'JS.iV'J*'"

W NAME

EPA NO

03 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© QUANTITY'lIF MEASURED

0 STATE FEE uf A N Y ) S

HANDLING OR DISPOSAL METHOD:

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME '

EPA NO.
REVISED 1 1/80

SURFACE IMPOUNDMENTf

INJECTION WELL /

LANDFILL

LAND TREATMENT

TREATMENT (SPECIFY)

RECOVERY OR REUSE [~] STORAGE/TRANSFER

bE'(<T 4TIT/LE tEPTActEPTED



t'> SEE REVER&E SIDES FOR
INSTITUTIONS. PLEASE TYPE
ORPRrtWTtLEARLY.

PRESS HARD •

^-.Vf'V~^«fr^^~-'' ̂ f;' '*.: ""'.(l " " .U:"H>i..

t CALIFORNIA HAZARDOUS WASTE MANIFEST
?.;i -..-*; • STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION ..
'" 744 P STREET, SACRAMENTO. CA 95814

i - - , . . . . . . . . . . .
S I GENERATOR j tGENERATOR MUST COMPLETE) 'c'Ut^V-U^:^:;!' Q;pg<;|r;iUAtPh Tgn'pArn ITY •

;. Q NAME,. "^^^P/vK ; ̂ ^/^V^^^aM^^ "; 'J UfuTWtfniZEb TO0 NAME.

EPA NO.
ADDRESS.

- - 363- 00905 i
!N ;-;^w^£ji> l{^«:U;i"V. '•-•' ''-^' '• '} ^'f*? '*$ XIY'T

* ©ALTERNATE TSD FACILITY'—•'-'*-''•'

APPROVED STATE OR FEDERAL PROGRAM)

./

NO I - I I . I . I . L- I ; , L . I 1 1 . 1 1EPA NO.
• ADDRES6

ClTV. STATt,
IP CODE

ORDER PLACED 8Y

CONTAINERS. NUMBER

-;; WXSTi CATEGORY • TING PROCESSL) EX. HAZ. WASTE PERMtTJ^O

PPM NONHAZARDOUS MATERIAL

•PROPERTIES: "" Uff _ I Itokic . L_J FLAMMABLE I ICORROSIVE/IRRITANT I I Rt ACTIVE ' [

-,'15,: PHYSICAL STATE Qsou6 ^^LIQU.O • QiLOooe C]SLURRV QGAS l~~] OTHIX ... .

@' SPECIAL HANDLING INSTRUCTIONS: t^CcLOVEg > l~~l aofeci ts : d) RESPIRATOR CD OTHER

niCARCINOQEN/MUTAQEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPABTME

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.

. PACKAGED. MARKED & LABELED, AND ARE
NSftOBTATION AND THE EPA.

AUTMoMlZED AGENT ft T I T L E DATE SHIPPED

j TRANSPORTER^ (HAULER MOST COMPLETE* i .

<3> NAME LIQUID WASTE MANAGEMENT
6f*ANO. j C | A j D | 0 j 0 j 0 j 0 j 7 j 2 j B j 4 j 3 j •

ADDRESS .P.O.BOX 1082 . , _ ; • . : . . , • ' . . .

i! J loo*T€ SUN VALLEY, CALIFORNIA 91352 V; ; :

PHONE NO. (213) 767-4424
'

JOB NO.

UNIT

J»!-)«TrfHO«IZED AGENT & TITLE

I TSP FACILITY

© NAME

MUST COMPLETE)"

NO. I7IU I

QUANTITY |IF MEASURED'.

STATE FEE. (IF AN*. $

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILI

NAME ^ ' ' '' .'.'-1 ' '

-LJ-L' ' ' '' ' ' - ' -^~

HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)
REC

kNDFlLL

LANDTREATMENT

SIGNATURE OF AUTHORIZED AGENTXTI>frp

Y OR REUSE | |iSTORAGE/TRANSFER



' SEE REVERSE SIDES FOR /\ C /
INJTRUCIUMIS. PLEASE TYPE ( > 7
OR PfflWTCLEARLY. ~ '

PRESS HARD

| GENERATOR. JJGE.NER.ATOR MUST-COMRLEy)

(a) NAME ' ." ' ^

EPA NO.

ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO

ORDER PLACED
P.O./
CONTRACT NO.

'YTr-, CALIFORNIA HAZARDOUS WASTE MANIFEST
*—/ \_J *\ STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

363- 5 i . ' .

J) DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

( AUTHOR Î ED.TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME \ \ j u ' * _ V . . - . - . . . . NAME C.«XT. ' '-/-:, s'''f / / /'* \- •'_
EPAN^ l-JTp |--l..|/|/ M I^L/ ^ ^,^.__

ADDRESS eJ.&lQ /f^Z&SSr /"///'£: ADDRESS /fT" Is' "7\&/±i)

PHONE NO.

EPA NO. t:,

ADDRESS_

ZIP CODE

PHONE NO..

i> GENERATING PROCEWASTE CATEGORY

C2> WASTE PROPERTIES: PH

0 PHYSICAL STATE | [SOL'

@ SPECIAL HANDLING INSTRUCTIONS

JOXIC . L (FLAMMABLE | j

-.-|_JsLU£GE I [ S L U R R Y L_J

GLOVES I I GOGGLES L_J

CORROSIVE I R R I T A N T | ( R E A C T I V E | (SENSITIZER CARCINOGEN/MUTAGEN

GAS | | OTHER

RESPIRATOR I I O T H f R

GENERATOR CERT)F(CAT)ON: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION AND THE EPA.* /

1 />A /.-</-.* ^ .'.-,' >•"'/?„ „,'*' -JSWW-^-vf^-^ *.,- .. r
IN THE EVENT OF A SPILL CONTACT THE NATIONAL Q^jX^Sf<Lry<L^t-J/\>- CC.̂ -̂̂ vAc.iC • T-^fe^**- .3 " ^ :H'
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. t- S l G M A T U R E OF AUTHORIZED AGENT & T I T L E DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

0 NAME_LJQUID WASTE MANAGEMENT
tPA NO. j C j A j D | 0 | 0 j 0 j 0 j 7 | 2 I 8 | 4 | 3~j
ADDRESS P.O.BOX 1082 ___

JOB NO

UN 11. NO.

© PICK-UPATE-

. jy

VALLEY, CALIFORNIA 91352

PHONE NO..(213) 767-4424 ^ c/
__

M ' _ |PM

. SIGNATURE OF |ftUT£t«*l2ED AGENT «, T I T L E

TSD FACILITY IOPERA'TOR MUST COMPLETE)..:,. „,.,,....

© NAME/

EPA NO. |

(W ^
QUANTITY IIF ME ASUFtEP*-^'—

0 STATE FEE UF A N Y .
© HANDLING OR DISPOSAL METHOD.

© INDICATE ANY SIGNIFICANT DISCREPANCES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY \

SURFACE IMPOUNDMENT_

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE/TRANSF E R

NAME

EPA NO. I I I I I I I I I I
REVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTgUP*!e»S. PLEASE TYPE

, ORPfflNT CLEARLY.

^ PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

.^, . HAZARDOUS MATERIALS MANAGEMENT SECTION
*"<• Jf ' 744 P STREET. SACRAMENTO, CA 95814

363- ;
*"> •" '

| GENERATOR | (GENERATOR MUST COMPLETE),

(D NAME £ *•

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

' (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

li • 1,4 I i? I•• f -I t'?l-#i A\^
^.10 I "7 I Ul -vl I I A \EPA NO.

ADDRESS
CITY. STATE. , •
ZIP CODE f^f/i j V ADDRESS

977 ^ ^/

GENERATING PROCESSWASTE CATEGORY

® LIST COMPONENTS:

WASTE PROPERTIES CORROSIVE<IRRITANT | |REACTiv£ I ISENSITIZEB

'I? PHYSICAL STATE QSOLIO^| JL7oulB*Str?~lst-UDCE \ F I SLURP.Y CD GAS CZ] OTHER

% SPECIAL HANDLING INSTRUCTIONS:-—E^LOVES7 CD GOGGLES CU RESPIRATOR CI1 OTHER

CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED, MARKED & LABELED AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE^pEPARTMENT OF TRANSPORTATION AND THE EPA

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

© ; XT
SIGNATURE OF AUTHORIZED AGENT g, Tl TLE DATE SHIPPED

TRANSPORTER j (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

tPA NO i C 1 A j D | 0 ] 0 j 0 | 0 | 7 J 2 | 8 | 4 | 3

ADDRESS P.O.BOX 1082

JOB NO

UNIT NO. TIME LjAM LJPM

ipcb^f?" SUN VALLEY, CALIFORNIA 91352

PHONE NO (213)767-4424 ©
SIGNATURE OF AUTHORIZED AGENT & TITLE

TSD FACILITY j (OPERATOR MUST coMPLE7£,̂ VlBij*.,.*-«,,«,i-".-
: o-./v ..-.,,.,,,,*,"•,,.•->•,
3 NAME

• - ;n^»n;- >7"l-«£. **f'Ys •/ • • . -J< *̂*̂ " - '.. '•» "t-

- ' '•"• ^----' f'n \i\ ^' J /.- -
® QUANTITY IIF MEASURED'

EPA NO. [. I-' r I U I. i ^1 y]/jT;M'Hl ® STATE FEE MF ANV. S

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BEAWEEN MANIFEST AND SHIPMENT

fe) IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY .

NAME . _____.,

EPA NO. I l l '
REVISED ii/so

I I I I I I T

HANDLING OR DISPOSAL METHOD\

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STOR AGE /TR ANSF E R

SIGNATURE O^AUTH'OBi^O AGENT & TITLE

I

DATE AcfcEPTED



t.aEE~*^ VERSE SIDES FOR
iNStKUctioNS, PLEASE TYPE

|Off PRINT CLEARLY.

PRESS HARD

/J~-t=C~7Ysr) CALIFORNIA HAZARDOUS WASTE MANIFEST
-7 J..Ls^S STATE DEPARTMENT OF HEALTH SERVICES

/' « HAZARDOUS MATERIALS MANAGEMENT SECTION
,. •'•-- N-itf fc^Jw* J f ̂  ?• ' 744 P STREET, SACRAMENTO, CA 95814

| GENERATORJ (GEISHA IOH MUST coMPL%fEi.

©NAME

EPA NO.

ADDRESS 1 1 ftnn
CITY STATE,
ZIP CODE

PHONE NO (2 13) 7b^~

© DESIGNATED TSD FACILITY

363- !::

0 ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

EPA NO.
ADDRESS
CITY, STATE,
ZIP CODE

ORDER PLACED BY
* — -^^ ,* / *• -* y'v t̂ x1*
.-•' f ' V- .' — • f'1 f-:

GENERATING1> WASTE CATEGORY

© LIST COMPONENTS

A

B

C
D PPM NONHAZARDOUS MATERIAL.

TOXIC L I FLAMMABLE I 1 CORROSl V E ' I R R I T A N T j_ (REACTIVE \_ (SENSmZER@ WASTE PROPERTIES: PH

'!]) PHYSICAL STATE QSOLID r|]F] LIQUID ;•• EZ1 SLUDGE Cj'SLUR.pv EUpAS' f7~] OWER . ... . , ,._,.,.,

© SPECIAL HANDLING INSTRUCTltiNS:-"~0I^GL5vEs~' [~~1 GOGGLES EI3 RESPIRATOR ED OTHER

CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OFJRANSPORTATION AND THE EP.A.^ /

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

^ /._£"'•.-•'" -/ &i

TRANSPORTER (HAULER MUST COMPLETE)

@ NAME LIQUID WASTE MANAGEMENT
fcPANO. I C I A j D I 0 [ QjO JO | 7 j 2 j 8 { 4 [ 3 |

ADDRESS P.O.BOX 1082 ""- ~" ^

JOB NO

UNIT NO

© PICK UPDATE S

TIME *_ ZZ'*&\'^' DAM DPM

PHONE NO. (213)767-4424 ©
SIGNATURE OF AUTHORIZED AGENT & T.ltLE

TSD FACILITY

NAME

CQM .̂«T,f hRV*̂ -***̂

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

® QUANTITY IIF MEASURED'../V^'/ (/' __

0 STATE FEE IIF ANV S I <-1 Ll ( f;

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY
NAME __ = • • ' " ' / • ' ' . '•*•*';•; '• • _
EPA NO. I I I I I I I I I I I T^l k

" " ' • • •
0

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY) _

... RECOVERY OR REUSE C i

TANDFILL

LAND TREATMENT

STORAGE/TRANSFER

SIGNATURtTjF AUTHORIZBCJ^AGENT'* TITLE PTED!



jt.c. ntttnoc aiuca run
, INSTRUCTIONS. PI EASE TYPEPI EASE

ru!*.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
- ' - - • 744 P STREET, SACRAMENTO, CA 95814

363-

<{ GENERATOR | (GENERATOR MUST COMPLETE) '* * ©DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME (/* /T/T NAME.

FPA NO I I I I I I I I I I I I I

U. S. DOT^OPER SHIPPING NAME
WASTE

0 EX. HAZ. WASTE PERMIT NO.
-CONC. RANGE UNITS

i WASTE CATEGORY

© LIST COMPONENTS:
A
B
C
D

•) GENERATING
CONSf RANGE
UPPER LOWER

@ WASTE PROPERTIES PH

'[') PHYSICAL STATE | [SOLID

<$> SPECIAL HANDLING INSTRUC

I TOXIC FLAMMABLE | ] CORROSIVE'IRRI TANT | J R E A C T I V E ( J S E N S I T I Z E R

SLUDOE'

iTtONS^J^WovES [_3 GOGGLES f~~l

I I GAS -|f ^1 OTHER

CARCINOGEN/MUTAGEN

R E S P I R A T O R

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENJ OF TRANSPORTATION AND THE IJP.A. /'/

'

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802 SiGN'ATURE OF aaTHOSIZEO AGENT & Tl I Lt DATE SHIPPED

[TRANSPORTER | (HAULER MUST COMPLETE)

L|QUIP WASTE MANAGEMENT
bPA NO fc 1 A 1 D J 0 1 0 1 0 1 0 j 7 1 2 j 8 1 4 ) 3~j
ADDRESS P.O.BOX 1082

JOB NO ._

UNIT NO

© PiCKUPDATE.

TIME

1!IloolTE SUN VALLEY, CALIFORNIA 913S2 „>
X

PHONE NO. (213) 767-4424 ©
SIGNATURE OF AUTHORIZED AGENT & T I T L E

| TSD FACILITY^ <9PERATQ,RMUST,aQtAPLE-TE,^,..,^.,.,

NAME QUANTITY

STATE FEE MFEPA NO. | |.- TH | | | ,-| |.-.|^(

& INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

EPA NO.
REVISED 1 1/BO

Ii? HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

\

SIGNATURE OF AUTHORIZED AGENT ft TITLE



SEE RtVEflSe SIDES FOR
INSTRUCTIONS. • PLPASE TYPE
OR PRINT CLEARLY.

PRESS HARD &

CALIFORNIA HAZARDOUS WASTE MANIFEST
STAT£_PEPARTMENT OF HEALTH SERVICES

HrtZXPTDOUS MATERIALS MANAGEMENT SECTION
' 744PSTREET, SACRAMENTO, CA95814'

363-

[GENERATOR (GENERATOR MUST COMPLETED ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
' j., t'-r't-r' / •-'• .', ' / > / , . - / / •'

Bf.T-:t'i:i CORF

© WASTE CATEGORY C «) GENERATING

© WASTE PROPERTIES: PH

"3 PHYSICAL STATE [^JSOLID ,-

( (FLAMMABLE | (CORROSIVE IRR ITANT

D^ I I SLUDGE' I ( S L U R R Y I I GAS I - 1 OT.HER , ,- .
n i 1

R E A C T I V E ( (SENSITIZER CARCINOGEN/MUTAGEN

SPECIAL HANDLING INSTRUCTIONS:""" 53 GLOVES CZi-SOGGLES d] RESPIRATOR D OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT QF TRANSPORTATION AND THE ERA? //

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. SIGNATURE OF A U T H O R I Z E D AGENT & T I T L E DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

8 NAME LIQUID^j/VASJE MANAGEMENT

fcPA NO [rr^ipJQ i 0 ! 0 ! 0 ! 7 ! 2 ! 8 ! 4 ! ^ ]
ADDRESS P.O. BOX 1082

zl? cbSoTEATE SUN VALLEY, CALIFORNIA S1352

PHONE NO. (213) 767-4424

JOB NO

UNIT NO

© PICK-UPDATE.

TIME //•

X ..' /.

SIGNATURE OF AUTHORIZED AGENT a T I T L E

aPM

I TSD FACILITY

0 NAME

cowpLETE4--«.*-^^««««.'i-

NO
-y , f

CIES BET

© QUANTITY (IF MEASURED'.

0 STATE FEE IIF A N Y I S_

xr/rT"r'"£PA
, ~y^TLj>j. ^'^-—TI bj,

/")

© HANDLING OR DISPOSAL METHOD:

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME_ . _.„_

EPA NO.
REVISED 1 1/80

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

.LANDFILL

LAND TREATMENT

j I RECOVERY OR REUSE { | STORAGE/TRANSFER

i i i i i r / X- "-',- y / x " .^'•^"/•, • - • • ? ' • .
_ X J - / U-^r/.^.^" / . ^

SIGNATURE QF AUTHORJZEp AGjEJiU i T ITLE DA,TE ACCEPTED



^T«5cir^8K¥A8FE°?vPE' ^0 CALIFORNIA HAZARDOUS WASTE MANIFEST
3R JSiNT CLE!RLY 1 A ' STATE DEPARTMENT OF HEALTH SERVICES
J K ^ * ' \ '' . — .._ HAZARDOUS MATERIALS MANAGEMENT SECTION

PRESSHARD :T\TA.jj ^H i= •' ^" 744 P STREET. SACRAMENTO. CA 95814

GENERATORJ (GENERATOR MUST COMPLETE

DNAME. /"-•-'-'*-.' '< ••-• 's"A '-• ,*O fc
;PA NO.
ADDRESS _
:iTY. STATE.
!IP CODE

363-

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
/,' f.f f - i - / .t.fSt-f f ."/ / r

\l.- -•' i > .! • - . ' . . . ' ; - ' . ^ ' - ' NAMENAME
_

^>sr '-7-'''* ADDRESSTl CO*J ..•* c ..'__£_£__;_._. • ___*__- ^^^^ *~— •*

^^TE' /<:.f. C::.'. //j.-:^ C x>' /-
3RDER PLACED 3Y _Ll

^^^^^^^^^^^M Î̂ MH^^^^^^^^^^^^^^^^^^^^^H

D U. S. DOT PROPER SHIPPING NAME.

D GENERATING PROCESS^© EX. HAZ. WASTE PERMIT NO.
UNITS

(?) SPECIAL HANDLING INSTRUCTIONS: """ GLOVES "" oootu-tSCI] CD RESPIRATOR a

UNITS

B - , .-:' - - . ' • • « " '

,. • . v T: v™t̂ u?s «•-•:•'• - - • " - • - ' •- ' •'

n • ' • . . , - . •.•f"' : • • . - ' . • : •
" . _ . •.. •-• ..*,» -..i act- -M-, .,-;.:-....

5S) WASTE PROPERTIES: PH C ] T O X . C ' -JFLAMMABLE 1 Ic

'..'» PHYSICALSTATE ( ISOLIO J^LIOUIO' "- LX JLJ/BGE" l^ FsLURRvN

\

*
##

%

yu E „ .. • • ' ' • • -
PPM F

PPM G

PPM NONHAZARDOUS MATERIAL %

*t

s

*

—

PPM

PPM

PPM

3RROSIVE/ IRRITANT 1 JREACTIVE 1 IsENSITIZER | | CARCINOGEN /MOT AGE N

| 1 GAS [ | OTHER

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENTj6p TRANSPORTATION AND THE EPA. '. '

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

0 * ' f• ,t,-:*£ .*>.'
SIGNATURE OF AUTHO'RlZEO AGENT S, T I T L E DATE SHIPPED

TRANSPORTER I IHAULER MUST COMPLETE)

3) NAVE LIQUID WASTE MANAGEMENT
• PA NO i c i A i D ! o ! o i O J O | ? t g J 8 i

ADDRESS P.O. BOX 1082

JOB NO

UNIT NO

!?cbSDg*TE ' VALLEY, CALIFORNIA 91352

HONE NO. (2131,.767-4424 ©

PICK UP DATE ,_£_

TIME DAM PM

SIGNATURE OF AUTHORIZED AGENT & T iTLE I

TSD FACILITY | (OPERATOR ^AAJ^ST
I M^^> >^«

NAME _

PA NO. K U-4 t i's"'j U -'I /I tj'b

® QUANTITY llf MEASUHEDi.

0 STATE FEE HF A N Y , S.

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

HANDLING OR DISPOSAL ME'THOD;.-

>) IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

AME , ' ' CTi
JANO. I I I I I I I I I I 'I F
:.VISED 11/8O :..,-*•*.

SURFACE IMPOUNDMENT/

INJECTION WELL
TREATMENT (SPECIFY)
RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

AUTt<pHIZE.D.*OENT & TITLE ACCEPTFH



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OF? PRINTJ:LEARLY.

PRESS HARD
j

-

* .
CALIFORNIA HAZARDOUS WASTE MANIFEST

STATE DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT SECTION

-•= ' • - • ' • • • - 744 P STREET. SACRAMENTO, CA 95814

363-
X O

U I , I - U I > UU 13

I GENERATOR | (GENERATOR MUST COMPLETE)

© NAME

EPA NO.
ADDRESS_
CITY. STATE.
ZIP CODE

PHONE NO _

ORDER PLACE
P. O. I
CONTRACT NO..

® DESIGNATED TSD FACILITY 0 ALTE RNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OH FEDERAL PROGRAM)
"" /<••*'/< / jf.< S)Sf~- £•',",' •' •- —
"5 / 7 /' -•" * r • > - • • • • • • NAME

">A*n I I I I I II IT I I
NAME

EPAN

- ...,...-,..r—~- T Tr
i JL: J-i JL -' VJ.!> , -v_.'AJU At . ,

- - -

>r ADDRESS

j?~J5V PHONE NO.

-

WASTE PROPERTIES: CD FLAMMABLE

'D) PHYSICAL STATE Q SOLID - [̂ LIQUID -̂ (H] SLUDGE CZlsLURRy DGAS [~~] OTHER

(5) SPECIAL HANDLING INSTRUCTIONS." IjyjCLOVES I IGOCGI.ES I I RESPIRATOR d] OTHER

•i

H

Sk

->

PPM

PPM

PPM

PPM

'E

F

G , ., • •

NONHAZARDOUS MATERIAL

ORROSI VE/ IRRITANT 1 IREACTJVE 1 IsENSITIZER |_

%

ICARCINOGEN/MUTAGEN r

PPM

PPV

PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA., :?•?, .

* f ' ' ' : ' - '

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED/AGENT 1 T I T L E DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

f c P A N O | c | A | D | o | Q | 0 [ o i 7 | 2 | 8 | 4 i 3 " ]

ADDRESS P.O.BOX 1082 _

I!J CODE*TE SUN VALLEY. CALIFORNIA 91352

PHONE NO. (213)767-4424

JOB NO *' /

UNIT NO £'>-<.

@ /

(fi) PICK UP DATE O c.

. '-• TIME - --}
•'" ' J

2~f,s v^j

~-ri • "' "~~ ''~^ '

DAM [

.^
tS-rf

IPM

SIGNATURE OF AUTHORIZED AGEAT «, TITLE

TSD FACILITY (OPERATOR MUST COMPLETELY, ̂ f.... : : -•_•

0 QUANTJTY'i iF MEASUREoi£.

ANO. | | | | | | | | |

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

0 STATE FEE HF ANYI S '~-'<'; ^- : '?

® IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. I I I I I I I I I I IT~I ; .© :
REVISED 11/80 ,<..•!., C iScSte* * ' - • ' - ' . - - : t

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER

.SIGNATURE OF XuTHOHIZED AGENT & TITLE



CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
*' ' 744 P STREET. SACRAMENTO, CA 95814

I DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY

(AUT^OfllZED TO OPERATE UNDER AN APPROVED STATE OH FEDERAL PROGRAM)

363- 01822

a

PPA MO I I I I I I I I I I II I

^"ADDRESS

(GENERATOR MUST COMPLETE)

CITV. STATE,
ZIP CODE

gg?lR-UDER PLACED BY
o. /
JNTRACT NO

) WASTE CATEGORY

) LIST COMPONENTS:

PERMIT

?** UPPER LOWER

] FLAMMABLE | | CORROSIVE / IRRITANT * I J

' r I SLURRY I I GAS I I

REACTIVE __ SENSITIZE R!> WASTE PROPERTIES

) PHYSICALSTATE | [SOLID f

!) SPECIAL HANDLING INSTRUCTIONS:

ENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
I PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE1EPA, A /,'

, _ . .-•"', /•/ /' ;-' . . ^e^QjL^f^-" s~t
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

.r
.,- / / 'SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE SHIPPED

rRANSPORTER | (HAULER MUST COMPLETE)

) NAME *-'QU|P WASTE MANAGEMENT
»A NO. | C | A | D [ 0 [ 0 | 0 | 0 ) 7 | 2 [ 8 | 4 JT)

3DRESS P.O.BOX 1082

JOB NO. _<^"S

UNIT NO

2)°
X

© PICK-UPDATE
f i

TIME V*^ .,.

'-•? i t i ' &/
f / a*. ^ , . • t /

pcoSDTEATE VALLEY, CALIFORNIA 91352

(ONE NO (213)767-4424

1/vlAM PM

SIGNATURE OF AUTHORIZED AGENT & T(ITLE

FSD FACILITY
• /

t

B^IVlUST
I-' j/

f ''- f'^-

COMPLETE U -.•*..•-

® QUANTITY
L^--VfS~'Y7'<:J "~X

IIF MEASURE D'vt '*•-* \ i L- • "' t?

'AND.

INDICATE ANY SIGNIFICANT DISCREPANCIES BE*TWEEN MANIFEST AND SHIPMENT

0 STATE FEE IIF A N Y , S_l
HANDLING OR DISPOSAL METHOD:/'

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:
\ M E ' • ' - ' • :

A NO. I 1 I I I I 1 I 1 I 1T~I /: .0
VISED 11/80 . , •:- .>.,.rf''ri!-«SHi,i-rf*,'.- • • • ' • •

SURFACE IMPOUNDMENT

INJECTION WELL

^TREATMENT (SPECIFY)

IDFILL

LAND TREATMENT

•' RECOVERY OR REUSE [ | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE
I • .1 •/ „ •- . .— DATE ACCEPTED



363-fNlTR5cl.oS
N

E
s
SPDLEESAsFE0TYPE ~2 <T~ J <v CALIFORNIA HAZARDOUS WASTE MANIFEST

OR J5fi57r?pim v T J 0 -J1 STATE DEPARTMENT OF HEALTH SERVICES , „
f l ^ w - ^s-— £^^ ,,„.,;;, HAZARDOUS MATERIALS MANAGEMENT SECTION ,x*s f"/ t?

PRESSHARD ''̂ ^^^^»^*|jfe^ 744 P STREET, SACRAMENTO, CA 95814 . ...-W./ '-.-*"

[jENER^^^IGENERATORMUSTCOMPLETEI^^^Ip^ © DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY ''">'"

C»)NAME ' tu Kfn'iv rv''M>. ' ;* '̂̂ îy^y*f' -.: •••• • • (AUTHORIZED to OPERATE UNDER AN APPROVED STATE OR FEDERAI^PROGRAMI

EPA NO. l<g la In I.-. I, I A lib K la'rlMJjfeiarî ^^NAME"'" "" ' -/ Vf/^ NAME.giTln ! . • > ! • : , I-U7177
ADbRESS II60U SKTI^MAN V^ay NQ-

• • ' ; ' ADDRESS
•̂JZ.'1! -- I ̂ ' I '/ \/1 u" IX> I >' I >V I /I EPA NO. I I

"I <-j i f\ •••>-->ir y/XS/>r^ -V/^/^rADDRESS

ORDlR

CONTRACT NO.

CITY. STATE. /> / r^f~,if, • . •• L. /' .'/ /
»!• rnnc U.fl 2 M J t S f Jf & J-V* \. Jf7J~-i

CONTAINERS: NUMBER

® WASTE PROPERTIES: PH
'3 PHYSICAL STATE

_ PPM NONHAZARDOUS MATERIAL.

•t^il-ftAMICABLE-1-v I [CORROSIVE/IRRITANT I IREACTIVE " I ISENSITIZER

•—• .. .̂ ~~T ,., ̂ :"y»s^^»i-̂ -i.yjg—: •••• j - ' i r~ î -—
SPECIAL HANDLING INSTRUCTlONS: l̂2H°^"^fC-J QMGLEs"^ ~ LJ RESPIRATOR

I I OTHER ,

CARCINOQEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY-CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCOHpJNG'TO.THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. ?',

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

[TRANSPORTER | SHAULER MUST COMPUETEI J';;

® NAME UOUIP WASTE MANAGEMENT
f c P A N O . | c | A i D | o | o | 0 | O J 7 | 2 i 8 | 4 | 3 ~

ADDRESS P.O.BOX 1082

JOB NO .

UNIT NO

© PICK-UPDATE
TIME LJAM [JPM

II? coSDE*TE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (2^3) 767-4424 ©
SIGNATURE OF AUTHORIZED AGENT ft T ITLE

I TSD FACILITY | (OPERATOR MUST COMPLETED "-

NAME

EPA NO. Ill I I .

V . / N X . . ;.."~- ~ .

® QUANTlfY'i'iF'MEASuREQi V -' /

© STATE FEE UFANYI S

INDICATE ANY SIGNIFICANT DISCREPANCIES BEtWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY ^,<
' '

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)
RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

[ | STORAGE/TRANSFER
NAME

EPA NO. I I I I I I I I I I I TTCJ „,, -
RE VISED 11/80 . - .1--3><f.. -

..0
SIGNATURE OF AUTHORIZED AGENT g, TITLE DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR-PRINT CLEARLY.

PRESS HARD

I GENERATOR [ (GENERATOR MUST COMPLETE)

© NAME' a-'UDIX CORE'. '. -.i***

EPA NO. -Ufa ID l ; vh . I.I 1 7 Kla h
SbEKMAN WAY

-CALIFORNIA HAZARDOUS WASTE MANIFEST
j STATE DEPARTMENT OF HEALTH SERVICES
' ... HAJAflOOUS MATERIALS MANAGEMENT SECTION V
'.'"- '• ' 744 P STREET, SACRAMENTO, CA 95814

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

*!!J • ' ' • ' * ' ' " (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

'•'•I*'""*' NAME /; .."( /T NAMF

:! VI VI,* L:,-|>J*>IVl ^ EPA NO. L I I I I ' ' ' ' ' ' '

/¥ .tffc'AADDRESS-NO . HOLLYWOOD .
CITY STATE.
ZIP CODE

CITY. STATE.
ZIP CODE

ORDER PLACED BY

'ffWt*

WASTE PROPERTIES:
'0 PHYSICAL STATE [ I

© SPECIAL HANDLING INSTRUCTi

NONHA2ARDOUS MATERIAL .

FLAMttKaLE | [CORROSIVE IRRITANT | J R E A C T I V E | JSENSITIZER

I | SLURRY I J G A S I I OTHER . . _____

GOGGLES I I RESPIRATOR I I OTHER

CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION AND THE EPA/.-* - '

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. •' ..-SIGNATURE OF AUTHORIZED AGENT & TI TLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME L'QU|P WASTE MANAGEMENT
EPA NO. | c | A | D | o | 0 | 0 | Q i 7 | 2 | 8 | 4 { 3 ~
ADDRESS P.O.BOX 1082 '

JOB NO.

UNiT NO.

© PICK-UPDATF

TIME .jPV AM j JPM

J!P cbSoYTE 'SUN VALLEY, CALIFORNIA 91352

PHONE NO. (2*3) 767-4424
SIGNATURE OF AUTHORIZED AQ.ENT & T ITLE

I TSD FACILITY | (OPE R.A.TQB MUST.
r'5> lS f/'

© NAME (/. J^-f-—

V>

® QUANTITY nf MEASURED

0 STATE FEE HF A N Y . SNO. II '; I . • P ' I i•••'-.! '•> \ ' V ̂ \f^l ~ty ]7 I ,0 STATE FE(

INDICATE ANY SIGNIFICANT DISCREPANCIES^ETWEENvl^ANlF'EST AND SHIPMENT
, ,1 ' ' .' • . ' (' f- ! £• ' I

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED

NAME ' " ' - - ' ' ; ' , . • ' . . _^_

EPA NO. I I I I I I I I I I T~1
REVISED i t / s o .•—..'<«•.,-jf-.ya

© HANDLING OR DISPOSAL METHOD:^

' ' SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

^U

RECOVERY OR REUSE [~~1 STORAGE/TRANSFER

7—rl: SIGNATURE OF AUTHORIZED AGENT & TITL6 V DATE ACCEPTED



SEE REVERSE SIDES FUR
"INSTRUCTIONS PLEASL TYPE

4 PRESS ViARD

[GENERATOR ) (GENERATOR MUST COMPLETI

--*** . CALIFORNIA HAZARDOUS WAST EMAN!&EST-!.~..' ~tt, 0^554
•M,.- STATE DEPARTMENT.OFHFALTH SERVICES' : : • jfcj _ w ,,. w w .

•^ .^v HAZARDOUS MATERIALS MANAGEMENT SECTION ,x
 ; - ^ >

S^ ?""'•'.; 744 P STREET, SACRAMENTO, CA 95814 -"^'
s^&tfyjt ^J 7^. , r ' ' "" . ' • / - ""

fe*^f' ©DESIGNATED TSD FACILITY" ' . K .~; ©ALTERNATE TSD FACILITY

JAUJtKpRiZgD 1 O OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
*V * JL«ii*f ifi* ••;:.:..,-:.•- .-:•• ,T-J •; ,"-.V =-,' ' • . ••• : . ; - j . - - . • • - . . * : . . • - > -.;•->!>• .

/T fl '" .^-r.: i ' -. - - - . N A M E ' !

"'CITV. STATE.
-"CODE

, ., „ ... - STAt£.
&_"•£••"<• ZIP CODE

, U *>0«W; KAZABD UNNA* W€IGHT CONTAINERS- NUMBERPF^OPCR SHIPPING NAME

- S T A S t E CATEGORY . O EX HAZ WASTE PERMlt NO
. RANGE » UNITS

, - - , - . ( B GENERATING
:-?'W ;'": •:;,'-i'̂ COf4Ct*feAN.OEi»-*(..,; UNITS

' ' '''

f*"* MONHAZAROOUSMATERtAi.
''. j — i .. -p— ~e ' -— p=j

.TA-JT j _ jHEACTiVe- ^ _ JsENSITi2ER i _ j CAHCINOG£N,'lv!UTAOEM

L_J OTHEP

L- J RPSP1«ATOB ! __ I OT

,TH$.A8OVE NAMED MATERIALS ARE PROPF Rlyf'CLASSIF IED, DESCRIBED, PACKAGED, MARKED 8 L"*BEu.ED, AND ARE
OF THfc DEBA/fTMEN J-OF 'TRANSPORTATION AND T^E

^ '
IS PROPEft COlilOlTION f-OR

BSiWATfONAL
^4-8802

""" - IN THE EVFNT OF A
RESPONSE T.ENTER U S' SIGNATURE OF Al/TW6«IZEb 4BENT ft TITLE

'{HAULER MUST COMPlj

W A T E JOB UO __

'-' UMIT NC

jj..*,.PICK-UP DAIE
— rmrTT

' • • • • — • J 1 .iC'fc / AM

ftfif SfGMl^iC^NT OtSCREPAil1

" QUANTITY'i'.f MEASURED

$ STATE FEE. <tf a<s»Vi S

ND SHIPMENT

, . .
©; HANDLING OR DISPOSAL METHOD:

131 SURFACE IMPOUNDMENT

INJECTION WELL _J LAND TREATMENT

TREATMENT fSP"ECiFfV

RECOVEi , [ ] STORAGE/tRANSPER

. ,

br AorHoftirtb AGENT i
^'

DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

I GENERATOR I trrnrn'Trn rynnT "wrm rrri,
IF,mc

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

© DESIGNATED TSD FACILITY

363
'

©ALTERNATE TSD FACILITY

EPA NO.
ADDRESS,
J!p'cbSDTEAT6-N'K HnLI.V-JOOJj. CA. . :JI60S .

PHONE NO
ORDER PLACED BY///; f-,'-T'.,i>/- £: C

<'•"'.->

NAME_
EPA NO.

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

.•/•vr/r
\-;, k-0l:;l^r i:-'i.j i - 1 . : i^TT PPAMQ i i i i i i i i i i i i I

CITY, STATE.
ZIP CODE

CITY. STATE,
ZIP CODE

P.O./CONTRACT NO.

GENERATING PROCESSEX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNJTS CONC. RANGE

WASTE CATEGORY /
(?) i IC;T rnMonwcMtc\i> LIST COMPONENTS:

B ..;..; ;

C . if...y.* \V--tup* ' -»'"•

D

5°> WASTE PROPERTIES PH Jy'., - MUcodC |_J FLAMMABLE 1 Ic

'L'l PHYSICALSTATE | |soLfD vfSFKiauiD^f^lsLUOGE 1 ISLURRV

t'5i SPECIAL HANDLING INSTRUCTIONSr-̂ llily.aves CU GOGGLES

It

16

ORHOSIVE-K

1 .1 GAS

1 i HESP

CPU F

PPM F

PPM 'G

PPM NONHAZARDOUS MATERIAL %
IRITANT 1 IREACT IVE |_ ]SENSITIZER | (CARCINOGEN/MUTAGEN

1 ,-. .-1 O.THER -

%

%

%

PPM

PPM

PPM

HATOR 1 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF, TRANSPORTATION AND THE EPA, • ' / .

_, . ,.- '1 , ' /, . • --<>. *•'.*<--f*" - , _.. , „
IN THE EVENT OF A SPILL CONTACT THE NATIONAL | ©-•<&•-'
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. I .S IGNATURE OF AUTMORtZED AGENT & T I T L E

j TRANSPORTER j (HAULER MUST COMPLETE)

© NAME ^'QUIP WASTE MANAGEMENT

tPANO | C | A 1 D ] 0 | 0 | 0 j 0 [ 7

ADDRESS P.O. BOX 1082 "

1!I COD*T E SUN VALLEY, CALIFOFINIA 9t352

PHONE NO. '213) 767-4424

8 | 4JjT]

JOB NO

UNIT NO

© PICK.UPDATE_/j^l

TIME / ' ,-' .,'

DATE SHIPPED

'

_11AM
i — i
I _ JPM

SIGNATURE OF AUTHORIZED AGENT & T I T L E

TSD FACILITY | (OPERATOR MUST COMPLETE),

0 NAME,

EPA NO
® QUANTITY iifMEA'SuREDi V" •'-;

© STATE FEE uf ANYI S 7" -

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY ;

NAME : /

,) © HANDLING OR DISPOSAL METHOD.

SURFACE IMPOUNDMENT "

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

P~] STORAGE/TRANSFER

EPA NO II I I I M II ! I Ml
REVISED U/BO ' .. v ,,„,./.

©
/'

SIGNATURE OF AUTHORIZED AGENT B, TITLE DATE ACCEPTED



>FE REVERSE SIpES tO <«? CALIFORNIA HAZARDOUS WASTE MAMFEST
-STATE DEPARTMENT OF HEALTH SERVICES
' ~ ^DOUS MATERIALS MANAGEMENT SECTION ,..

-1 P STREET; SACRAMENTO, CASBSU ' •

Mflfeft AtOfl I * "JO E N E R ATO R MUSTfcbWPLfe"

363
• y „ *

©ALTERNATE TSD FACILITY

*OV£0 8£

NAMtfc.

DESIGNATED TSD FACILITY

*' """ (AUTHORIZED TO OPERATE UNSDER AIM APPROVED S^TE QH; FEDE RXU. PROC

*yr
S'ADORCSS

j^OPfeR SHIPPING NAMg ^J^^^J CONTAINERS NUMBER* '̂ ̂ ^. "\ > , -•' ̂  *

MATERIAL
cVrvi- ! I /MUf AQEN 1 '

5E.NERATOR CERTIFICATION THIS is TOCE
N PROPER" CONDITION FOR TRANSPORTATION A<

NAMED MATERIALS ARE PROPERLY CLASSIFIED. OfcSCR'BfrD PACKAGED WARKED & LABELED. AND ARE
tHE;iAPPL*CABLE REGUtAfiQNS OF THE DEPARTMENT OF TRANSPORTATION AND1THE.EP<

!N THE EVENT OF A SPiLL CDMjJVJCSt'HE.lMATiONAL
RESPONSE CE'V'PR U f COAST GdAffcH-800-424 BdQl

.
"E\T S, i T L E DATt SH !>PE D

_TRANJSPfiRT'felB"} iHAuttn MUST

5 jgJHjfe.LIQUJD WASTE

BOX 1CB?_ ____

SUN VALLEY, .CA _UFRNtA 91S2
7C7-4424

HANDLING

SURFACE HWPOUMDMENT

INJECTION'WELL
TREATMENT (SPECIFY)

MEASU«EOI

STATE f-EE OF AMv^t S

iNsVAND SHIPMENTINDICATE ANY SiCfMlF'CANT DISCREPANCiES%
-r ,<

LAND THEATRE NT

RECOVERY OR REUSE [~] STQI^AGpVTR ANSFE RIF WASTE IS HELD FOR DELI VERY ELSEWHER

' StONXtUHE OF AUTHORIZED AGENT & TlTLE
-—.,. "S-jtii" -u ._ _-

VISED lir



E.E REVERSE SIDES FOR
MS"lRuCTrt>NS. PLEASE TYPE
(R PRIMT CLEARLY.

PRESS HARD

1 f CALIFORNIA HAZARDOUS WASTE MANIFEST

GENERATOR | (GENERATOR MUST

STATE DEPARTMENT OF HEALTH SERVICES
MATERIALS MANAGEMENT SECTION

P STREET, SACRAMENTO. CA95814

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY
TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

r / &;l/t*iF~;LL
,i Itft \flft\#\y\&\ / U I/1'

3RbER PLACED BY

CONTAINERS: NUMBER») U. S. DOT PROPER SHIPPING NAME

BAGS JcABTONS

OTHER

GENERATING PROCESS

TOME"?:.! lyj FXAMMA8LE | | CORROSIVE/IRRITANT© WASTE PROPERTIES PH 3t
& PHYSICAL STATE { |

© SPECIAL HANDLING INSTRUCTIONS:

GENERATOR CERTIFICATION: THIS is TO CERTIFY/THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE,APPHCA,BLE REGULATIp^S OF THE DEPARTMENT OF TRANSPORTATION AND THE EP£

IN THE EVENT OF A SPILb CONTACT" THE NATIONAL
RESPONSE CENTER, U.S. COASTGUARD 1-800-424 8802. SIGNATURE OF /tuTHORIZED AGENT & TITLE DATE SHIPPED

I TRANSPORTER | (HAULER MUST

© NAME L'QU'P WASTE MANAGEMENT
EPA NO. | c i A i D | o | 0 | o | 0 | 7 | 2 | 8 | 4 | 3 j ^
ADDRESS P.O.BOX 1082

JOB NO. .

UNIT NO.

J!P cbSDTEATE SUN VALLEY,

PHONE NO.

© PICK-UP DATE

' ' TIME

767-4424 \*»^7
JTHOF\ISIGNATURE OF AUTHOFilZED AGENT «, TITLE ,

TSD FACILITY
t~*t K.

' '0 NAME ______ _^_____
EPA NO. Pl^t .,M^I7--i /i/Df-J

@ INDICATE ANY SIGNlF ICANT DISCREPANCY

@ IF WASTE IS HELD FOR DELIVERY

NAME _______
EPA NO. I I I I I
REVISED 1 1/80

© QUANTITY IIF
0 STATE FEE (if ANVI ' S /~7xL7

HANDLING OR
SURFACE I

INJECTION WElt'1'!•>""'••'
TREATMENT (SPECIFY) •
RECOVERY OR REUSE

LANDFILL

LAND TREATMENTANn^EST AND SHIPMENT

EPESIGNATED TSD FACILITY"" ~ STOrtAGE/JRANSFER



EE' REVERSE SIDES FOR
JSTRUCTIONS. PLEASE TYPE
B PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
I STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
? 744 p STREET, SACRAMENTO*CA 95814

363- U

3ENERATORJ .(GENERATOR MUST CPMPLETET -̂ ;- •' ©DESIGNATED TSD FACILITY „

>NAMF *fc£i~A''D/X ( /J&fe* *?|r"Hl^ '^'"''. *-& > UuiTHORIZfcOtO OF

© ALTERNATE TSD FACILITY

Z&Dtb OPERATE UNDER AN APPROVED STATE OR FEDE FLAjL PROGR AMJJ

EPA NO. j ' i'> ' \O'\r K" E3T/i I o I, ̂  \h 1 7 I / 1^ ̂  I / Iv '
• ^r r rf\ ..- ^T* • ' ^*

ITY.STATE. /}; f'-fi"; lj^ \ ADDRESS

PHONE NO'U) .- t77 SRDER PLACED BY

CONTAINERS'. NUMBER

D
4 U. S. DOT PROPER SHIPPING NAME

© EX. HAZ. WASTE PERMIT NO •) GENERATING PROCESS
CONC. RANGE

D WASTE CATEGORY

LIST COMPONENTS

A_

8__
r•w —_

D

rj|- ft*^*^ :*-M;(t f>'f

— N:
V

%

%

a • PM F "

PPM F ,

PPM G r « *

PPM NONHAZARDOUS MATERIAL °

PPM

PPM

PPM

31 WASTE PROPERTIES PH 'i*

i') PHYSfCALSTATE (~~]SOLIO ^3 LIQUID CH SLUDGE ]„ d] auj? .̂ J~^GAS

!-;) SPECIAL HANDLING INSTRUCTIONS: JXJ GLOVES JS3 OOGGLES "

%

TOXIC I I FLAMMABLE | | CORBOSIVE-I R Bl T ANT I IpEACTlvE | JSENSITIZEB | | CABCINOGEN/MUTAGEN

HISPIHATOR

j'.'T f" A r.< f r t < r f1' f*"i
'I i ' O I

OTHE.R

GENERATOR CERTIFICATION. THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPJ.I,CABl,E .fJE.QULATJ.ONS. P.F..THE DEPARTMENT OF TRANSPORTATION ANDTHE T ~

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD T-80(X424:88Q2. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE) -

5 NAME UQU1D WASTE MANAGEMENT^
A|P|0 | 0 [6 | 0| 7 | 2 | 8 I 4 I 3~]

"
PA NO
DD H E SS P.O.BOX 1082

JOB NO. A "*-£-

UNI/NO

HONE NO. (213) 767^4424
SIGNATUBE'OF AUTHORIZE D AGENT A T I T L E

"A NO I I I .I) I I. I I hl1 I j -

» INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT.

OUANTITY-trt' MEASURED!

STATE FEE UP ANVI S

Jr.
) IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED.TSD FACILITY:

AME ._ i • _ '7 "';•

'AND. I I I I I FTT

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE [ | STORAGE/TRANSFER

VISED 11/80 . •.••.jtfjii^Mt',3-iV-1*>) .' SIGNATUBE OF AUTHORIZED AGENT ft TITLE DATE ACCEPTED



f 'See reverse st~de for instructions.

print clearly. Press Hard.«ntclearwPress

SQ&3—

i CAUr-URNIA HAZARDOUS WASTE MANIFEST

H ' "• \ State Department of Health Services 1 Manifest A M fy nfinn*71
y--|}"\: HAZARDOUS MATERIALS MANAGEMENT SECTION •' 'Number' It! I \>UUV 1 JL

I ncKlCoATrtO I' <GENERATORTrT"
GENERATOR | MUST COMPfcfiTf

2N<&eMBBlI>

'i :, •'•: 744 P Street,' Sacramento, CA 95814
• ' i ; .

Facility (Authorized to operate under an
itatS program or federal program.) : • '•

DISPOSAL

'.' V ' •
4 AlteAate TSD Facility

.Njme^ , _

FPA..I I I I I I L_L_.

Add ress_ -Phone_

City,State, ?ip City, State, Zip.

U.S. boT PROPER SHIPPING-NAME' :" ̂ ''*™^°f*^^

E Smm •fctAciMd'lljAt-V,1r!,f^i3J1of

WASTE,.. '

. U.S. DOT
HAZARD CLASS

UN/NA
ID NO.

i

WEIGHT
OR VOLUME

<<£?* —
UNITS

£>

NUMBER O F CONTAINERS ' . - • . - .

. TYpfctpSpRUMS QBAGS CD CARTONS ,
.,-, ' UjTANK TRUCK LJDUMP TRUCK

LJOTHPR

6 Waste Category_ 8 Generating Process

CONCENTRATION RANGE
UPPER LOWERp îLlST COMPONENTS:

,.^,,-,-
LIST COMPONENTS: UNITS

Dppm.

Dppm.
~ •.•"ii^iun «fiort<^liM-.

I_ D% Dppm.

Non-Hazar ious Material

10WASTE PROPERTIES: pH ive DSensitizer DCarcinogen/M

11 PHYSICAL STATE: DSolid HLiquld

12SPECMf^ANDLING INSTRUCTIONS;
v . i

&(i]R**p1ra

GENERATOR CERTIFICATION: This is to certlfy'tff^VhSelioveMarned material
ipplicible'regulations of the Department ofTVaifjp^rMtfo^aHtl EPA:' g ' *'•_ f

M THE EVENT OF A SPILL, CONTACT THE NATIONALS
RESPONSE CENTER, U.S. COAST GUARD 1=800-424-880]

packaged, matted, labeled, and ara in proper condition for transportatloh according to the

3 -j f ,-gy
TRANSPdRTgBJ .,__,,rr:_^__,CTr, ,,.

14TRANSPORTER MAMC Containeciaexl Chemical Oitposal Inc.

ADDRESS P n. u.
CITY. STATE. ZIP Monrovia, C49101fî re of AiTthoVlzed Agent and Title

TSD FACILITY (FACILITV-OPERATOR:MU8T5CMPLETE)

17NAME.

E P A N d . | |C , A ( D , 0 , 2 , 0 , 7 | 4 ; , 8 . , 1
^JB-QyANTITY, <lf Measured)—^

FEE (If Any)-

PHONE NO.

21 HANDLING OR DISPOSAL METHOD:

Dsurface Impoundment E Landfill

D Injection Well D Land Treatment

D Treatment (Specify) '.

20 INDICATE ANY,SIGNIFICANTDISCREPANet.B&B#WEBN*/IANIFeSTANDSHIPMENT: , j s. ,,: CD Recovery or Re-use ^; D Storage/Transfer

D Recycle

..IF WASTE IS HELD FOR DELIVERY ELSEWHEflCsPEtlFtftEESIGNATED TSD FACI

,i ft ^>^4 TCr> c^mt KI.̂ . : '. : . ;c. . io6'- i^Wii»»>><ftovi«ft '^-*V-- .y-i i - - - - • • - • : - - • '

FACILITY:

Copy 1-WHITE: TSO Facility Keep*

t^^
-i.^'EPAl

.gent and Title
^v-%1 - •

ELLOWI To J-ranipc-rter from TSOF
PSclllty Send* to DOHS

,6UÛ Q \ *• !: 3/4/81
. : • « ! . . £ . - , , . . , . r , . . : . : . • . . • • , . : jfc! .,-> .-i, DBtS Accepted

Copy 3—PINK: To Generator from TSDFv Copy 4-QOLDENROD: Generator Keepi
Copy 6-BLUE: Generator Sends to DOHS DOHS



SIDES (-OK
. PLEASE TYPE

CLEARLY.

s <*» -M ,̂̂  CALIFORNIA HAZARDOUS WASTE MANIFEST
.Mtj*_...~«3FS£i _ ^«.TL i STATE DEPARTMENT OF HEALTH SERVICES

E&LHAZAflDQUS MATERIALS MANAGEMENT SECTION
B«teKt^r*M p STREET SACRAMENTO. CA 35814

363

%£&'*<2) DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY "

IAUTHORIZED To OPEPATE UNDER AN APPROVED STATE OR FEDERACPROGRAMJ

'K
\Q\to\ TT/Ul./ J

!T^/^: •••1?&£-/0/?LJ# ;
HONE NO. •&0^?-?pL**^'V¥f

>U. S. DOT HAZARD,6,,JJPJ PROPER SHIPPING NAME

» ,< NONHA2ARDOUS MATERIAL

^ "VE ,n

GENERATOR CERT (FSCATfON THIS is Tofc'ejin^fHAT THE ABOVE NAMED MATERIAL ARE PROPERLY- CLASSIFIED DESCRIBED PACKAGED MARKED & LABELED AND ARE
IN PROPER CONDITION POH TRANSPORT ATlOJipktCOROiNG TO THE APPLtCASLf REGULATIONS OF THE^DEPA^TMEN^ OF TRANSPORTATION AND THjiEPX " " '

' * "~™
IN T H E V E N T C F A SPiLL^CQNTACTTHE
RfcSPONbk L.LN i fcR, u S. COAST SMARO 1-800-424 8BU2

JD WAST£ IVJANAQ

ADQRESS P.O.BOX 1032

PHONE NO Jj!.3) "67-4424

JOB NO
MW1T WO

PlfSv. UP

taVn '**•

£^2-̂ ^^
OF AL 'THORIZED AGfNT g. T I T L E

J' iNblCATE ANY SIGNIFICANT DISCREPANCl!

' * \,*,r~~ ~*

2^1 '' ..' OS) QUANTITY II.F.MEASUREDl,

5 STATE FEE of «ty*.i ;- -S

(VtAhlFESf AND SHIPMENT

«*•••-'••••»&'

"̂̂ -̂ ^ HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY-l'
© IF WASTE IS HELD FOR DELIVERY ELSEWHEfl#feCtFlfdrME OESIGNATED TSD

- _ .^__ •:
E!SA NO. v. [__

-T\VISED H/80

LANtrfaEATMENT

RECOVERY OR REUSE { [

-- ^X~,>,*£5
-^y^^'f"'

SIG^rATUBE OF AUTHORIZED AGENT A TITLE ^CJATE ACCEPTED



;EE REVERSE SIDES FOR

)R PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
- ? STATE DEPARTMENT OF HEALTH SERVICES

,,i, ^HAZARDOUS MATERIALS MANAGEMENT SECTION
7-: t ; 744P STREET. SACRAMENTO. CA 95814

363-

GENERATOR | (GENERATOR MUST COMPLETE) ^''}&y* ^ :'| ; ©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

m»fyyiBO»8gA^< .;?*-•• '•': (AUTHORIZED.TO OPERATE UNDER AN APPROVED STATE OFJ^FEDERAL PROGRAM) ^f(
;PA NO. [

' . . . /•' . . .
. I ,-r~| / >|./--,[/• '->|X"I 31 •?

/-/,/ t. </ /y.

3RDER PLACED BY
. o. /

CONTRACT NO.

©U.S. DOT PROPER SHIPPING NAME - • • '+«£•• ' * •" CONTAINERS. NUMBER

0vEX. HAZ. WASTE PERMIT NO.
' UNITS '

I

V GENERATING PROCESSWASTE CATEGORY

LIFT COMPONENTS

A
B

CONC. RANGE
UPPER LOWER

^ WASTE PROPERTIES PH ^. /

"'•' PHYSICAL STATE [~JSOLID f^LibuiD "

'••.;; SPECIAL HANDLING INSTRUCTIONS: |X GLOVES

1 I FLAMMABLE ^p2[c

LURRT

PPM NONHAZARDOUS MATERIAL

CORROSIVE/ IRRITANT I JREACTivE I I SENSITIZED r- \ | CARCINOGEN/MUTAGEN

, | J

GOGGLES

GAS. . I, ,

RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS. QF THE DEPARTMENT £>F TRANSPORTATION AND.THE EPA/'

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. 'SIGNATURE OF~AUTHORJZEP AGENT & T I T L E DATE SHIPPED

TRANSPORTER IHAULER MUST COMPLETE)

MAME LIQUID WASTE MANAGEMENT
| C | A | D | 0 [ 0 | 0 I 0 | 7 | 2 | 8 | 4 | 3 |

ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO

SUN VALLEY, CALffORNIA 91352 ' * *7

-HONE NO. (213) 767-4424

© PICK UP DATE.

. y TIME PM

SIGNATURE OF

TSD FACILITY

3 NAMtJ;

7 <-?/ /
pANO L" -\: •] I .•' I • I. : I ' I/ I ' I /LI *V\J\ . . . - « . © STATE FEE IIF ANVI

3 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN'MANIFEST,AND SHIPMENT .

IF WASTE IS HELD FOR DELIVERY ELSEWHERE; SPECIfVTHErDBSIGNATEDJSD

HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

PA NO. I I I I I I I I I I
E VISED 11 /BO

LANDFILL

^LAND TREATMENT

J RECOVERY OR REUSE | [ STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE OATt ACCEPTED



ICNT P^HEALTltSEflVICES "̂ B£»W<^W «-

» f.**-. jM-if •i'/'-'.viri'-'r />"" ^ •/*"• u/7.5/Jn»A*H^ •*// i/

CATEGORY

IFF COMPONENTS:

9 EX. HAZ. WASTE PERMIT NO.
CONC. RANGE * UNITS

UPPER LOWER
PPM E

IASTE PROPERTIES: PH •-/••*>"
PHYSICAL STATE ( UOLIP ^p

•i. HANDLING INSTRUCTIONS:

TOXIC

...r~
IPLAMMAtLC

PPM NONHAZAROOUS MATERIAL ^

CORROSIVE-IRRITANT I JREACTIVE I IsENSITIZER

I *1 SLURRY I I CAS I I OTHER

J GOOGLE* I I RESPIRATOR

. (or'', - ,-•

CARCINOOEN/MUTAGEN

OTHER

: THIS IS TO CERTIFY THAT THE>BOVE NAMED MATERIALS ARE PROPERLY CLASSlVlED. DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
EDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARJMENT/OF TRANSPORTATION AND THE EPA.

JN THE EVENT OF A SPILL CONTACT THE NATlpNAL ~JQ.. ^^V/̂ ^1.̂ ^^ ' ;^^ **T <£**.&•%.
CENTER. U. S. COAST GUARD T-800*24-8802. SIGN^kTunE Of AGENT » T.TLE DATE SHIPPED

JRANSPQRTER | (HAULER MUST COMPLETE)

LIQUID WASTE MANAGEMENT
k*o

P.O. BOX 1082

f

UNIT NO. /

© PICK UP DATE.

TIME (~~|AM f~|pM

•too! ' SUN VALLEY. CALIFORNIA ol!te» ~" -———*-,. *v~r..-mr~~*'fpr«'vK't ?a^B,-

(213) 767-4424 """ /'
- ' ; X < * - - - - -

SldMATunt d* AUTHORIZED AOtNT ft TITLE

ly-OUANTITY IIP

IIP ANVl' $

» "lOtCATI AMVaCKlUCAMT DISCREPANCIES BETWEEN MANIFtST AND^ SHIPMENT^"'

.''r '̂.C-' v* 7 ^*^f '»".•• -

HANDLING OR DISPOSAL METHOD.

SURFA'CE IMPOUNDMENT f"~| LANDFILL
L_i tAND TREATMENT

ELIVERY ELSEWHERE. SPECIFY tHE
*':Y^"r*"?~-T"*!*""'*''L!]M."y*"*''- ĵ* '̂]^^-ĵ 7'̂ ^^ yr]™'J.'i-t-"^'M!-'w*:d''- ' • '-''•- •••*•'?:•.*=**• ,..- ,. ('- - •' •



Sfet Rtv'&RSE- fciDtS FOrt
JNSIfiUCXlONS. PLEASE TYPE
'OR PRINT CLEARLY.

CALIFORNIA HAZARDOUS WASTE MANIFEST 363- 00768
^RDOUS MATERIALS MANAGEMENTSKtlON r • > v , ^ , -„„.,
[744^STREET, SACRAMENTO, CASSIN^ •»,-" ~ >

3t}.E&IGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

^AUTHORIZED TO OPERATC UNDER AN APPROVCp STATE OR^FEDE RAL PROGRAM)

NAMfc,

(GENERATOR MUST COMP

NAME

|>A NO.

ADDRESS

^,¥~ /.<V/^

CONTAINERS "-NUMBER

NCWWAZARDOUS MATERIAL
LAI- JOOftHOS VE iRBlTAIVit (_] REACTIVE i__J SENSITIZE PS ' [__j CARClNOGEN/ViuTAGEI^vV&Altl PROPERTIES

McfAL HANDLING INSTRUCTIONS.'

GENERATOR CERTIFtCATfON: THSS is T o R ' f W A / ^ H E ' A ' s o v E ' N A M E D MATERIALS ARE PROPERLV^LASSIFIED. DESCRIBED PACKAGED MARKED * LABELED AND ARE
IN PROPER CONDITION FOR TRANSPORTATION' AÎ _î jM'*|«J.?Tb;THE APPLICABLE RE GULATIONS OF THE OEPAWTMEN J.OF TR^SPORTATION AND T |̂j! EPJ

- TW~A~SPi LL;; CONtTACiftHE :;NAT!ON ^~~~~~~~~- ~] ®j/&Qd£&e&.«*Z^
cNVfc f t , U.S. COAST'GUARt)1-800-424-8BU2. ~ ^ .OF AU*HO^ZED AGENT a T I T L E DATE SHIPPED

<HAUL£RMUSTCOMPL|t

NAME LIQUID WASTE

ADDRESS ,;: P.P-jSOX 1082
i!?cbSQT£*TE',g.UN

MO.

J/ALLE¥,CALiFQgNiA9t3a8^
,767-4424 ,

TSD FACtLlTY^oPiE "AT§R î y^ci

9 r
PA NO.. \f&rt\SJ\&\

INDICATE ANY SiGfVlFICAIMT DISCREPANCIES BfwE£(s| MANlFESt AND SHIPMENT

QUANTITY at MEASURED
J) STATE FEE UF ANY» S

HANDLING "Ofi DISPOSAL MlfMCtf'

SURFACE IMPOUNDMENT

. INJECTION WEtil ;\' [V;T

S<.,lf WASTE IS HELD FOR DELIVERY ELSEWHERE^SPECtf^-THE DESIGNATED TSD FACIUTY
'S^ ' - ' ' " J "f %* 1 - f̂ ^ î."' ^* --1" " "^V t *^

IP*

RECOVERY OH Rf USE .,-
'.Li • . 'v'"•' ' '• ' : ;

AUTMOTIIZeD AOtWT & TITLE

^ ItAND TREATMENT

STORAGE/TRANSFER

•^.•:A"Sff:**i
>DATE ACCEPTED



Sf g HEV.EHSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CtEARLY.

PRESS HARD £'' I
CALIFORNIA HAZARDOUS WASTE MANIFEST

- - . /• STATE DEPARTMENT OF HEALTH SERVICES
.C^.C-A, ,. ... - HAZARDOUS MATERIALS MANAGEMENT SECTION

' . . ' ' • , • _ • • • , . - " ' - —- ~»-«-^- CAPnAMPKIfn rAO^RIASTREET, SACRAMENTO. CA 95814

[GENERATOR | (GENERATOR MUST COMPLETE

© NAME t. ' .- -

EPA NO. I I ," 1 J
ADDRESS
CITY. STATE.
ZIP CODE _

PHONE NO _

, )
U

JUa
/' i.

363 - '

/ o, 7 &
D DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

, •' (AUTHORIZED TO OPERATE UNDER AN APPROVE D STATE OR FEDERAL PROGRAM)
y * tf /*" ,- -•' ,•' >•- •"-"• i , ,'

•± " i \ I \ , • ' . . - ?W '- / '•" NAME ___^__^^__«»__=

ORDER PLACED BY _
P. o. / '.' / •••
CONTRACT NO.,

//: T" "': Y-J '~(j/^-•OROERffW-.t/
*' \ . ' ' • - . ~ I '***/ \ PATg i-X / i-> *

NAME
, EPA NO.
»ADDRESS__

CITY. STATE.
ZIP CQDE

U,̂ . EPA NO. L
'•* ADDRESS

CONTAINERS: NUMBERs) U. S. DOT PROPER SHIPPING NAME

BAGS jCARTONS

OTHER

© EX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNITS

•>,GENERATING PROCESSV WASTE CATEGORY

® LIST COMPONENTS
A_
B
C
D

WASTE PROPERTIES' P

'D PHYSICAL STATE [ |soLio

<0> SPECIAL HANDLING INSTRUCTIONS

NONHAZARDOUS MATERIAL
I I CORROSI V E / I R R I T A N T I J R E A C T I V E | |i, c I [FLAMMABLE

I ISLUDCE I ISLUBRV I I GAS ..I. '..I OTHER

CLOVES ~«SI OOGGLES CD RESPIRATOR

JCARCINOGEN/MUTAGEN

dl

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED &.LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE' EPA.'.' _^_ _.,

,~,fsJW/M&&*» ^T'-t^-r. /IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. ,••'' / 'SIGNATURE OF AUTHORIZED AGENT a T I T L E DATE SHIPPED

| TRANSPORTER j (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT

P.O.BOX 1082
0 |0 | 0fcPA NO.

ADDRESS
i!pcoSoTt*Tt SUN VALLEY, CALIFORNIA 91352

PHONE NO. '2131 767-4424

8 4HJ

JOB NO

UNIT NO

© PICK-UPDATED -^

TIME /,

t^ 0

AM DPM

{/
V-- -f" r.

SIGNATURE OF AUTHORIZED AGENT & TITLE .,

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

® QUANTITY (If MEASURED!^-.

@ STATE FEE IIF ANVI S

\

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. I I I I I I I I I I I I ~l
REVISED 11/80 -•••' ••••;•;

©

HANDLING OR DISPOSAL METHO

SURFACE IMPOUNDMENT

INJECTION WELL ^
TREATMENT (SPECIFY)

OR REUSE

LANDFILL

LAND TREATMENT

SIGNAT&RE OF AUTHORIZED AGENT I OATfe ACtEPT/tT



SIDES
iNSTRWCTiDNS.

* -

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

363-
: * j .-
//J?

[GENERATOR | (GENERATOR MUST COMPLETE)

©NAME

EPA NO.

ADDRESS.
CITY,STATE.
ZIP CODE

PHONE NO

. -

V I /ul n I /~ 1 r-;ly U M? [5 L

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

© U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

n
^—©"tjENERATING PROCESS _J(t) WASTE CATEGORY

©
A
B

C
D

© WASTE PROPERTIES:

O PHYSICAL STATE [~~|SOLI

© SPECIAL HANDLING INSTRUCTIONS:

© EX. HAZ. WASTE PERMIT NO.
' •'•'!'* v.y«^M>ftfr!y»|vUpV CONG RANGE1 KT POMPONFNT^- ' % : " ... ...rjll • • «!i«

•» / / f-r** J t̂ 1/ T J ^tf ' ' jf f V*^~ f '• •A*-*i'yK3H-t(fl8*'****'*wtitodwTO* ifriW '" ' -

7 . ///*v; />;//-, s-J-c* / / > • • - ' • • i5"^-

^ — I'liir.-;,.̂  icb;"-- t" •• '- - '.....

U

^̂

KiiT

f
S

S CONC. RANGE,
UPPER LOWER

• PM P . ' .-' . • -. ' - , - . " . .

PPV F -

PPM G

I
<

PPM NONHAZARDOUS MATERIAL % / /

JNI

%

%

%

rs

PPM

PPM

PPM

I [FLAMMABLE L̂ <1 CORROSIVE/ I RRlT ANT I I REACTIVE | JSENSIT IZER | |

|^ ''' 1 SLUDOE '. 1 1 SLURRY . I Jo AS ~j~ i OTHER , . . ... . .. - : .

LOVES I GOGGLES a RESPIRATOR a
CARCINOGEN/MUTAG&N / f-

"'-* '* "

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE .REGULATIONS OF THE DEPARJMENT OF^RANSPORTATION AND THE EPA., -\'\i

' '
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.

*~" —..
SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

6 NAME LIQUID WASTE MANAGEMENT
EPA NO.
ADDRESS P.O.BOX 1082

JOB NO

UNIT NO

© PICK-UPDATE.

TIME i

i!J coSpYTE S"N VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424

THT ~!"'
\ I

.
SIGNATURE OF AUTHORIZE DAGENT.4 T ITLE

I TSD FACILITY

0 NAME \_

EPA NO. I- I t ,1

• ,--^^;;':.:B^« ..^e^-• <"/• *• r***-&';..
- - t'. ® QUANTITY nf MESgoR^bi ^. { '/ L ;<-

3 STATE FEE IIF ANYI

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME ^____

EPA NO. I I I I I I I I I I I I 1 •
REVISED 1 1/80 • ,..' i :• -,":'.!>"?•••!,''*?'

/

"-*<l&rvr "Wr.r- •' ' ' ' -

© HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

| ] STORAGE/TRANSFER

UJT...-^"^ /-V; :
' SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE1' -
OR'PRINT CLEARLY.

PRESS HARD

363-

[GENERATOR (GENERATOR MUST COMPLETE)

©NAME.

EPA NO.

ADDRESS
CITY. Sit
ZIP CODE

TV- I;; RT v 13 [c; L? 13
,//.-., •,,'

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE
.:• . . . . . ,:i •. •• £~t

NAME ±

EPA NO. k . j/yi/'l::? I jk i <frl .--., I / \SZ\£ I,

OR.F.EDERAL PROGRAM)

;-rVrVf .Uijy&
EPA NO. t^W^V' If*? Lfr I'M 91 gl fr I/ I f/l .

, /;. /•:->{, xx?yx7'

CONTAINERS: NUMBER*) U. S. DOT PROPER SHIPPING NAME

WASTE CATEGORY

® LIST COMPONENTS.

A i
B *

C

D

#///••.

0 EX. HAZ. WASTE PERMIT NO.
CONG. RANGE UNITS

LOWER

' *

'• VMWMpli '•"

PPM E

PPM F

PPM G

PPM I

CONC. RANGE
UPPER LOWER

JONHAZARDOUS MATERIAL «/J/

i

A TEK 9*7 %

JNn

%

%

%

rs

PPM

PPM

PPM

@ WASTE PROPERTIES: PH /,, *? I T O X I C nFLAMMABLE 0$) CORROSIVE I R R I T A N T nREACTIVE^-^^^ - , .
'L') PHYSICAL STATE | 3soLio | | LIQUID ' | | SLUDGE • I I SLURRY I I GAS ( .... i OTME-H

(JJ) SPECIAL HANDLING INSTRUCTIONS: [VJOLOVES [^GOGGLES I 1 RESPIBATOB I I OTHER

nSENSITIZER nCARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERL.Y CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMEN/T OF TRANSPORTATION AND THEiEPA. , . ••>

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. SIGNATURE Of AUTHORIZED AGENT & DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

NAME LIQUID WASTE MANAGEMENT
EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 ~ |

ADDRESS P.O.BOX 1082 __

JOB NO

UNIT NO

© PICK UPDATE ^

TIME 's*. '&'£> 0AM I I

z!? cbSpTeATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424

SIGNATURE OF AUTHORIZED AGENT & T I T L E

TSD FACILITY | (OPE.RATOR*IUST

O NAME:

EPA NO

r' ') U- V """"

I

<!!!) QUANTITY ,IF MEASURED'.

0 STATE FEE OF ANVI S.

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME '. ' • • ._

EPANO. I I I I I I I I I I I I I ' '®
REVISED 11/80 • -t : • - ;-jrtB iK-'.r '•''•-••:•-.

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

'LANDFILL

LAND TREATMENT

| | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DA.TE ACCEPTED



StE REv-ERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR pRM»T CLEARLY.

PRESS HARD

| GENERATOR | (GENERATOR MUST COMPLETED

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
'-'-,-• 744 P STREET, SACRAMENTO, CA 95814

© DESIGNATED TSD FACILITY

363 _ Oil.£?

© ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) „.
' IJ f l*/*' i '.'/•>*',* -CTV y / ^-^f ,- V ' ,'-•<'• /}•''"'•
J. , I I / ! ,* • • ' . / / ' £*' I . - ' " * . ' NAME '.̂ V ^-'•V1 - • " • • • ' ' . •£-

EPA NO. ttA\/AsJl~,:\si\'SW*\' I/. I./ I

NAME

EPA NO. NAME

EPA NO.
ADDRESS

\ p\ 6 L -, \ 1

© U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

BAGS I j CARTONS

OTHER

•TGENERATING PROCESS
© LIST COMPONENTS: Cj^^ * ''̂ jf*'̂ *^"* '"l-oSI"

B //xxS* r'/r /? ....-...- "-"•'"•
c " • - "'—;"*- '•••'• -•
D „..,_.

© WASTE PROPERTIES: PH '^, "/ '7 tyf*\ Tpxjc (FLAMMABLE XI c

'L:' PHYSICAL STATE [ Jsouo J-̂ ^Juaujar1 '̂ ( SLUDGE 1 (SLURRY

@ SPECIAL HANDLING INSTRUCTlVjrJST*^^^GLOVEs" JS GOGGLES

UNITS

S, <

\

%

%

^

3HROSIVE/ l fn=As
1 1 RESP

"<,' ^r coflc. RANGE
UPPER LOWER

?PM sF, J*fe . , • _..

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL X/^'X^-^vfr/X ^^ %

(RITANT 1 JREACTIVE [__| SENSITIZE R 1 1 CARCINOGEN/MUTAGEN

1 1 OTHER

UNITS

•*.

%

S

PPM

PPM

PPM

RATnn 1 J CITHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPAj.5 '

1 • • . • ... *i/_..4 - r' C* --w*

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-B802. ./ SIGNATURE OF AUTHORIZED AGENT & Tl TL'E DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT

EPA NO. C A D 0 0 0 0 7 2 8 4 3

' JOB NO.

UNIT NO.

ADDRESS P.O.BOX 1082

z!pcoSDTEATEsuNVALL-EY, CALIFORNIA 91352

© PICK UP DATE

TIME PM

PHONE NO. '213) 767-4424 ©
SIGNATURE OF AUTHORIZED AGENT & T I T L E

TSD FACILITY JQPE R AT o)l A/1 UST COMPLE Tf'lf. ,*:•• -. ̂ ,.-» ;•

NAME.

NO. j
. ... t*'\

^ ' A / . - -f :\ „ _ Jr,
Uv M i j ' M . ' l ; 1 M-

QUANTITY (.
© STATE FEE IIP A M Y , S

^'
--, )
©_-HAND

\

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BBTWEEN MANIFEST AND SHIPMENT
«") : •' / 'yJ . i l^. "2^ I

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME ''

0EPA NO. I I I 1 I I I I I I I~T~).
REVISED 11/80 ••••!

"I

DUNG OR DISPOSAL METHdD:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY) ^_^

^RECOVERY OR REUSE [ |

X \

LANDFILL

•fcANDTREATMENT

STORAGE/TRANSFER

\.-. I i V
SIGNATURE OF AUTHORIZED AGfcNT fl,

.-•• j/ , •> ± . >• ' %<•,• ^'
DATE .'ACCEPTED'



SEE* REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD
Y )

6CTTFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
t 744PSTREET, SACRAMENTO, CA 95814

363 _ 0137.1
_____
GENERATO l̂ (GENERATOR MUST coMPLE-fa © DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
NAM£EPA NO.

ADDRESS EPA NO. l_ I I I i I I I -I I I I I
'£? ADDRESS

ORDER PLACED BY
P. o. /
CONTRACT NO.

CONTAINERS: NUMBER») U. S. DOT PROPER SHIPPING NAME
BAGS I CARTONS

OTHER

© WASTE CATEGORY

© LIST COMPONENTS

A

B

c
D

@ WASTE PROPERTIES.
•H) PHYSICAL STATE

fij) SPECIAL HANDLING INSTRUCTIONS

] TOXIC FLAMMABLE IX] CORROSI VE / IRRI TANT j J R E A C T I V E

SLUDGE 1 ISLUPIRV L IGAS -L 1 O.TMER •_

GLOVES ^^>LQOCJCLES I I RESPIRATOR I I OTHER

CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY.CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT O* TRANSPORTATION AND THE EPA.,// / ,

; . ,,-. \ >,' , ; •• , • -^Lis^uu^^^
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. OF AUTHOR(ZED AGENT & T ITLE

*">" „.<•>! f - '*
/ f^i I C/
DATE SHIPPED

TRANSPORTER [ (HAULER MUST COMPLETE)

WASTE MANAGEMENT© NAME
fcPA NO. | C | A | D | 0 | 0 | 0 j 0 j 7 | 2 | 8 | 4 | 3 j
ADDRESS P.O.BOX 1082

JOB NO

UNIT NO

© PICK-UP DATE / 'V-^
','•" /i_.

J!P c-oDE*Tt SUN VALLEY, CALIFORNIA 91352

•HONE NO. J213)767-4424 ©

PM

SIGNATURE OF^AUTHORIZEO AGENT 8, TITLE

TSD FAQ LIT Y

NAME

O^C.^ATOR^

')Y^ \

COMPLETE)

©QUANTITY (IF MEASURED'.

© STATE FEE IIF ANYI S
HANDLING OR DISPOSAL METHOD:

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEEN MANIFEST AND SHIPMENT

S IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD

JAME ___^ : ' ' • ; , - . - - '

PA NO I I 1 1 I I I I I I FT
e vise on/so ',-s-

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)
RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

| | STORAGE/TRANSFER

DATE ACCEPTcn



SIDES FOR
INSTRUCTIONS. .PLEASE TYPE
OR PHI'iT CLEANLY.

"' PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
.v -,—'" STATE DEPARTMENT OF HEALTH SERVICES
^ f j O " HAZARDOUS MATERIALS MANAGEMENT SECTION
^ 5 */•• .">. 744 p STREET, SACRAMENTO. CA 95814

363- M 7 <

GENERATOR | (GENERATOR MUST COMPLETE)

2>NAME_

EPA NO.

ADDRESS
3ITY, STATE.
ZIP CODE

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME. _.. __ :'"f. i' \"t'\"
, EPA NO I I I I I I I I I I I I I

^""ADDRESS
, I / I x - l - J

CITY. STATE.
IP CODE

ORDER PLACED BY
P. o.
CONTHACT NO. „

CONTAINERS: NUMBERS) U. S. DOT PROPER SHIPPING NAME

(£) WASTE CATEGORY.

0 LIST COMPONENTS:

a&~ \ © EX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNITS

?) GENERATING PROCESS f L/~ /"/ //'

iC />C/D .....
LOWER

B xV> ,.;/-.
C
D

© WASTE PROPERTIES PH "^/

r) PHYSICAL STATE I I SOLID P

ffl?y %%%%

PPM E

PPV F
PPM G

PPM I

CONC. RANGE
UPPER LOWER

UNITS

%

%

%

iJONHAZARDOUS MATERIAL L/./f'i / '- A *7 < %

PPM

PPM

PPM

|xKl TOXIC I [FLAMMABLE

Lioyjji I I SLUDGE I I

SPECIAL HANDLING INSTRUCTIONS^ D<J GLOVES J**<1 GOGGLES

CORROSIVE / IRRITANT | J R E A C T I V E | |

| ( G A S I | OTHER

I I RESPIRATOR I I OTHER

SEIMSITIZER | _ JCARCINOGEN/MUTACEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT ft T I T L E DATE SHIPPED

TRANSPORTER] (HAULER MUST COMPLETE)

B NAME HQU'P WASTE MANAGEMENT
,PA NO |C | A J D | 0 | O J O J 0 | 7 j 2 | 8 | 4 | 3 |

VDDRESS P.O-BOX 1082

I!J cbSo?1E SUN VALLEY, CALIFORNIA 91352

•HONE NO. (213) 767-4424

JOB NO

UNIT NO.

© PICK- UP DATE '*'/''• •"
TIME '' '/ " '

.a'..-' ( S f -, f.-.r

SIGNATURE OF AUTHORIZED AGENT «, T ITLE

DPM

TSD FACILITY (OPERATOR MUST COMPLETEI . .

D NAME

PA NO. j
S» INDICATE ANY SIGNIFICANT DISCREPANCIESPANCIESBEiy/i

<& QUANTITY MF MEASuRtDi

S STATE FEE UF ANVI S

ll-ti

E6N MANIFEST AND SHIPMENT

y IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

IANIE, \

0I
IE VISED 11/80

U-D:[ANDLING OR DISPOSAL METH

SURFACE IMPOUNDMENT

INJECTION WELL /

TREATMENT (SPECIFY)

T.A/JDFILL

LAND TREATMENT

OR REUSE | | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & T I T L E / DATf ACCF" '



SEE REVERSE SIDES FOR
.INSTRUCTIONS. PLEASE TYPE

OR PRINT CLEARLY.

• " "PRESS HARD

UFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

363
'"• 1 >5 7 ° X- " ' %l '

GENERATOR.

© NAME U

EPA NO. - 1

(GENERATOR MUST COMPLETE) .- © DESIGNATED TSD FACILITY /

,K . . .<T , , r,rvjr, •^tf#n«w*r'<mn : « / . • • • • • • ^ .* (AUTHORIZED'TO OPERATE UNDER AN

n U 1.) Li, \y k U h 1,1 1 ••* •-:••* '"" NAME BKK A-'Vwb* J.LJ.I

ADDRESS i loUl) ;>KKRMAN WAY - - FPA NO 1C 1 A \jJ lU 1 0 1 / 1 / |b K. | j | •• !'.>*
CITY. STATE,
ZIP CODE NO

PHONE NO t")

ORDER PLACED E
P. O. /
CONTRACT NO.

»;r»IjLY4l"'4r*P Cft '••^IftOSK'1'1 •' ADDRESS .-liiiO W. A,jU."jA Avf-j,

IY />/; /:^. /S/̂ ^>:/rTS2?in 9-yff41 pwnwFNn 565-0^16
^- '- ' -r; - .-- " -O *^,/ (?> J^» '^ f .. / ••< *-." - - . .X^ *•:' "<^ *-r

©ALTERNATE TSD FACILITY

APPROVED STATE OR FEDERAL PROGRAM)

1 EPA NO 1 1

ADDRESS
CITY, STATE.
ZIP CODE

PHONE NO.

1 1 1 1 1 1 1 1 1 1 1

CONTAINERS: NUMBER») U. S. DOT PROPER SHIPPING NAME

O GENERATING PROCESS(£) WASTE CATEGORY_

® LIST COMPONENTS:
A

.
UPPER

•-~-. n»«*Hli:r« jaotK '̂,

© EX. HAZ. WASTE PERMIT NO,
UNITS

LOWER

• t . . I
® WASTE PROPERTIES: PH / • Q t

-|.j>-.i-;jit '•!.-

PPM fc

pp^a c^-fr

PPM G

PPM ^

'9 PHYSICAL STATE | | SQUID.

© SPECIAL HANDLING INSTRUCTIONS; -- IXlcLbvEs

«ic I I FLAMMABLE I X'1 CORROSIVE'IRRITANT I I
fitj--—i i i ^ \ i i i i

.IQUJB^yM' '•!' I SLUDGE | |SLURRV | | GAS | | OTHER

GOGGLES I I RESPIRATOR

" ." / CONC. RANGE •
UPPER LOWER (

JONHAZARDOUS MATERIAL LU /'i'T£ l\ TrTsfa %

a.

—

JNI

S

%
•*

rs

PPM

PPM

PPM

| _JSENSITIZER I ICARCINOGEN/MUTAGEN

LH]

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA;;. .<•/?
—— , /j. } ' t ..' , • •:\*.~\vW-.?..*• --,

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ /^V/^ V;,A-V2^ • '.*,;./ --.-/ <f's..--••,.. lA#+^*t ',' "'
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & Tl TLE DATE SHIPPED

[ TRANSPORTER I (HAULER MUST COMPLETE)

0 NAME »-'QU'P WASTE MANAGEMENT

E P A N O . i c | A | D | O J O [ Q l O | ? i 2 | 8 | 4 ! 3 |
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO

i! I loo* TE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213)767-4424 © tf

4-

© PICK-UPDATE
•K i

TIME .J . DAM GDF
- .^

''£. ,,,«•.-; ^^
•" 'SIGNATURE O£ :AUTHORIZE D AGENT & T ITLE

| TSD FACILITY

0 NAME _

NO

T COMPLETE)—'

i ,r i h.-i -i i jzrm
:REPANCIESI

® QUANTITY (IF MEASURED'.

0 STATE FEE IIF ANVI S_

INDICATE ANY SIGNIFICANT DISCREPANCIESBETWEEN MANIFEST AND SHIPMENT

ziri
fc) IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME <

EPA NO. I I I I I I I I I I T~T~I
REVISED 11/80 'ii

C

HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

VLANDFILL

LAND TREATMENT

\

SIGNATURE OF AUTHORIZED AGENT & TITLt,
: , ' - > . • ^ -

| | STORAGE/TRANSFER

/o - - '
DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS.' PLEASE TYPE
OR PRINT

"Hb %2P*
PRESS HARD

- j - i .. CALIFORNIA HAZARDOUS WASTE MANIFEST
Tj. \ J£ STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

] GENERATOR | (GENERATOR MUST COMPLE

© NAME

EPA NO. E

ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO

383-00^004

i> DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
r3 Lt* AV / '" '•'.'/"» *-r*'/ .'
•jr\ /\ <!—ST/t is' / './*~' •'-- NAME

EPA NO.

(AUTHORIZED TO UPtHAIt UNUtH AIM /

•ftKK/Zw&F?^-
: f^i/> \o \&\ / ixryi^i/i^ i yi EPA NO. rrr i i i i i i i i i i

2^ ADDRESS.

ZIP CODE

ORDER PLACED BY
r.o.i
CONTRACT NO.

CONTAINERS: NUMBERO U. S. DOT PROPER SHIPPING NAME

WASTE CATEGORY
u-.'<*V.»!*S»*iV«M-CONC. RANGE ;"" UNITS

•~~ ' -'"*•-" UPPER LOWER

© EX. HAZ. WASTE PERMIT NO. ,.v ®4GENERATING PROCESS

© LIST COMPONENTS
CONC. RANGE. ,,^ UNITS
UPPER LOWER

PPM E "

PPM * F" *
PPM G

PPM V

PPM

PPM

PPM

© WASTE PROPERTIES: PH

1j) PHYSICAL STATE [^JsoL/6-' ILLIQUID

© SPECIAL HANDLING INSTRUCTION

I FLAMMABLE 1̂ 4.] CORROSIVE / IRR ITANT | (REACTIVE |_

SLUDGE I I SLURRY | | GAS | ( O T H E R

GLOVES J^VGOGGLES [ j RESPIRATOR I I OTHER

ISENSITIZER CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE.'EPA-. '/ '

' '

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ({SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. ! C I A I D I 0 I ° ! 0 ! ° ! 7 I 2 I B I 4 I 3 I
ADDRESS P.O.BOX 1082 ^_

JOB NO

UNIT NO

zip c6SoTEATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. <213) 767-4424 ©

© PICK UP DATE '' •- -'' >• '• ' " • • ' ^_^

TIME ^ \2&' QAM (~~]PM

' ;

SIGNATURE OF AUTHORIZED AGENT & T I T L E

| TSD FACILITY | (OPERATOR MUST COMPLETEi,,,;^^.^^ .';.,.

0 NAME \ ' V' L" "

E P A N O . I I I I I 1 1 1 I I

® QUANTITY IIP MEASURED.

"«•»• I III I I I I I I ' I -/ I ' I VJ/ a i M i r r r i

INDICATE ANY SIGNIFICANT DISCREPANCIES BE'TWEEN MANIFEST AND SHIPMENT

0 STATE FEE IIF A N Y . S S'' ,-••%
• \ ' V

HANDLING OR DISPOSAL METHOD:

® IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT tSPECIFYt

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

EPA NO _
REVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE • DATE ACCEPTED



^ . . . . : • ••?• '-: , UALIr-UKNIA HA£MrtUUUO VVMO i c
*^- nfc^fcsJ-1' forjnstructions. '" J;:i^^--^^<^"rr-" ; State Department of Health Services i Man,test +
oee revest pr,nt clearly. Press Hard, .*T. ̂  »j&T§.sri7 y.HAZARDOUS MATERIALS MANAGEMENT SECTION '• Number . 1
Pleay>

r' State Department of Health Services ' 1 Manifest 4 **t flnn^Oft
•vt. ,

.. ... 744 P Street, Sacramento, CAl 95814 i i ^ I
atedJt^D Facility' (Authorized to operat* under an : -, ^ :

, 4 Alternate TSD Facility V'' "

. Address-

I I : I ' • ' I \ i | I I • • • • I I I I
': • . :• • • • , * . • . ' : 'v\ • '; ;:*'

_Phone_

City, State, Zip City, State, Zip_

U.S. DOT PROPER SHIPPING NAME " *'^~' v" cn-" '!V (i ''- '

WASTE fiOO •̂ •**VMA 14lM̂  (5 lit-. »i. «!yif i«?td'.

WASTE "" r'

U.S. DOT
HAZARD CLASS

•^£>t 6 --3* '!i?',.-j!'ift:'

UN/NA
TIDN,0.

•• >! :•:-.! a:

WEIGHT v
OR VOLUME

v;55, ,!;.
' ' ; ' > • • ' . *

., UNITS

I ! *^.;!».-> f '':••'. 'ii!t

.-,-:/..,.>

NUMBER OF CONTAINERS & ' V'',

i r TV? Ei.JDDRUMS .; OBA«3SL CUcARTONS v.- ->
,.:r «!. • QTANK TRUCK LJouMf/cNuCK , ,

' ' - DOTHER r > ; - • • • • • • • •

> Waste Category 6
c CONCElMfRAtlON RANdE

UPPER v -LOWER UNITSLIST COMPONENTSi

tUToxic DFI«nm«bfe3 WASTE PROPERTIES. PH

1 PHYSICAL STATE: jKsolid dLiquid

2 SPECIAL HANDLING INSTRUCTIONS: > (&GloVe|-

._ _ ^^ ]T.._|:. _
&ENERAtOR CERTIFICATION: This is to certify thai thS above" riismed materiali are properly~clat{r(ied, de^&tjbed 1 packaged, rpar/ed, labeled, and are In proper condition' for transportation according to the
applicable regulations of the Department of Transportation'arid EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL
RESPONSE CENTER, U.S. COAST G U A R D 1-800-424-880

TRANSPORTER

» TRANSPORTER
;- ' P nADDRESS, r. U.

(HAULER MUST COMPLETE).^;; "'"' _]' ',

Containerized Chemical Disposal Inc.
ts t - i - IO<oV

>* I J/

CITY,STATE, ZIP Monrovia, CA 91016, h,;^T^.;g>:

EPA MO jiC i A |T iQ^ iO |0 i 6 i 1 , 1

18.
Slgnatgrelf Authorized Agent and Tltl

TSD FACILITY (FACILITY-OPERATOR *iU8T>ebMPLETE) 1! 157308

7M^Mc Qa**"HaHta pJgpO^JH, vv .^^v1BQMANTiTY(lfM(.«ured>.

EPA NO. i C| A i PI 0 i 2i 0 i .7i i 8ll
PHONE NO. ,;- .. i .

0 INDICATE ANY SIGNIFICANT DISCREPANCIES 86TWE£N*1ANIFEST AND SHIPMENT."

21 HANDLING OR DISPOSAL METHOD:

d Surf ace Impoundment CSLandfill

CD Injection Weil CH Land Treatment

d Treatment (Specify) :—'. '-

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY T^E DESIGNATED TSD FACILITY:

2Designated TSD Facility Man™

DRecovery or Re-use CD Storage/Transfer

d Recycle

^ EPANO.I ML I I I I J I I I

SlgnatutA of»Authorized Agent end Title Dete Accepted

Copy 1-WHITE: TSD Facility Keeps Copy 2—YELLOW: To Transporter from TSDF .-t Copy 3-PINK: To Generator from TSDF Copy 4-QOLDENROD: Generator Keeps
Copy 5—GREEN i TSD Facility Sends to DOHS Copy 6—BLUE: Generator Sends to DOHS > DOHS



1983 MANIFESTS

NAG92161.LTR



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95B14

Department of Health services

HAZARDOUS WASTE MANIFEST PERMIT #3-2672 U.0.#3662

(Please print or type with ELITE type (12 characters per inch). P.O. #8067- 356 147 ^ STATE ID NUMBER SP'RQSfll

"(

<
Q

•- 1
i- *

u
C.
L

C

:
t.
u

u
u
0

f

:

jp
j
j
i

i
i*

i
j
j
j
!
j
a
>

TO
 B

E
 F

IL
L
E

D
 I

N
 B

Y
T

R
A

N
S

P
O

R
T

E
R

Q
1U U.

21

GENERATOR NAME AND MAILING ADDRESS --7 -""' '' Ji^

BENDIX CORP/ELECTRODYNAMICS 01 VN ^^^^
11600 SHERMAN WAY. NO. HOLLYWOOD, CA., 91605

AREA CODE/PHONE NUMBER (213)765-1010 Cl A| 0

TRANSPORTER NO. 1 VEH./CONTAINE

LIQUID WASTE MANAGEMENT
SUN VALLEY, CA. , 91352 (213)767-4424 Ol Ol Ol Ol ll 9
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY ...

2210 AZUSA AVE.
KftE0KK)pf,olBI<MUMBER* ' (213)965-0916 ;c^

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANT1T

POTASSIUM CYANIDE &£.*. POISON BUM 1 |£l? 0 03 0
r I I I

WATER i I 0 Oi 9i 0
COMPONENTS

CYANIDE SOLUTION

WATER 900 G. TO REACH 6800 PPM

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

SO 0 81 3i 2i 5l 3l 3l 4
R NO. EPA ID NUMBER

1

613 C l A | D l O l O l O l O i 7 l 2 l 8 l 4 l 3
EPA ID NUMBER

1 1 ' .•-. 1

EPA ID NUMBER

. • • ' . . : .-.[•,-. -• • .*•.

Cl A DlOl6i 7i7 iH6i7i4l9
UNIT CONTAINER WASTE

Y WT/VOL NO. TYPE ;i CAT. NO.

0 6 0 0 1 C T j 2

0 ' i
CONC. RANGE U
UPPER LOWER %

3%

* e c L n
JUN 1 0 1!

lft|

^

NITS -"*
ppm

' E 0

5*3

en'ng

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA.

.•".'••'/?•''•' r "•'".-•• ..̂ ,-~r'' *-.**S /̂:—s MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE WALTER J. SPED?

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE ALBERT RAMIREZ Jji / ' ^ - -S
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS *" '"

PRINTED OR TYPED FULL NAME AND SIGNATURE 4Lv:5",,','T i'-&~UV-'lr.'
DISCREPANCY INDICATION SPACE _^_.

y 2^3

Facility owner or operator: certification of receipt of hazardous material cpvered by this manifest ex
in, the, discrepancy indication space above. Note: TSDF/rtust complete waste number. See Instructions.

— ; \ •- . — — .- x -"^ / '| - ,.- EPAIDNU

PRINTED oA -WPEO FULU NAME AND SIGNATURE "^ | | ]

Ol 5 li 8 Ul3l

DATE REC'O & ACCEPTED

/ MO. DAY YR.

- ,x'x..->foT5i nrsi rar î
1 ^ C DATE REC'D & ACCEPTED

MO. DAY YR.

i ii — i m

V> J^o
cept as noted DATE REC'D 1 A<

MBER MO. DAY

i T-.A 1 1- 4" \ t •

:CEPTED

YR.
[ f"\ ZZ]
1-;"̂ "1 -'1

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)



State of California— Health and Welfare Agency

US MATERIALS MANAGEMENT

Department of Health Services

744 P Street
Sacramento, CA 95814

UNI FO MANIFEST i 3-2672 ~

(Please print or type with ELITE type (12 characters per inchl. P.O. 18067-357921 7/7STATE ID NUMBER 8269588

c

<
a
L

I
c.
u
2
c
2

C
U

i
u
0

E

^

;
i>
i
!
J

1
9

\
J
J
J

i
5

T
O

 B
E

 F
IL

L
E

D
 I

N
 B

Y

T
R

A
N

S
P

O
R

T
E

R

O
111 U.

:Sg

GENERATOR NAME AND MAILING ADDRESS MA

BENDIX CORP/ELECTRODVNANICS DIV <
11600 SHERMAN WAX
A
iiEH0bb1flWaaE,NlGfeER (213) 765-1010 C|A|B|0

TRANSPORTER NO. 1 VEH. /CONTAINER N(

DISPOSAL CONTROL MANAGEMENT
1627 W. 9th ST. UPLAND, CA. , 0| 0 0 DM sr H
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

LIQUID WASTE MANAGEMENT
SUH VALLEY, CA., 91352 (213) 767-4424
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA. «. COYINA, CA., (213) 965-0916
AREA CODE/PHONE NUMBER . , :.... ,

PROPER U.S. D.O.T! SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY

• , . •:•'- '/'/

POTASSIUM CYANIDE - POISON B Ui Ni li 61 81 9; Oi 4| 2| 5| 0

i ^ l l i i l l
COMPONENTS

BALANCE - HATER C f

\>(/ff'?7 **<

MIFEST DOCUMENT NU
EPA ID NUMBER

Oo8|3 2|5 3 3 4

MBER

1 1
X EPA ID NUMBER

x C,A T, 0 800 0 3 4 1 3 4
EPA ID NUMBER

C, A 0,0 0 0 0 7, 2 8 4,3
EPA ID NUMBER

C|A 0,0 6 7 78,6,7 4,9
UNIT CONTAINER

WT/VOL NO. TYPE

6 OlOil TiC

CONC. RANGE
UPPER LOWER

999 650

0

WASTE
CAT. NO.

'mull

_LJ_S
UNITS

% ppm

X

SPECIAL HANDLING INSTRUCTIONS £/} «y>

%/

GLOVES AND GOGGLES '>
This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans
portatlon according to the applicable regulations of the Department of Transportation and the EPA.

/^/X _,,-.-"̂ X. ̂ c'~-"ir' MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE if. J. SPECK Oi7 1,9 8(3

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF rOMTINI laTinfJ SHFFT«=

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF, ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE DARREN STANKEY

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE //*•-''"'': ? '/.?/ / .--"?

DISCREPANCY INDICATION SPACE / //' / S ' •/

^ :/ ''' / /

i " \ ••' / •-, i- • i ~7 •*'

DATE REC'O & ACCEPTED

MO. DAY YR.

DATE REC'D & ACCEPTED

MO. DAY YR.

[~~i m m
c . - ;4

Facility owner or operator: 'eettlflcatlon of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
In the discrepancy Indication space above. Note: TSDF must complete waste number. See Instructions.

> /' /! /! ' EPA ID NUMBER MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE. ) II' 1 "~f 't T' 1 • 1 i !,! 1 \~

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)



Slate of California—Health and Welfare Agency of Health Service;

.^^^n^uuo v.«oiciv,«i>i«ut,».^,. .".-—.. UNIFORM HAZARDOUS WAb It MANIFEyi ^ - -•- ~ \i<L-^ < A \ \ *
714-744 P Street - -KW-- t-T : • X (^ ^ -1 v->-' Y V1-

Sacramenn,CA958',4 -— ' «_ ' / /PERMIT #3-4202 QOIQOCQ'Si'

Please print or type with ELITE type (12 characters per inch). P .0, #S067-360214 / STATE ID NUMBER UCHiluQuO

a
C

• <
a
u
2

. u
<.
>
a
•

c
u

• u
' u

a

£

. Z

a
LU
_J
_j
LL

LL
.EC

5
;

LI
V

J

3

3
•

J
J
J

J
LI

}

B
Y

 T
R

A
N

S
P

O
R

TE
R

2 £
UL l~

m "o
0 S/—

r

GENERATOR NAME AND MAILING ADDRESS ,_,,

BENOIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO. HOLLYWOOD, CA. , 91605

AREA CODE/PHONE NUMBER (213) 765-1010
TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT
1369 W* 9th ST.
UPLAND* CA., 91786

(800)824-3345
TRANSPORTED NO. 2/ALTERNATE^SD FACILITY

TREATMENT, STORAGE. OR DISPOSAL (TSD( FACILITY

BKJC LANDFILL
2210 AZUSA
U. COVINA, CA

AREA CODE/PHONE NUMBER f 91 3\QfiK_naifi

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

HAZARD WASTE LIQUID-ORME4N 0 S )

CQMPONENTS ,

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

C ' A 'D '0 '0 8 '3 '2 '5 '3 3 '4
i

VEH./CONTAINER NO. EPA ID NUMBER

o ifl ifl'o1 1 'o 'e -7 C'A'T 'o'a a'o 3 to i 'avjEHTcoKT/M rfe 2 *• * ' w
EpX D*NTJM|EFI * J

: •' ' k ' •" "• ;' ' i . • i • ,\ • •
fc). • ' '.. * V '-'• ; • ' . • i..-*':.

. .,:-t-.« | | | | | | 1 • • > ' • 1 1 1

. EPA ID NUMBER

C'A D to 'fi'? ty
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

L/0
itluk L 1— 1 ~ n In 1 1* l« ' a r n n t> T b

•) 1 o 3 ̂  " *-*-v o J U i 1 L
1 I 1 1 1 1 1 1 II

a te '7 ATl t *r
WASTE D

CAT. NO. M

1 2 ̂
1 i

CONC. RANGE UN

UPPER LOWER %

CAI rtllM FI QIJRIDE M & X

CA! HUM NITRATF ?n y
WATFR finZ

ITS

PPI

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are property classified, described,
proper condition for transportation according to the applicable requirements ofttm.

Printed or typed full name and signature UAI TFR 1 ^PPflf •s's *

L~H Check if continuation sheet is used. Number of continuation shaMr

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature .IfM I AUPFNCP \Jj<^+- -~J-

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVB*VASTES *-"

i /
Printed or typed full name and signature J

packaged, marked and labeled, and are in
Departmapt-ot. Transportation und the EPA ' ' ~ ~DAY

^&^^)ri/ ) * ! 4

YR.

n U
U J * * U J

DATE MO. DAY
REC'D

^-, -0 „_ ACCEPTED I |

DATE ' ' M*. . D5<Y
REC'D

&
ACCEPTED |

YR.

|
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification, -of receipt of hazardous-waste covered by
Discrepancy indication space above. Njne:.TSDF must complete waste number.
SpeN^instructions. . _/ / / /
"~K , (Ci(/l ,.. / f f 1 / /

Printed or typed fu1I''name and sighsuire " -' : "•».'.••'* —

his manifest except as noted n the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

-V-'DC^rP7?^!/^ tf 1 f\/

YR.

ORM NO DHS-8022A ; : °2



State of California—Health aVid Welfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
714-744 P Street

Department of Health Service

UNIFORM HAZARDOUS WASTE MANIFEST

Sacramento. CA 95814 •" " /- 7

Please print or type with ELITE type (12 characters per inch). P . O.f 8067~360663 _ /
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GENERATOR NAME AND MAILING ADDRESS

BENOIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
MO. HOLLYWOOD, CA., 91605, 91,x«K mm

AREA CODE/PHONE NUMBER (213/703- 1010

TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 W.9th ST.
UPLAND. CA, 91786

(800)824-3345
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA
tf. COVINA, CA.

AREA CODE/PHONE NUMBER (213) 965-09 16

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

CHROMIC ACID CORROSIVE 11 nl l lT

1 1
COMPONENTS

\

CHROMIC ACID

33'iM«8ftER 8321
MANIFEST DOCUMENT

EPA ID NUMBER

CIA ID 10 10 81312
VEH./CONTAINER NO.

I5I3
EPA

0 10 O f 14 17 19 Ig C IA IT 10 18
V.EH./cdRTAINER NO."

1 M i l l 1 1

ClA D
A TOTAL UNIT
ER QUANTITY WT/VOL

5 '5 0 to 'l '3 '6 G 0

II 1 1 1 1
CONC. F

UPPER

12

•-.

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, m
proper condition for transportation according to the applicable requirements of the Department c

Printed or typed full name and signaturejj^j TrD 1 C.QCCV -''S'"" *

[J Check if continuation sheet is used. Number of continuation sheets •**"

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature -ft"'.

DISCREPANCY INDICATION SPACE

R E <

MO

EPA

) I
EPA

1382
NUMBER

3I4
ID NUMBER

Q 10 13 IA II Ift
ID NUMBER

l l
ID NUMBER

fl fi 17 17 ift K 17 d
CONTA

NO.

bii
1 1

NER
TYPE

c IT

ANGE

LOWER

; E i

tf 21

V

T9t

WASTE D
CAT NO. Ml

f

'

UN

%

E D

3

ITS

PPI

Plant Engineering

jrked and labeled, and are in
t- Transportation and the EPA. ._

i MO

1 '0

DATE MO.
RECD

: &
ACCEPTED . Jg

DATE TWO-
REC'D

&
ACCEPTED |

DAY

2 '4

YR.

ft 11

DAY

2 4TJA"^

1

YR.

R ^
YR.

Facility owner or operator: Certification of receipt of ha2ardousxwasj»-,covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
TfiSwepanuy indication space dbuvu. Nule. TSD'F must complete waste -number. ^
SfceVmstructions. /•':•' — \ / /. . / /

-Printed or typed full.. name and' signature — - ̂ " '• •<*(-/; '̂ -'̂  i^' -•''f/ !'- ''1 • :

PA ID NUMBER MO. DAY YR

1M NO DHS-S022A 1 ; 82



:ate of California —Health and Welfare Agency

AZARDOUS WASTE MANAGEMENT BRANCH

14-744 P Street
acramento. CA 95814 ^ *

lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

P.O. #8067-361026
W. 0.12251

STATE ID NUMBER

Department of Health Services

83211384
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GENERATOR NAME AND MAILING ADDRESS MAN|F£ST DQCUMENT NUMB

BENDIX CORP/ELECTRODYNAMICS EPA ID NUMBER
11600 SHERMAN WAY

NO. HOLLYWOOD. CA., 91605
AREA CODE/PHONE NUMBER (213)765-1010 C( A1 D O1 0 S1 31 21 51 3 31 4

ER

1
TRANSPORTER NO. 1 x-— •,.— -~-~ VEH./COlJWiNEff NO. " " ** ^PA* [fNlTMBER

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 Iff. 9th ST.
UPLAND, CA.. 91786 i i 4 4l 7i ^ I I I 1 i

•jl /(I ll 0
TRANSPORTER NO. 2/ALTERNATE TSD P/TOUrT M/.EH. /CONTAINER NO. EPA &W$M&R' * *"

• ' • • • - ' . . . • - . ' V .

-• - 1 1 1 1 1 1 1 I 1 1 I I I
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY R.-C C E I V E D EPA ID NUMBER

BKK LANDFILL
2210 AZUSA , DEC 1 1983
U. COVINA, CA.

AREA CODE/PHONE NUMBER (213)965-0916 Plant Engineering H A n\n\c t\t

PROPER U S DOT SHIPPING NAME AND HAZARD CLASS n.Vfliioco ~nA»,-n™ >AJTA \m CO.NTA NER
nwi 1.11 t/.o. v^.v^.i. vjii.. inu i.i->i*ii_ r->n^ >if-u-r-iiiu «^r-,^w NUMBER QUANTITY WT/vOL NO. TYPE

CHROMIC ACID CORROSIVE LIOUID , k, il |7 5 6 J 0 0 6 S G ) 0 I C T»*»(•• w j n

SULFERIC ACID CORROSIVE LIQUID J f l i l 0 3 2 > 0 * e O G ) 0 I : T

pic 7 /O O / 1
WASTE D

CAT. NO. M

L 1 |C

1 11 P &

COMPONENTS • CONC. RANGE UN
UPPER LOWER %

1.1 CHROMIC ;. i i
2.1 SULFERIC • 8.5 %

ITS

PF

Mi
x*;

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according lo the applicable requirements of the Department of Transportation and the EPA. "««/V nav

Printed or typed full name and signature WALTER J'.'̂ SPECK 111 ) L

YR

} h
P Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY

. / / • /•" / REC'°

Printed or typed full name and signature -^^ J -A--*.' \--C-\J >-.. C. > t-CTTv^ ACCEPTED | J. ) |

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
REC'D

&
Printed or typed full name and signature '•:' ACCEPTED | |

YF

YF

DISCREPANCY INDICATION SPACE

s* f* .. ~ - — .

Ra£ifit^ (̂lyner or operator: Certification oT"rB^>pt̂ »*^zfrctoy«''wBSte^a(Jvered by ̂ thij^nanifest except as noted in the DATE RECEIVED 81

'Printed' or typeif faH-'naTrVe ancf1 signature ~"'^-^ \ • ( v | .? ( " ^ f ^ J ^ 'r-^ l r~r ) 1 ' 1

ACCEPTEC

Yl

FORM NO DhS-8o:2A ' 1 32



vZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS-WASTE MANIFEST f ,
1-744 P Street ,--«..„ •"""";
:ramento. CA 95814 ^ ^ fy> _/ j^Q^jgj QQrt* -f OQO

ase print or type with ELITE type (12 characters per inch). _ P. 0. #8067- 361987 -X STATE ID NUMBER OO&i iUOU
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO. HOLLYWOOD. CA., 91605

AREA CODE/PHONE NUMBER (213-765-1010)
TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 W. 9th ST.
UPLAND, CA., 91786

(800)824-3345
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

' ' «

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY • . : .."' .

BKK LANDFILL
2210 AZUSA
W. COVINA. CA.

AREA CODE/PHONE NUMBER f 911 \OftK_rtai ft

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

^"C1 A1 D 0 0 3 3 2 S1 3 n'4
VEH /CONTAINER NO. ^PKff NUMBER

fl' fl n JIJ 'JI 'T 'O o r A'T n'n n'n i A i aUV.ETH./\!ofrr/»N* rSb 8 L A T ^P» PNHMlfcR4 i 8

1 1 II 1 1 1 1 1 1
EPA ID NUMBER

«» K n n\f\t\t
\&mm/IP99 WV1B W n U V V / /

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^^ QU^TY WT?VOL C°a WE

CAUSTIC sonA ulNlil7l«lA Aln lo lA lA ft n In li ~ 1*

1 l 1
COMPONENTS

CAUSTIC

O*

I I I I I

fi fi ' 7 A
WASTE Dl!

CAT. NO. ME

1 'l '2^ ̂

CONC. RANGE UNITS

UPPER LOWER % PPI\

n 6 %

^v

^ \\ ^^ -
tfrt^V

SPECIAL HANDLING INSTRUCTIONS ^\0^

aOVEU & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, ma
proper condition for transportation according to the applicable requirements of the Department of

Printed or typed full name and signature WALlfcK J. SPECK''

HI Check if continuation sheet is used. Number of continuation sheets

ked and labeled, and are in
Transportation and the EPA. '' • ' V»AV

MO- OAY

1 |2 1 |3

YR.

„ L
O J

TRANSPORTER 1 ACKNOytftEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
\ X~ -̂ C' REC'D

Printed,o* typed full nam«-and signature «A \ v\,i \ \A-t_i K .̂£ !V>C & ACCEPTED 12 1 |3
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

Y^

DISCREPANCY INDICATION SPACE

* '1^

Facility owner or operator: Certification of receipt of (hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
UivcTttiMncy inUicdliuii bpaua dbuve. Nble. TSDF musl coinulelo waslu imniLiur. ..„. .,. .,,,.,.,..„ "i.^, '^A^
S&e instructions- ^ j 7 ' NUMBER MO. DAY

Printed or 4yped full name and signature / ] | (~)| ; :|i' ) :X |' /| / f\ \j\ 1 ̂ f |

YR.

ORM NO DHS-8022A 11/82



ite of California —Health and Welfare Agency

^ZARDOUS WASTE MANAGEMENT BRANCH

4-744*P""Street
icramento. CA 95814

>.ase print or type with ELITE type (12 characters per inchl.

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83211391
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GENERATOR NAME AND MAILING ADDRESS

8EHDIX CORP/ELECTRODYNAMICS DIVN
11600 SHERMAN WAY
NO HOLLYWOOD* CA., 91605-5887

AREA CODE/PHONE NUMBER (818)765-1010

TRANSPORTER NO. 1

VAN WATERS & ROGERS
1363 SO BONNIE BEACH PL.
LOS ANGEKES, CA.. 90023

(213)265-9123
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY *

TREATMENT, STORAGE, OR DISPOSAL (TSDI FACILITY

(VAN MATERS & ROGERS)
SAME AS TRANSPORTER #1

AREA CODE/PHONE NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

1.1,1. TRICHLOROETHANE ORM-A

COMPONENTS

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

CIAIDIOIO ftl3M2lSI3l3 A

ER

1

VEH./CONTAINER NO. EPA ID NUMBER

OlO 10 41217 11 17 CIA D I O I O I Q 2 31012 A
V.EH./CONTAINER NO. EPA ID NUMBER

1 1 1 1 1 III 1
EPA ID NUMBER

Cl A D lOlOl9 l2
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. 1 TYPE

U Iff |2 13 13 11 3 0 12 10 10 G 01 d« U M

I I I 1 I I 1 1 I I

31 01 2 4
WASTE Dli

CAT. NO. ME

a ii i a

i i
CONC. RANGE UN

UPPER LOWER %

ITS
PPrv

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are property classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature • .

packaged, marked and labeled, and are in

0 11 1 Q

YR.

& f4
[~| Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature /_ . . - ~_

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE MO. DAY
REC'D

&
ACCEPTED 0 |1 1 0

DATE MO. DAY
REC'D

&
ACCEPTED | |

YR.

3 4
YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO DAY

i • i r • i " ' 1 1 1 " i /

YR.

I
NO DHS 3022.'.



ate of California— Health and Welfare Agency

AZARDOUS WASTE MANA>«MUll I Si IAN£H

14 P Street ^
icramento, CA 95814

Department of Health Servic

UNIFORM HAZARDOUS WASTE MANIFEST

ease print or type with ELITE type (1 2 characters per inch). STATE ID NUMBER 83Q32942
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GENERATOR NAME AND MAILING ADDRESS MANIFEST

BENOOtX CORP.
11600 SHERMAN WAY N. E P A I D N U
N. HODLYWOOD, CA. 91605

AREA CODE/PHONE NUMBER 765-1010 ClA ' D' 0 (&8 3"2
TRANSPORTED NO. 1 VEH./CONTAI NE R NO.

st "T"S O j" QjCs^^' i

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAI NER NO.

1 1 1
TREATMENT, STORAGE, OH DISPOSAL (TSD) FACILITY

VAN WATERS & ROGERS
1363 SO. BONNIE BEACH PL.
LOS ANGELES. CA. 90023

AREA CODE/PHONE NUMBER ^13) 265-8123 <JA

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTAVOl

111 TPTrTHT.OROT?.THAMW OPM_A t Iwl9l fll il 1 Mil "31ft rt

1 1 1 1 I I
*' CON

COMPONENTS
UPPER

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastei are properly classified, described, packaged, marked and labeled, and are

and the EPA. *

Printed or typed full name and signature . J{ /fe^^^ / / / 1/*jf & f? <_^/- , ,/v^£^^ {L

\ 1 Check \f continuation sheet is used. Number of continuation sheets - tsff '"-( fl !"*• S^f.'~'i"^W^[ls~

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES D^frE '

HEC'D

Printed or typed full name and signature / ^ / i f ) r^l fa 1 *•' Tl A/' r" c /\Sjf"~~~) , A— S<n'7^ ACCEPTED (

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES V^*"^S^ DATE *

HEC'D
&

Printed or typed full name and signature ,-£. ACCEPTED

DISCREF 1.NCY INDICATION SPACE .S'

DOCUMENT NUMBER

MBER

I5 3 l3 l / f l 1
EPA ID NUMBER

EPA ID NUMBER

1 I I I 1
EPA ID NUMBER

D1 do ' 91 2| iO1 2JA
CONTAINER WASTE Dl

NO. TYPE CAT NO. ME

k nir 2 ' it 0

I I I I
:. RANGE UNITS

LOWER % PP

AO. DAY YR.

dO. DAY YR.

ji v rt\ i' c{\ 3
/IO. DAY YR.

1

Facility owner or cperator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED 81 ACCEPTED

nuu»oer.'!SeariinsmJction5. ^L — " """ , EPA ID NUMBER i>
_, - •-'" '' r

/IO. | j DAY 1 1 YR.

i i



rate of CalifornJa^.Hwaith and Welfare Agency
AZARDOUS WASTE MANAGEMENT BRANCH
44 P Street »

Department of Health Servic

UNIFORM HAZARDOUS WASTE MANIFESTOUS WA

E C E I V E D
-"•""«""'•-" "—- ' i1 0 OHO-7C-70
• ease print or type with ELITE type (12 characters per inch). MAYl fi 1983 STATE ID NUMBER O OU£ ,' D / O
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GENERATOR NAME.AND MAILING ADDRESS

JB <£ 'A (y , -K CQJM^e T C<-T ' O v\ Plant E

#/. A4 -DLC-vC^CCC^ Cn£f}( r> i^ ^
AREA CODE/PHONE NUMBER ^-/flCL/^) 6< / O "/*

TRANSPORTER NO. 1 , - — > • , •
/ • ^^^ j / /o / — /"^

'-\ ~'- •• • ~v - "• • - C £
~~*?^~>k( ; '—'''• *<vlAs-Ci.^_ "^ -—^
/ ("""M^V ' 1 ^ P3 /'L P l/'X T^ -/rj O//^)^-'/1^-~L_)) r — > *— ' ̂  <!L-'lvsV»_^ K \ \ ^~r /^ L îjS C

TRANSPORTE^NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE, OJ3 DISPOSAL (TSD) FACILITY

' O i T^ /"^ "^ r \ P V*T
AREA CODE/P-H'ONE NUMBER ^' _5 • .J ~i ^j ' ^

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

C** \̂ i / h / /~*\ <^* /^i /^^ I — ~* ' ( ^
y* ^— — . X^ ^— «^**---^ * C^, y ^J >) /I •-!__> LA^ j2 1 • j ' ̂ 3-

COMPONENTS

D' C-

, MANIFEST DOCUMENT NU

Ingineering (

. EPA ID NUMBER

&-/0J0 i i i GAAAQVv2

WIBER

<y\<5\-3\~
VEH. /CONTAINER NO. EPA ID NUMBER

^l"9^, ,0,^/,/,-'clA4<r^
VEH. /CONTAINER NO. EPA ID NUMBER

1 1 1 1 I I 1
EPA ID NUMBER

?^35 G^q^&6
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

/^^./l^/Q | 3($\@ G (̂i |/|C Q^

1 1 1 1 1 1 1
CONC. RANGE

UPPER LOWER

' /,-"•• ̂  , . ' ' / A
/ ( < • { '* / ** — ' •- ^ -'

' ') ,

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described
in proper condition for transportation according to the applicable requirements
and the EPA. .^ . , /

Printed or typed full name and signature /•'

, packaged, marked and labeled, and are

^,
WASTE D

CAT NO. ME

^ i C

1
UNITS

% PP

*

o opartmont o ^rnnjportation ^^ ^^
YR.

CD Check if continuation sheet is used. Number of continuation sheets ^*^

TRANSPORTER 1 ACKNOWLEDGEMENT ORRECEIPT OJ= ABOVE WASTES / /PATE Mo- DAY

A> ^ "^V ^ r-i_. ,' '"* \(— rv\ / ' f i~^_ '~v- y C- /} ! ' ff' l'f^-A^ -i '7ec'D

Printed or typed full name and signature ^-V-viftQV " ' ̂ - J — -^— ' K ' fS ' /-«»-/ ̂ -( /V°AC.CEPTED v |^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES^y DATE MO. DAY

REC'D
&

Printed or typed full name and signature ACCEPTED |

YR.

YR.

1

DISCREPANCY INDICATION SPACE

Facility owner or operator; Certification of receipt of hazardous waste coueret
in the discrepancy indication space a lap via. Note: flTSDF must complete waste
number. See instructions. ' n i l \\ Mil

Printed or typed full name and signature

i by this manifest except as noted DATE RECEIVED & ACCEPTEC

EPA ID NUMBER MO. DAY

I I 1 1 1

YR.



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95814

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch). 7067-35455Z ' STATE ID NUMBER 8269589
ESS

11600 SHERMAN WAY
NO. HOLLYWOOD. CA.,, 91605 (213) 765-1010REA CODE/PHONE NUMBER* . \"«*^ «««* J.W.J.U

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

CIAI D iQ iQ i8 i3 l2 l5 l3 l3 l4
TRANSPORTER NO. 1

SAME AS TSD FACILITY

VEH./CONTAINER NO. EPA ID NUMBER

O l O l O l 4 l 2 l 7 l l i 7 ClA lD lO lOt9 l2 l3 lO l2 t4 ' l 4
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

.••••. v ..>. •• . - . ; » ; • • • • . • . " • «•*:.

EPA ID NUMBER

TREATMENT, STOHAOB^OR DISPOSAL (TSD)

IT WATERS I

CONTAINE
NO.U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

^TRICHLORdETHANE 1,1,1 :'

COMPONENTS

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named materials are properjy classriffed. described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the DeparnyieVif ^f Transporlptfgn and the EPA. .... - : . - . - .•;;;.-,. •-3 . .

"MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATUlfr jffofj^J
_ / ' '
U CHECK IF CONTINUATION SHEET IS USED. NUMBER O CONTINUATION SHEETS

isQ =38,.d w

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT|OF A^OVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE {fop Marti 116:

DATE R EC' D & ACCEPTED

MO. DAY :•:> YR,

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS,

PRINTED OR TYPED FULL l^fAME AW3 SIGNATURE

DATE REC'D & ACCEPTED

MO. DAY ' ; YR.

HZLd
DISCREPANCY INDICATION SPACE

O
111 u.

_-J Q'
Facility owner or operator: certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D &'ACCEPTED
in the discrepancy Indication space above. Note: TSDF must complete waste number. See Instructions.

EPA ID NUMBER MO. DAY

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I I

YR.

I

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)



ate of Califojpitf-Health and Welfare Agency

AZARBtfljS WASTE MANAGEMENT BRANCH

4-744 P Strm^ , —*
icramento. CA 95814

?ase print or type with ELITE type 112 characters per inchl.

UNIFORM HAZARDOUS WASTE IVTANTFEST

P.O.#7067-354552 STATE ID NUMBER

Department of Health Services

83199563
GENERATOR NAME AND MAILING ADDRESS

BENDtt CORP/ELECTRODYNAMICS
11GOO SHERMAN WAY
NO HOLLYWOOD, CA., 91605

{213)765-1010AREA CODE/PHONE NUMBER

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

ULfl_ 31 2151 31 31 4
TRANSPORTER NO. 1

VAN WATERS & ROGERS
1363 SO BONNIE BEAU! PL.
LOS ANGELES, CA., 90023

?1 3265-8123 3 ID 10 1 41 21 71 11 7

VEH./CONTAINER NO. EPA ID NUMBER

Q Al DIQIQI 91 2i 31 01 21 4
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER

I I
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

VAN WATERS & ROGERS
1363 SO BONNIE BEACH PL
LOS ANGELES, CA., 90023

AREA CODE/PHONE NUMBER

EPA ID NUMBER

(213)265-8123 Cl A QlOlOl 9l 2 31 a 2
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS VVWOL ° NO™ WE

WASTE
CAT NO.

DIJ
ME

TRICHLORQETHAME 1.1 T: ) Q 8 QJL 21111

COMPONENTS
CONG. RANGE

UPPER LOWER

UNITS

PPIV

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature R» «• SLATTERDECK 1 L
YR.

LJ Check if continuation sheet is used. Number of continuation sheets

VTRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

\
Unted or typed full name and signature 308 MARTINEZ

DATE
REC'D

&
ACCEPTED

MO.

JL

DAY

LA.

YR.

Sj3_
^

NSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

\a or typed full name and signature

\, DATE
'" REC'D

&

ACCEPTED

MO. DAY YR

^PANCY INDICATION SPACE

ier or operator: Certification of receipt of hazardous waste covered by
indication space above Note: TSDF must complete, waste number,
ins. • ' f — •:. — /

1 full name and signature

his manifest except as noted in the

EPA

v. -, -'

D NUMBER

r i i i

DATE

MO.

I

RECE VED &

DAY

I

ACCEF TED

YR

•"



tate of California —Health and Welfare Agency

AZARDOUS WAS^E MANAGEMENT BRANCH
14-744 P Sttt*T^
acramento. CA 95814

'ease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATI: ID NUMBER

Department of Health Service:

83139562
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R

Q

3 0
d °>

O 5
I—

GENERATOR NAME AND MAILING ADDRESS ^^ DQCUMENT

BEHDIX COIP/ELECTRODYNAMICS FPA ID NUMBER

11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605

AREA CODE/PHONE NUMBER (?]3) 765-2020 Q A| $ 0 fl $ 3
TRANSPORTER NO 1 — * «»VEH./CONTAINER NO....

7

OIL & SOLVENT PROCESS CO
1704 FIRST ST.
AZUSA, CA., 91702

(2J3}3M-S117 1 I I I CIA D
TRANSPORTER NO. 2/ALTERNATE fs'D FACILITY V.EH./CONTAINER NO.

Gs'eTiN) trfi~Pt L_ j"—£> ̂ -j- )L/Q fO E>

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

OIL & SOLVENT PROCESS CO
1704 FIRST ST
AZUSA, CA., 91702

AREA CODE/PHONE NUMBER /?13l^3A«5117 CIA

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL

UA<TTT FI AMMARI r Lioujn N.O-S- u IN u lo i<» 13 f) in ifl 12 15 G

i l l i l l
COMPONENTS CONG

UPPER

isn
EPA

NUMB

3 4

ER

a rt ni *
ID NUMBER

D D IS a D 12 19 0
EPA ID NUMBER

t\O\£\0\0\l\0\0\$

ID.

EPA ID NUMBER

n n IK 11
CONTA

NO.

(L ft 11

1
R

PAINT RELATFH MATERIAL

R E C

NC<

NER
TYPE

n M
i

p i? IQ n
WASTE Dl

CAT. NO. ME

2 11 12 :•

1 1
UNGE UN

LOWER %

; E i
J 21

v E n
1933

ITS

PPI\.

SPECIAL HANDLING INSTRUCTIONS

MAKE SURE BUNGS ARE TIGHT AND THAT DRUMS ARE NOT LEAKING Ptent Engineering

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

MO.

Printed or typed full name and signature JJ_ J^ SLATTERBECK 1 IQ

U] Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.
REC'D

&
Printed or typed full name and signature • / ACCEPTED "' |

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.
RECD

&
Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

DAY

2 IB

YR.

an
DAY

DAY

1

YR.

"'I ""

YR

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED &
Jibciepdiicy indication budcu dbova. NUIB. TGDT mubl cumulate wable numbei »ni««nm ««/i
See instructions. EPA ID NUM8ER Mo

Printed or typed full name and signature III 1 ' i

DAY

1

ACCEPTED

YR

1
VI NO DHS-8022A 1 - '82



State of CahfaturS'-Health and Welfare Agency

HAZARtftfuS WASTE MANAGEMENT BRANCH
714-744 P Street
Sacramento. CA 95814

•':•
Please print or type with ELITE type 112 characters per inch)

UNIFORM HAZARDOUS WASTE MANIFEST' \ V \ ' '

o c P E I V E D
R t V* t i » STATE ID NUMBER

Department of Health Servic

831995S1
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L
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MOV 1 0 l***^

11600 SHERMAN WAY p t Engineeri
NO. HOLLYWOOD, CA., 91605 Plant tngmw

AREA CODE/PHONE NUMBER (213) 765-1010
TRANSPORTER NO 1

OIL & SOLVENT PROCESS CO.
1704 WEST FIRST ST.
AZUSA, CA., 91702

(213)334-5117
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

;••

_ - :- i
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

OIL ^SOLVENT PROCESS CO.
Z704 WEST FIRST ST.

AREA CODE/PHONE DUMBER (213)334~S117

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

WASTE FLAMMABLE LIQUID K.O.S. UlH its

1 1
COMPONENTS

KETONES
ALIPHATICS
ALCOHOLS
AROMATICS
HOW-VOLAT1KE MATERIAL

MANIFEST DOCUMENT NUMB

EPA ID NUMBER
ng

CIAIDIQIQ SI3I7ISI3HIA
VEH./CONTAINER NO.

OIQI I I I V I C
V.EH./CONTAINER NO.

ER

nlnlnli
EPA ID NUMBER

AID 10 101813 in 19 Olr
EPA ID NUMBER

I I I I I I I I I I I
EPA ID NUMBER

ClA
A TOTAL UNIT
ER QUANTITY WT/VOL
/

I9I3 OIOI4 I5 IQ fi

I i l l
CONC

UPPER

D 10 10 TB 13
CONTA

0 13 15

1

NER
TYPE

ttftt

|

o 191$ n
WASTE D

CAT. NO. M

? 'I IJ?

. 1
RANGE f UN

LOW'ER %

32
ij7
if

12
t "f17
22

28 %
-44 — — • — -*f— • -43 1

8 %
13 1.
18 %

ITS
PP

SPECIAL HANDLING INSTRUCTIONS

MAKE SURE THAT SXtfMX BUNGS ARE TIBHT AMD THAT DRUMS ARE NOT LEAKING
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

R. J. SLATTERBECK
Printed or typed full name and signature

l~l Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature - •

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
REC'D

&
. - ACCEPTED

DATE
REC'D'

81
ACCEPTED

MO.

1P
MO.

1 P
MO.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest

See instructions

Printed or typed full name and signature ' | |

except as noted in the

EPA ID NUMBER

1 I I I

DATE

MO

DAY YR

3 3

DAY

^DAY

1

YR.

YR.

RECE VED & ACCEPTED

DAY

1

YR.

.-1 NO DHS-8022A 1 1 82



ite of California —Health and Welfare Agency

\ZARDOUSJiiASTE MANAGEMENT BRANCH
4-744»^^treet
cramento. CA 95814

'ase print or type with ELITE type (12 characters per inch)

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services

83199560

: f~

j&u
u
3

]

*

1
11
-1
_l
u
u
a

D

BY
 T

R
A

N
S

P
O

R
TE

R

j tn

) ^

GENERATOR NAME AND MAILING ADDRESS ^Q\|

BENDIX CORP/ELECTRODYNAMICS ,
11600 SHERMAN WAY P»am

MO. HOLLYWOOD. CA., 91605
AREA CODE/PHONE NUMBER / 213)765-1010
TRANSPORTER NO. 1

OIL S SOLVENT PROCESS CO.
1704 WEST FIRST ST.
AZUSA, CA., 91702

(213) 134-5117
TRANSPORTER NO. 2/ALTERNATE fSD' FACILITY

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

OIL & SOLVENT PROCESS CO.
1704 WEST FIRST ST.

5A, CA., 91702
AREA CODE/PHONE NUMBER/pig* 334-5H7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

UASTF FIAftWAR^F SOLID «„(>,<:, 0*»M£

COMPONENTS

I U | W 1

MANIFEST DOCUMENT NUMBER

E06J°eet EPA ID NUMBER

d*i d (H fM 2' 5' 31 3"A ri d nl E
VEH/CONTAINER NO. | EPA ID NU*MBER~ " "

| t , l _

V.EH./CONTAINER NO. EPA It) tf

I I I 1 I I

UMBER

1
EPA ID NUMBER

.

C 'A b 0 0 '8 4
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

9 IA ii i? $ i? i i "i" - ' - • D b 1 o«H
1 I I I

CONC. RANGE

UPPER LOWER

SOL in PAINT MATFBIAl

0 12 *9 b
WASTE DIE

CAT. NO. ME

»&1 7 |

1 1 1
UN

%

__ j-.

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS

MAKE SURE THAT BUNGS ARE TIGHT AND THAT DRUMS ARE NOT LEAKING.
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature R» J, SLATTERBECK

packaged, marked and labeled, and are m
Department of Transportation and the EPA. DAY

10 26

YR.

B 13
["1 Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE MO. DAY
v._ REC'D

&
ACCEPTED ., |

DATE MO. DAY
HEC'D

&
ACCEPTED |

YR

YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature

this manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

1 1

YR.

1 NO DhS 80224 1 1 82



Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER /. "' J^O '.. ,- • ; ..:<. . _
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CONTINUATION SHEET MANIFEST DOCUMENT NU
EPA ID NUMBER

THIS IS CONTINUATION SHEET 'OF / . U - 1 •! J1 J 1* 1 II - 7 1 "^^
TRANSPORTER NO.

/'-•'; : /-'. jf. (.: /-T •-• ' .. - ,~ ,-. r' /.*-,. • ' • v : S^ /:
TRANSPORTER NO.

MBER

" 1 1
EPA ID NUMBER

•' 1 /
.,, |V r.,_ ^f>v , f

£PA ID NUMBER

1

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT
NUMBER QUANTITY WT/VOL

'"̂ /t,***,:̂ . L^-^L (_,•<.-.., mlo- ^. l -S/rS^/Wrt^V (

-// //*=.- ̂  ,„ VA-,-. r,v.^/-,'./^^/,5i^Myl^.- /^

^^ ; ^' ^

COMPONENTS

"I*-" / — -

Transferred to Master
4 ''h 1 • /' ^'/ " ' -'"•• -v' *"- Manifest #83357116

-•^ ! _ / <-. - .. .'

** Empty Drums crushed and transferred to Manifest

« • > ! ' . P

CONC.
UPPER

•''•'V '

'7'V

II 1 1 1 1
CONTAINER
NO. TYPE

Of I ) CbV

C}C\2£\s*

O<"\ •• ;![//.

RANGE
LOWER

—

C"

WASTE
CAT. NO.

•3 VI all

,̂28

.,,5,11
x

y

^

UNITS
ppm

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

Industrial Waste Engineering ' /
;. J . i MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE t~','. , ^ ./ ' J( '{''sri, \ } "(.'' | \: -\ \ - ,-j

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE | | | \ | | ~~\

STATE ID NUMBER

DHS 8022 (6/82) (b) 89948 - 449 8/S? 40 U (DID - OSP



State of California —Health and Welfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCh
714.744. p Street •'
Sacramento. CA 95814

^lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Servic

8335680C

0
c
<
o
I

L

C.

>
a
<

c
y

u
u
a
C

Z

Q
UJ
_j_i
LL.

UJ
CO

e

c
3

;
j»
j
3

9
•

3

J

J

J

I

J

Q

>

BY
 T

R
A

N
S

P
O

R
TE

R
 )

S «;
_i Q
-i (/J
£ 1-

s £
^

GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP.
11600 Sherman Way
No. Hollywood, CA. 91605

AREA CODE/PHONE NUMBER (213) 765-1010 / 877-2881

TRANSPORTER NO 1

INDUSTRIAL WASTE ENGINEERING
P.O. Box 6127
Long Beach, Ca. 90806
(213) 518-5201

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

BKK CORP.
2210 S. Azusa
West Covlna, CA. 91702
(3|13) 9^5-OQlil

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CHEMICAL HASTE MANAGEMENT INC.
U.S. Highway 41
Kettlenan City, CA. 93239

AREA CODE/PHONE NUMBER (20Q) 3S6-Q7T,J

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^

7 ji/^^-fly^yf <^,£Al(X. A -V^r
^^ yfc.

COMPONENTS

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

GAbiaqjnia^^iA 1
VEH./CONTAINER NO. EPA ID NUMBER

0 lp ip 141 2 1913)3 C'A 'T '0 '8 '0 '0 '2 '9 '6
V.EH./CONTAINER NO. EPA ID NUMBER

I I I I I C 'A 'D 'O'f i1?1 /r Iokl7
EPA ID NUMBER

CIA T 'P ipmifi
JN/NA TOTAL UNIT CONTA
UMBER QUANTITY WT/VOL NO.

/"} *i

fiy i^Y/^i^inrt r rtioif

/ i£i£n Q&\/ \f\\Ci P AY\\\

NER
TYPE

0*CONC. RANGE

UPPER LOWER

if\-<4s Arr4<*i//> Ls^-r^

<£• ! ' rsrT/1 SS ' u/n <_, <^<z,* ///££, (Lab Pack} 96 ^o

7

4 '6'1
WASTE
CAT. NO.

<LT/

UAl
UN

%

x
f

ITS

SPEC.AL HANDLING ,NSTRucT,oNs ^^ ,̂̂ 3 TRANSFERRED TO MASTER MANIFEST #83356821
/^ ^ £H 3- Was t / ,>,-/- -,
(jfLOc^s CskJt̂ A&L^ 3r(r?ti? /* ^ut+ Ĵiu t̂-tP l*** S^^r^S-i/

This is to certify that the above-named wastes are property classified, described, package
proper condition for transportation according to the applicable requirements of the Departrr

Bendlx Corp. (-—
Printed or typed full name and signature BC-Jj £} t̂ ri TT*̂ ! <" ^3» &<C, î C_ ' X**^

S. Check if continuation sheet is used. Number of continuation sheets .''

id/ rparked and labeJed? and are in
«tot(of TJansportStion and the EPA. "' •

WMLi£g?pst£x-- { a.

DAY

7.17

tRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ,/ DATE MO.

/" ~^ 'la REC'DIndust. Waste Engr. ^— ̂  . L JJ ,\A — &
Printed or typed full name and signature J"Jq7~ "*>,jty.t/ j(Ls£sls''J&fr* ACCEPTED / l»\
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF AB^VE'WASTES

Printed or typed full name and signature

1 DATE MO.
RECD

&
ACCEPTED |

Y

81
DAY

DAY

1

Y

Y

DISCREPANCY INDICATION SPACE

**** Empty Drums crushed and transferred to Master Manifest #83357116

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted n the DATE RECEIVED
discrepancy indication spactt above. Nulu. TSDF must uoiiiplulu wailu numuui.
See instructions.

CHEMICAL WASTE MANAGEMENT C A
Printed or typed full name and signature

EPA ID NUMBER MO.

T 0 0 6 4 6 1 1 7
I 1 I

& ACCEPTED

DAY

1

Y

•RM NO. DHS-8022A 1 1--B2



State of ca'"ornia~Health and Welfare Agency

HftZflrtDOUS MATERIALS MANAGEMENT
SECTION .

744 P Street i
Sacramento, CA 95814

Department of Health Services

UNIFORMJHL&ZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch)3>*»''** ' 'i? ' < x(7v ^jL_ J STATE ID NUMBER 87695/1
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GENERATOR NAME AND MAILING ADDRESS * MANIFEST DOCUMENT NUMBER ( /

RFNpJ* Fl,FCTRnnYf4AMICS EPA ID NUMBER | V S
11600 SHERMAN WAY, NO. HOLLYWOOD, CA., 91605

AREA CODE/PHONE NUMBER (213) 765-1010 Q A Q Q Q 3 3 2 S 3 3 4

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

LIQUID WASTE MANAGEMENT r A n n n n n
Oi0i0i0ii i9i6i3 Sn M <n q°7, ̂  4, 3

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY , EPA ID NUMBER

. . ' '. • ' •"'., V .. ' " f ..,.'

- ••a'.:--<- • . ii i i 4> i i i
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY _ • - ...... - , - . - . .;.-,7 ,., -,,,,..., 4: . EPA ID NUMBER

8UC LANDFILL . , . .. " . . ..-'"^,, •: ' •."; .".," "-Vr ;,,/ ..-. . ., ;r - / -u;i. -.;;,*
2210 AZUSA AYE., ». COYINA, CA..

AREA CODE/PHONE NUMBER (213) 9fî ^^ G A 0 (1 fl 71 7

PROPFR US DOT SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT 1 CONTAINERPROPER U.S. 0.0. T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOLj NO. TYPE

f~"tt-i (• ! : •' • i £t^' ^*7 j\/?i~fc" !-il:il il (1 1\0 3\ jfl ^Tf^fl "~* ?\ -\ t ••H C

I I 1 I I I
COMPONENTS CONC- RANGECOMPONENTS UPPER LOWER

1 . * .. ' "

\

/O f | •-, ->T H -.*&> /'•'
~ J

klpfTr < " 7C!

SPECIAL HANDLING INSTRUCTIONS

R E C E 1

* , .... -i - ^ F E B 25

'H fi 71 4 -4 /
WASTE '

:- CAT. NO.

tjL^U X^>

I $^S
UNITS

% ppm

\

X

X

V E D

1983
This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. Pl3nt Ef12infierin0

^___-~. ^sflS~~ MO* DAY YR>

PRINTED OR TYPED FULL NAME AND SIGNATURE t, . :-, /. lff
f!tf^^1f^' '^^^^^^jf' ' t

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION <1HPFT<;

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC

MO.

PRINTED OR TYPED FULL NAME AND SIGNATURE , . '"'._ .~^~" ' ;'" \ j

.

•D & ACCEPTED

DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATETRIALS - ' ' DATE 'REC'D 4 ACCEPTED

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE | |

DISCREPANCY INDICATION SPACE

^S- ^^ ^^ "*̂ .^^/ r$ *-._•* ^ %_^J ^?^™

Facility owner or operator: certification of receipt of hazardous material covered by this manifest exoapt as noted DATE REC'
In the discrepancy Indication space above. Note: TftOff must complete waste number. See Instructions.

/X* I f (\f ĵ /P ( \f Xj-j-i jT f f 1 EPA ID NUMBER MO.*

^H^OR^r '̂Fî NVM^BrsiCJr^Hf̂ ^ L) CS J fA fi S\\ fT\~3\-?\^\ (__ 1\ O «? |^/|

I I I

D & ACCEPTED

DAY YR.

LJX! ftn?l
linal—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator
: 8022 (7/82)
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State of California—Health and Welfare Agency Department of Healtn

HAZARDOUS M^X&MltS MANAGEMENT --
744 pTS°e« "̂ **̂  UNI FORM HAZARDOUS WASTEIVjATsUEEST
Sacramento, CA 9581 4 """-̂  t̂"" >ĵ  J> ~* >*/'.'?.

(Please print or type with ELITE type (12 characters per inch). P, 0.180^7- 257 109 STATE ID NUMBER o2635f|4 -
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GENERATOR NAME AND MAILING ADDRESS

Benafx Electrodynaotcs
11600 Sherman Way

**$&08&toW&l&*£fr* 91605 (213) 765-
TRANSPORTER NO. 1

Liquid Waste Mangement

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

BKK Landfill
2210 Azusa Ate., U.Covlna, Ca.

AREA CODE/PHONE NUMBER (213) 965~0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

1. Waste oil i water

COMPONENTS

M>

•101° C I A I D I O
VEH./CONTAINER ^

pi *"t c ft\ l\ A '

" '"' ':- '..

UN/NA TOTAL
NUMBER QUANTITY

UiMiliZ 7iO Oi2Li5iOiO

i l l i i l l

Mater soluble oils
"\

Oils, other ( ^4^°t '^^ \

Water
SPECIAL HANDLING INSTRUCTIONS

Gloves ani Goffles
This is to certify that the above-named materials are properly classified, described, packaged, marked and
portation according to the applicable regulations of the Department of Transportation and the EPA.

PRINTED OR TYPED FULL NAME AND SIGNATURE "" ' - . . :

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTIMIIATION SHFFTS .

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS /

PRINTED OR TYPED FULL NAME AND SIGNATURE 7^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS '•''•<' ^

PRINTED OR TYPED FULL NAME AND SIGNATURE

IVNIFEST DOCUMENT NUMBER *"
EPA ID NUMBER

1 0 81 3! 2! 51 31 31 4
10. EPA ID NUMBER ' |

L- Ci A, D, 0, 0, 0 0, 7 2 *
EPA ID NUMBER ' '( j

I I
EPA ID NUMBER ' f

. .• • ' . ' . . • . :? . .••

C A D Oi 6 7 7\ 8 6 7 - a
UNIT CONTAINER WAtf/f

WTAVOL NO. TYPE c*r ]/

G 0|0 1 T|C 2| 2|^y%

i ;
CONC. RANGE UN)./*
UPPER LOWER % i u* »-

10 X

20 X

70 . .en ly

MAR 21 19<

Plant En£inefc,-
labeled, and are In Proper conditTcr -^

MO. DAY
1 ' .

'

,. DATE REC'D & AC

"™" ~ "*/'

MO. DAY

"^-^ DATE REC'D & f,-.

MO. DAY

1 I I
DISCREPANCY INDICATION SPACE

\ • ~~7 -is/ (_) C?t .t?->^
Facility owner or operator: Certification of receipt of hazarcfou's material covered by this manifest except as noted DATE REC'D & AC
In the discrepancy indication space above. Note: TSDF must complete waste number. See Instructions.

. V " -. -, . ' __--~"L.- \- EPA ID NUMBER MO. DAY

PRINTED OJl TYPED FULL NAME AND SIGNATURE ./_. ' 1 1 1 i-' I -\-\ i -i / •• !• M 1 / •
Original—White—Disposer send to DHS; Green—Hauler;.Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT

SacranwrfSTcA 95814

Department of Health Services

UNI FORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch). /-'/ '. r / /„. .'/ - >jX STATE ID NUMBER OXo9Sf?
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D
F

GENERATOR NAME AND MAILING ADDRESS ''"1 -̂7 ̂  <~y^< <~--̂  MANIFEST DOCUMEWFTTO
Bendlx Electrodyna&rifiS - ' ̂ 7 & -" EPA ID NUMBER
11600 Sherman Way, No. Hollywood, Ca. , 91605

AREA CODE/PHONE NUMBER (213) 765-1010 C A l O l O l O 8 312 5 3 3 4

MBER"=̂ — Trf. .

1 1
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

Liquid «arte ftoageaent ^^ ^ . ., e A , „ 0 , „ 7|2 , 4]3

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER

1 | • •• r,|. f |
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY , ? . . , , - .V r^ . , EPA ID NUMBER

BKK Landfill '• " • •---' /' ' • " : . - . ;'"l-^?^~ ^ °- •• '•• : - ,- •"• ::<" *
2210 Azusa Ave., «- Covlna, Ca. " '' :;;'B^-.^-',- ' """'!*

AREA CODE/PHONE NUMBER (2.J3) 965-0916 "" """ ' f* f( fJl^llglTMjH

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NU^R QUANTITY WT/VOL ^O '̂TYPE

- ' • • - . ' •• '-v'--

1 1 1 1 1 1
roMPOMPMT*: CONC- RANGECOMPONENTS UPPER LOWER

/ - -•.• r~~ " . / >

/, ;.~~^-. 7 C>

rt^,T:,-;nt. ; .. •

Rlfj 7 I A 1 9
S WASTE

'CAT. NO.

' ^ ^^^^^^

, ^UNITS
% ppm

x

A

A
SPECIAL HANDLING INSTRUCTIONS

This- Is to certify that the above-named materials are properly classified, described. Packaged, marked and labeled, and are In proper condition for trans
portation according to the applicable regulations of the Department of Transportation and the EPA.

f :^ /* j_ ~~ ,_-" . ^~7~, ^.- f~ t~ •'•, / \ ,< MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE / / / "*"".-,• . . --^ s ^ S~ ̂  1 " I ' I -: I :

D CHECK IF CONTINUATION SHEET IS USED- NUMBER OF CONTINUATION <?HFFTS .. .

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIA,LS DATE REC'D & ACCEPTED

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE T""' .-•• V ' , • ....-- \- ~ \ 1 |' | ~\~Zt
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS - ~~~ DATE REC'D & ACCEPTEC

' f J MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE k | | | | ( ( |
DISCREPANCY INDICATION SPACE ^ '''''--/

Facility owner or operatort Certification o> receipt? of hazardous material covered by this manifest excopt as noted DATE REC'
In the discrepancy indication space above. Note: TSGrfvrrtust complete waste number. See instructions.

. . ' "\ ., . ' \ •/.•'; . / EPAIDNUMBER MO.

PRINTED ORlT-^P^DpFULL-^IAME "AND SIGNATURE / ' ' / (•'"' | ! \i .- ' ~\ . , \f ^- .}' | I'^'L/t

D & ACCEPTED

DAY YR.

m r^\
Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink-Generator

DHS 8022 (7/82)



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAQfiUEN*-
SECTION ,'T'-"~-'

744PStreet —' .:'.>
Sacramento, CA 96814

Department of Health Services

UNIF£>,$5i»HAZARDOUS WASTE MANIFEST
H.0.1581

(Please print or t/fje with ELITE type (12 characters per inch). P»O. #8067-257109 STATE ID NUMBER 8PRQ5T5
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OPERATOR NAME AND MAILING ADDRESS

BEHDIX CORP. /ELECTRODYNAMICS DIVN.
11600 SHERMAN WAY

A&Ac&UpWH^i^ 91605 (213) 765-1010
TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

/i 5 .• 6,/ /./"•' b> ' t / /?/ sIsiJS) " - . / • , , - '•''/>
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY' " ,

BKK LAHOFILL
2210 A2USA AVE.

A«KA«felWorM*jMBER (2130 965-0916
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

WASTE OIL & WATER U| N 1, 2

-•''",-• "''Sri /-..' f , -S /7XV S-, \

COMPONENTS

WATER SOLUBLE OILS

OILS, flTHFR

WATFR

MANIFEST DOCUMENT NU
EPA ID NUMBER

0 A ft 0, 0 8, 3
VEH./CONTAINER NO.

pi 01 Ql ffl ]l Ql ̂ 1 ? C| A

^ ?r
~* f'

~ ' ' C,A
A TOTAL UNIT
ER QUANTITY WT/VOL

7| 0 Q| 41 Q| Q| ,) G

1 I I I
CONC.
UPPER

10

20

70

2| 5, 3, 3, 4

MBER

1
EPA ID NUMBER

0 0 0| 0| Oi 7( 2| 8| 4| 3
EPA ID NUMBER

TO % oo 3if 1 B*^
•ft~.*ir}- '. /*ll"> / ; J'rl//

' EPA IDNDMBEn

Ol Oi 61 7i 7
CONTAINER

NO. TYPE

0| 0| 1 C| T

1
RANGE
LOWER

/ ^ /*•

8 6 7i 4i 9
WASTE

CAT. NO.

2|J

%

X

X

X
SPECIAL HANDLING INSTRUCTIONS

GLOVES 4 GOGGLES t ,^ ^ _^ .„,. ^ ,-

This is to certify that the above-named materials are pioperly classified, described, packaged, marked ami labeled, ar
portation according to the applicable regulations of the Department of Transportation and the EPA.

...,•' ' " „ ' ' • " " • *'
PRINTED OR TYPED FULL NAME AND SIGNATURE ' ' ,'" • •' • '" '̂""

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATKIN SHFFT5 ....

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE. MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE \*J''s ^,--^'__v ,*r.-/,- ~ . =T.-~

!|2•̂pUNITS
ppm

- ' ' •'""*
-''.'• •--.

d are In proper condition for'tran

MO. DAY YR.

0 3 2 2I 8)3

DATE REC'D & ACCEPTED

MO. DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS S DATE REC'D & ACCEPTEC

I ,~. /;~~f....~j(' •—'*•/' /„ / \ , / - C • -'"'-''/ 7 '. / '"/' MO. DAY YR.
— ' / f /\/~ J l/;S ~ },-."// ^> ^-'/ / - • ' / • , , ..'.I / 1 1 i 1 1 1

PRINTED OR TYPED FULL'NAME AND SIGN^Att/RE ^ ; ..~f'*/' £; ',.-%• -/ '-̂ 7 / J ' " ? • •?-.*/ I ~h 1", T> | S.M ~
DISCREPANCY INDICATION SPACE f.-' / / ' /,

/ ""./

Facility owner or operator: certification of receipt of hazardous material covered by this manifest except as noted
in trie discrepancy Indication space above. Note: TSDF must complete waste number. See instructions. ^.

~~h: J EPA ID NUMBER 9 •

PW1NTEDOR TYPED FULL NAME'AND SIGNATURE 1 I I I !

-^- :

MO. "V

I !

-. :

D & ACCEPTED

-"D^Y YR.

rn rr
Original—White—Disposer send to DHS; Green—Hauler; Yellow-Disposer; Pink—Generator

DHS 8022 (7/82)



State of California—Health and Welfare Agency

HAZARQOW3TV/ATERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95814

UNIFORM HAZARDOUS WASTEJ\OANI.EE§T^<r

Department of Health Services

H.O. 1640

(Please print or type with ELITE type (12 characters per inch). P.O. #8067^257109 STATE ID NUMBER 82695T7
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11600 SHERMAN WAY

A m-t m&mfaM&« » 91605 (213)765.1010 C)A|1
TRANSPORTER NO. 1 VEH. /CONTAIN

LIQUID WASTE MANAGEMENT
SUN VALLEY. CA. . 91352 0 1 Ol Ol Ol ll

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

EPC WESTSIDE DISPOSAL
HIGHWAY 33. FELLOWS. CA., 93301 (805)3998087

TREATMENT, STORAGE, OR DISPOSAL (TSDJ FACILITY ...
8KK LANDFILL
2210 AZUSA AYE. " r ;-

AR&cTOp^E^MBER (213)965-0916 , ,,,.-..„=- -«^N

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS . NUMBER *• ojANTI

WASTE OIL & WATER U|N|l|2|7tO Ol4 iOl<

I I I i i l l
COMPONENTS

WATER SOLUBLE OILS

OILS, OTHER

WATER ^
SPECIAL HANDLING INSTRUCTIONS ^ ;V

GLOVES & GOGGLES ^JF'

This Is to certify that the above-named rnijgw-lals are properly classified,/ described, packaged, marked
portatlon according to the applicable reMJ&iBons of the Department of Transportation and the EPA.

PRINTED OR TYPED FULL NASB^WD SIGNATURE R.SLATTERBFflC
_, --#>ia_&f- /* ;.
U CHECK IF CONTINUATlOWt$HEET IS USED. NUMBER Olr CONTINUATION SHEETS

TRANSPORTER 1 ACKNOWL^ftGEMENT OF RECEIPT OF ABOVE MATERIALS

/ • - : . . .

PRINTED OR TYPED FULL NAME AND SIGNATURE
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

MANIFEST DOCUMENT NU
EPA ID NUMBER

)|()|0 8i3|2 5 3 3|4

MBER

ERNO. EPA ID NUMBER

9 l 6 i 2 C | A D|0|0|0 (0,7 2 8 4 3
EPA ID NUMBER

C|A|TO|8 O tO|l|0|2 8 3
..... EPA ID NUMBER

C(A 0^6 7^,8 6,7,4,31^
L UNIT CONTAINER
TV WT/VOL NO. TYPE

)|0 G OiOil CiT

I I
CONC. RANGE
UPPER LOWER

10

20

70

WASTE
CAT. NO.

V«i2^

_L^UNITS
X ppm

X

X

X

and labeled, and are In proper condition for trans-

MO. DAY YR.

Q 4 0| 5) 3| 3|

DATE REC'D & ACCEPTED

MO. DAY YR.

DATE REC'D & ACCEPTED

^ MO. DAY YR.

1 1 I 1
DISCREPANCY INDI CATION SPACE - - '.

Facll Ity owner or operator: Certification of recelpfof tiazardous material covered by this manifest except as noted DATE REC'O & ACCEPTED
In the discrepancy Indication space above, fib te: TSOf must complete waste number. See Instructions.

' "// , - x't.^*^T\_- r ""' _. . - EPAilD NUMBER MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE | | i| / j| ^ •1 / -fr,jC> I' :i\ 1 -1 !•- *\
Original—White—Disposer send to DHS; Cireen—Hauler;\Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT

Sacramento. CA 9581 4
UNIFORM HAZARDOUS WASTE

R E C E I V E D

16

Department of Health Services

M.O. 1747

(Please print or type with ELITE type (12 characters per inch). 18067-257109 "'̂ '1S"iWffif
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GENERATOR NAME AND MAILING ADDRESS M

8ENQIX CORP. /ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY

APr*a^iga,LJfA^QwrXAB, 91605 (213)765-1010 C , A , D C
TRANSPORTER NO. 1 ' VEH./CONTAINER f

L1UJJ1D WASTE MANAUEHEH1
SUN VAKLEY. CA. . 91352 i 0 |0 iO iO il |9 6

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

EPC WESTSIDE DISPOSAL
HIGHWAY 33, FELLOWS, CA. , 93301 (805)399-8087

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY - • "-' 1;

BJOC LANDFILL , - -
2210 AZUSA AVE, ^ "

Ai^tft dotH-^ WW>N fl*WW MBEiR %••*•'/ *"'*' vJiA^ .. - • . -.i .

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS '' NUMBER QUANTITY

WASTE OIL & WATER U (N 1 |2 (7 0 0 |4 |0 |0 iCt

MIXED SOLVENTS n.o.s. FLAMMABLE U M 1 9 9 3 0 0 6 0 0

COMPONENTS

WATER SOLUBLE OILS

OILS, OTHER (20 X) & WATER (70X)

$$ICK SOLVENTS
SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This Is to certify that the above-named materials are properly classified, described, packaged, marked arid
portatlon according to the applicable regulations of the Department of Transportation and the EPA.

.>.*

PRINTED OR TYPED FULL NAME AND SIGNATURE WALT SPECK SS ,*s • "^~"

rS«wiiifiBER 8269578
ANIFEST DOCUMENT NU

EPA ID NUMBER

5 8 3 2 5 3 3 4

MBER

1 1
JO. EPA ID NUMBER

i3 C A D |0 |0 0 |0 7 |2 8 4 |3
EPA ID NUMBER

C |A T |0 8 |0 |0 [1 0 |2 fi i3
EPA ID NUMBER . . . . J - v

- . •-.. .- . .' .i •-.•> '«/••><•.; -T ' • -.:
.. ':r"3»» or -

C |A D jO 16 7 \7W& 7 4 |9
UNIT CONTAINER

WT/VOL NO. TYPE

G D 0 |1 C |f

G 0 ,0 1 C (T
CONC. RANGE
UPPER LOWER

10

90

100

. WASTE
CAT. NO.

ZI2I

* I1'
U

%

X

X

X

*Vv^*

2(m

MITS
ppm

labeled, and are In proper condition for trans

MO. DAY YR.

- .-••••-• ' ^ 0 14 l2 12
D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHFFTS'

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS .— .
rf / J/2'.x' s' r* j^

fiL- £x- f £ si *•*?<'<*

PRINTED OR TYPED FULL NAME AND SIGNATURE / / / ' ^ /•• /' {
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF'A&O^E IOTATERIALS '̂ •aeiaî SCj.s

PRINTED OR TYPED FULL NAME AND SIGNATURE
DISCREPANCY INDICATION SPACE ^*.

f(/JC9 °

a 13

DATE REC'D & ACCEPTED

'̂ .-Su

MO. DAY YR.

0 4 1 I2i 2l la a 1
•"• DATE REC'D & ACCEPTEC

MO. DAY YR.

i — i m m
/6-02-

Facility owner or operator: certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
In the discrepancy Indication space above. Note: TSDF mujLcomplete waste number. See instructions.

/Y^ / CrN/^r:r'W^ (v^^ V C~l EPA ID NUMBER MO. DAY YR.

BRJHfepQR TYTCB Fo5->mMS>ANqp^aflA3uf(E ^-^ ̂ \&~^-^ \f\jty jhSPM f̂H JB" A *7Cj^y| 7*4 ^ -3^ ffc
Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

OH<; RO22 (7/821



State of CaWornia—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTrON ' V, -<•?---

744PStreet, /•" « ^ /o i *~?
Sacramento, CA 95814 < , „

HAZARDOUS ^ASTE MANIFEST

Department of Health Services

f.>-

(Please print or type with ELITE type (12 characters per inch). ;-'/"- ^ ../>, • / ~ •" - ' ' / / STATE ID NUMBER 89fi9'5T9
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GENERATOR NAME AND MAILING ADDRESS

BEfffilX CORP/ELECTROOTNAWC DlVN.
11600 SHEKMAH WAY
WtMJ$&m*S&** W<*5 (2") 765-1010 C|
TRANSPORTER NO. 1 VEH /CONT
• Trtil»rk ttikfTr MAMA^n*C'fclT . . " . " . ._ _.™,TT .LIQUID WASTE MANAGEMENT
SUH VALLEY, 91352 ^ ,.„;,., r ,
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

EPC HESTSIDE DISPOSAL \

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY .. . . . . . . . . ...

Stt LAMOFILL -
mOAZOSA AVE., «. COVXKA, CA., {213)965-0916
AREA CODE/PHONE NUMBER

, PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER Olll

' te*$ rr~ >:///.. *+ &/••- T£r> , , ,A „ ., ;r, ,; „ ^

/" /-- ./^ /-''' -:' •' ̂  .C' t~, £~ i i i i i
COMPONENTS

iM^-T.-~;~. ':"/ i-- ; - .T~ r?// -i

,- /-/^ •--• -

/ , ' - -*
SPECIAL HANDLING INSTRUCTIONS

MANIFEST DOCUMENT NU
EPA ID NUMBER

Al 01 01 0 81 31 21 51 3! 3l 4

MBER

I
AINER NO. EPA ID NUMBER

A , , ^ , 0 0 0 0 0 7 , 2 3 4 , 3
EPA ID NUMBER

Cl Al Tl 01 8l Ol Of 11 Ol 2l 8l 3
EPA ID NUMBER

Cl A Di Ol 61 7i 7
3TAL UNIT CONTAINER
ENTITY WT/VOL NO. TYPE

/fH/? •> .''I,' / ' 7

I I 1
CONC. RANGE
UPPER LOWER

1

/.'*

'/*

fii6i7i4i9
WASTE

CAT. NO.

:;; H
, ^

UNITS
% ppm

A

A

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA.

// •/> r*, V , . .^/"'-.^^-/— -' MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE •,, '..• - 7" , -~ / "~T - . -_-.-. ,/-r ,-j '- {•/ I . H
d CHECK IF CONTINUATION SHEET IS USED. NIIMHFR OF CONTINI JATION SWFFT<;

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS -~

/tf?£'<r fiw
PRINTED OR TYPED FULL NAME AND SIGNATURE /f-^/ ' /' •'.-'--^ '^/ J"

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS" e" ^ ' ^

PRINTED OR TYPED FULL NAME AND SIGNATURE

DATE REC'D & ACCEPTED

/ £'''"'*

MO. DAY YR.

•""" **~ f DATE REC'D & ACCEPTED

MO. DAY YR.

i — i m i — i
DISCREPANCY INDICATION SPACE ^

(Fad) U hi owner or qpWator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D * ACCEPTED
uy+hAjjyeiepancy tncUcitlon spaca aUpve,-Note: TSDF must complete waste number. See instructions.

IWT MV A-\\0 -^ EPA,DNU^?ER^ , ^ MO WY (\ XR

\ ^ V ' ~""~
^\\e> T-U n^\

Original—White—Disposer}end to DHS; Green—Hauler;Vellow—Disposer; Pink-Generator

DHS 8022 (7/82)



State of California—Health and welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Street ., .
Sacramento, CA 95814 /* •u:«-7 A

Department of Health Services

HAZARDOUS WASTE MANIFEST
m»\j,f

(Please print or type with ELITE type (12 characters per inch). f>.Q .18067-257109 STATE ID NUMBER 8269582
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTROOYNAHICS DIVN
11600 SHERMAN WAY, NO. HOLLYWOOD, CA., 91605
AREA CODE/PHONE NUMBER (213) 765-1010

TRANSPORTER NO. 1 VEH

LIQUID WASTE MANAGEMENT
SUN VALLEY, CA., 91352 (213)767-4424 0| Q
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

MANIFEST DOCUMENT

EPA ID NUMBER

d A| 0| 0| 0 3|
./CONTAINER NO.

|0|0|/i'':/i^i7.C|

3| 2| 5 3| 3

NU

4

MBER

1 1

EPA ID NUMBER

A| 0| 0| 0 0 0,7,2 8 4,3
' ' *" "*' EPA ID NUMBER

. >

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY •

BKK LANDFtLL " • '• ^
2210 AZUSA AVE.. W. COVIIIA. CA.. (213) 955^^
AREA CODE/PHONE NUMBER , * . *

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

HASTE OIL & WATER

COMPONENTS

WATER SflLUBLE OILS

OILS, OTHER

HATER

UN/NA
NUMBER

U|H|1|2|7,0

i l l i

1 1 1 " 1 1
EPA ID NUMBER

£»•••

TOTAL UNI1
QUANTITY WT/VC

• . - • . • * * • ' • • ' ' •"

0 4, 0, 0, 0 g

I i i
CONC
UPPE

10

20

70
SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled,
portation according to the applicable regulations of the Department of Transportation and the EPA.

/

PRINTED OR TYPED FULL NAME AND SIGNATURE Ufil'-fcO 1 ''vOtTV^f

A) D, 0 6 7

•ror. -:c^r-
•i- i?6' C-"?

7^i 6
CONTAINER

IL NO. TYPE

0,0 1 C

^-r

«

1
RANGE

=t LOWER

74,9
v WASTE

CAT. NO.

2,2

I
Ul

%

X

X

X

.1
8

MITS
ppm

and are In proper condition for trans

MO. DAY YR.

015 2)8 813

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION «?HFFT«; , ,

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR ffYPED TOLL NAME AND SIGNATURE jf\ /* A-"" ^s*

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVB-'MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt ot-hazardous m
In the discrepancy Indication space/above. Note: TSDF must complel

-RJMNTED-OR TYEEO-FULL NAwWwb 'S^NAtilRE*- '-

<
\̂ El 1^ t 1 1

DATE REC'O & ACCEPTED
f

/f MO. DAY YR.

roT lifial (SHI
DATE REC'D & ACCEPTED

' E 0 MO. DAY YR.

1 1 rn
JUN Z U 19U3

Plant Engineering

aterlal covered by this manifest except as noted DATE REC'O & ACCEPTED
e waste number. See Instructions.

EPA ID NUMBER MO. DAY YR.

II '̂IAJ / i>^ f/-4.-j ~\ y,-r-* /' '~\ \'~~'<? h \-?\ d -^p-
Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8022 (7/82)



State of California—Health and Welfare Agency

HAZARDOUS KUfERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95814

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST— •(9 ".- ̂ '^-

(Please print or type with ELITE type (12 characters per inch). p // *"' S~./. '• '- . ' ,'f ; 7 STATE: ID NUMBER 8269584
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GENERATOR NAME AND MAILING ADDRESS

BEHOIX CORP/ELECTRODYNAMICS DIVN

WMSKKk JufL 91605 (213) 765-1010 c , A| „
TRANSPORTER NO. \ VEH./CONTAINE

LIQUID WASTE MANAGEMENT
SUN VALLEY. CA.. 91352 (213)767-4424 01 fl a O A •>
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ' '

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

BKK LANDFILL '
2210 A2USA AYE., If. COVIHA, CA. (213) 965-0916
AREA CODE/PHONE NUMBER -

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER ajANTII

,} i ^.^c ^ ' f — j.. '

1 I I 1 1 II

COMPONENTS

it_

S"! f t " s T /••!- /• ;-

SPECIAL HANDLING INSTRUCTIONS

:'-" - . ., • ..-y- , ^,,'j ,_ . ;- , . '~ '__,

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

IQIO 813 215 31314 1 1
R NO. EPA ID NUMBER

,- '• 0 Al 01 01 01 01 ni 71 21 81 41 1
EPA ID NUMBER

1 I I I
EPA ID NUMBER

ci AI n ni £1*71 Ti'fli a\ ?i AI o
UNIT CONTAINER WASTE

PY WT/VOL NO. TYPE CAT. NO.

,, * ,,. -3 ,- M
L ^ _i_'^ii

CONC. RANGE UNITS
UPPER LOWER % ppm

Jf <L

-;& *

;•'<-• R E C E HV E D

JUL 261983

Plant Eneineerinf
This is to certify that the above-named materials are properly classified, described, packaged, marKed and labeled, and are In proper condition for Iran
portation according to the applicable regulations of the Department of Transportation and the EPA.

PRINTED OR TYPED FULL NAME AND SIGNATURE f/-''sf - ' S^"' • ' -"'•- ' - j-'-y As -\ ~~\ -
r '" . .'

(3 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINVJATV.J3N SHEETS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURED ^ ' >"^/\ / ^' _

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

-..-'

DATE REC'D i ACCEPTEC

<- MO. DAY YR.

-* h-p.\ \-> i r4. !^i -
DATE REC'tTfi' ACCEPTEC

MO. DAY YR.

i — i m m
DISCREPANCY INDICATION SPACE

"3-5 ^4- ̂

FaBtHty owner or operator: Certification of rdcelpt-Ofhazardous material covered by this manifest excupt as noted DATE REC'D 4 ACCEPTED
In/the discrepancy Indication spacf above. Note): TSOF must complete waste number. See instructions.

1 ' '' — ' • y /
1 (\ '. A ,N A^—' 11 / '_> - EPA ID NUMBER MO. DAY YR.

PRINTEDCIR TYPED FULL NAME AND SJGNATURE \f>\ (\\ "^ f*\ 'J H ^•JQ/ ^(K" \f\L\ \~A:2\ \9\~>

Original-White—Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator

DHS 8022 (7/82)



;tata-of California — Health and Welfare Agency

HAZAR-DOUS WASTE MANAGEMENT BRANCH

;44 P Street
Jacramento, CA 95814

Department of Health Servic

UNIFORM HAZARDOUS WASTE MANIFEST

3lease print or type with ELITE type (12 characters per inch). P.O.#8067-257109

W.O 11666

STATE ID NUMBER § 3067578
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS DIVN
11600 SHERMAN WAR
NO. HOLLYWOOD, CA. , 91605 „.,, 7,, ,n,n

AREA CODE/PHONE NUMBER \ <- i J / /03-llUU

TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT
SUN VALLEY, CA., (213) 767-4424

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

DISPOSAL CONTROL SERVICE
1627 W. 9th ST.
UPLAND, CA., 91786

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA AVE.

A&AcTO&SNE^BER (2") 965-0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

WASTE OIL & WATER

COMPONENTS

WATER SOLUBLE OILS

OILS, OTHER

WATER
SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described
in proper condition for transportation according to the applicable requirements
and the EPA. /

Printed or typed full name and signature WALTFR^ «1 - QPfCK

CD Check if continuation sheet is used. Number o-f'continuatton sheets

MANIFEST DOCUMENT NU

EPA ID NUMBER

c IA'D IQ 'O 's 3 '2 '5 '3 '3 4

MBER

,

VEH. /CONTAINER NO. " ~ " "EPA" r?NUMBER

1 I 1 1 1 1 C <A 'D '0 '0 '0 '0 '7 !2 ]Q 4
V.EH./CONTAINER NO. EPA ID NUMBE*R W ^

f \ \ r>\ p\r\'.~' r 1 - h> r IA In In la In 'ft i U i R
EPA ID NUMBER

c 'A D k) te '7 '7
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

I Ift li to 17 k} 0|3|5|0|0 G Q h h Tlr

1 1 1 1 1 1 1 1

a ig 7 AO V '/ T

WASTE D
CAT NO. Ml

2 k '2

1

CONC. RANGE UNITS
UPPER LOWER % PP

10 yAW A

20 y**» A

70 Y

packaged, marked and labeled, and are

MO. DAY

nl A nl i

YR.

o n
U U U i u +1

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO- DAY

; REC'D

Printed or typed full name and'signature ACCEPTED no 01

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
..- . _ REC'D

Printed or typed full name and signature — ' ' ' — '/ .'•'j-' <~-~/.«s --•'"- '*-&"y ACCEPTED | .jf -| .

DISCREPANCY INDICATION SPACE .- / .-'•/' ,•/

Facility o\A/ner or operator: Certification of receipt of hazardous waste coverec
in the discrepancy indication space above. Note: TSDF must complete waste
number. See instructions.

Printed or typed f u i t name and signature

YR.

-

s S ' *-
..'

by this manifest except as noted DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

1 1 1 1 1 1 !

Y R .



itate1 of 'CaltrSmia — Health and Welfare Agency

MZARDOUS WASTE MANAGEMENT BRANCH
'14-744 P Street
iacramento. CA 95814

'lease print or type with ELITE type (12 characters per inch).

/ |f G\ fy
UNIFORM HAZARDOUS WASTE MANIFEST/ \\ \ I

—> r^s? ^
-^ ~>$-~~>

P.O. #8067-257209 "

Department of Health Service
«-, f~fo y j <* '

STATE ID NUMBER 83211 379
GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO. HOLLYWOOD, CA., 91605
AREA CODE/PHONE NUMBER (213) 765-1010

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

>1 IA 10 10 10 3 12 15 B 13 14
TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT
1369 W. 9th. St.
UPLAND. CA., 91786

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

VEH/CONTAINER NO. EPA ID NUMBER

V.EH./CONTAINER NO. EPA ID NUMBER

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA
W. COVINA, CA
AREA CODE/PHONE NUMBER 213 965-0916

EPA ID NUMBER

C IA ip »} ft 7 7 to $ 17
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASPS

UN/NA
NUMBER

TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
CAT. NO.

WASTE OIL & WATER Ulifll I 9 I I Q Q>$ U) <? tlC- 2 \2 \Z
r

I I I M M

COMPONENTS
CONC. RANGE

UPPER LOWER

UNITS

PP

WATER SOLUBLE OILS 10

OILS. OTHER ?0

WATER 7n

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

h) $
Printed or ttyped full name and signature

Pe
DAY

Check if continuation sheet is used. Number of continuation sheets

TRANSORTER 1 ACKNOWLEDGEMENT OF RECEIPT

Printed or typed full name and signature

DATE
REC'D

TRANSPORTER 2 ACKNOWLEDGEMENT OF- RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
REC'D

&
ACCEPTED

MO.

MO.

DAY

DAY 03

n4!051
°f/

cs\
39 IDISCREPANCY INDICATION SPACE

EPA ID NUMBEF1

Facility owner or operator: Certification of receipt df hazardous waste covered by this manifest except as noted in the
discrepancy indication space above./Note: TSDF mast complete waste number.
Sae instructions. -. ' . '

u...A i • '
Printed or typed full name and signature

DATE RECEIVED &

MO.

-
DAY

?



,te of California —Health and Welfare Agency

\ZARDOUS WASTE MANAGEMENT BRANCH
4-744 P Street

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

;ase print or type with ELITE type (12 character^ per itich). p ft J£flfi7..9lt71f|0 STATE ID NUMBER OvJClT 1 wOU
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GENERATOR NAME AND MAILING ADDRESS ^ ^^ ^^ ^

BENDIX CORP/ELECTRODYNAMICS _ / - EPA ID NUMBER
11600 SHERMAN WAY w '•' '" A ;

NO. HOLLYWOOD. CA. , 91605 „.-* ,cc 1ft1ft /-' , ,
AREA CODE/PHONE NUMBER '*") 765-1010 -^ c 'A ' f i 'o 'O 8 3*2 fi's's'd

ER

1 1

TRANSPORTER NO. 1 TilCLfVS*^ I I .H lOrH2-A i VEH7CONTAINET? NO. EPA ID NUMBER

1369 W. 9th St.
UPLAND, CA., 91786 ttxj| (800)324.3345 fl'o'o'i'l'c'l 0 C ' A ' T ' O ' S ' O ' O 3!1 l'8

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY *V.?H.7COrfTATNE% flb.* "*" * "fepX iff NTjM^ER* " *"

•' • . i . i i i i i i i r i i i i
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY . .- :.^. - ,-.'̂  EPA ID NUMBER

BKK LANDFILL C
2210 A2USA

Aflk «6lM!ft*E WMBER (213)965-9916 C A D l O l 6 l 7 l 7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^ER QUANTITY WT?VOL ° N^ WE

UA*TF nit * WATER ^OS ^-pfnt3J^K>of<. ..\ „* fe |» h O'^ ' i 'D 'O fi O'o' l T'C
A-fCl

1 1 1 1 1 ! 1 1 I I

8l6l7 4
WASTE Dl

CAT. NO. MI

/•*

2' 2 2

1 I
COMPONENTS C°NC RANGE UN

UPPER LOWER %

WATER SOLUBLE OILS 10 X

OILS OTHER 20 X
R E C E I V E D

WATER 70 X
OCT 2 6 1983

ITS

PPI

SPECIAL HANDLING INSTRUCTIONS _ m'fMWina

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable, requirements of the DflpartmentJof Transportation and the EPA ' „ ' HAY

Printed or typed full name and signature UAI TCD 1 CDCP1' "\ b i b

YR.

313
[1 Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT pf-RpOVE WASTES . __,-. DATE MO. DAY

/<&/*/£>•/•* • **£££'/'' ^^ff̂ ^^ '̂~^^^^^^* — * &

Printed or typed full name and signature ^^s^ J**̂ ' ^~—~" ACCEPTED <\ ^ > to

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. "DAY
REC'D

"V>- &

Printed or typed full name and signature ^S?3 ACCEPTED | |

YR

8 13
YR

1
DISCREPANCY INDICATION SPACE '''-^-

^ A ^^
Facility owner or operator. Certification ofjeceipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED &

S
nty indiudLiuii spdoe above ilola. /SDF mull cuinplelu wablu nuiiibei • , n Mm/mpp n.n nAV
TuetflJffS. I / fcrA IU NUMbt:M IVIU. UAY

^- • ° ' » — ̂ -,'K ^Jj .j,' — ̂ ^^ OA r\/^ A o o ^'/\ *i Cl?i ^ Q o*"^
L - orityped full name and signature ( "' — " 'vLjf'f-'-'l^ ^1 * / O IL/ 1 r 1 ' I ' •— ̂  ' v"\^

ACCEPTED

YF

S



e of California—Health and Welfare Agency

ZARDOUS WASTE MANAGSMENT BRANCH
-744 P Street *
-amento. CA 95814

ise printer type with ELITE type (12 characters per inch).

Department of Health Services

UNI£flaU HAZARDOUS WASTE MANIFEST

RO. <J~ vo NUMBER
/?

83211381
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-1 00
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LJJ >-
CD on
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1 —

GENERATOR NAME AND MAILING ADDRESS DOCUMENT NUMB

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO. HOLLYWOOD, CA., 91605 'HRK^}

AREA CODE/PHONE NUMBER (213)765-1010 v. ̂ /O 0 J gl ft 10 1 Al A ftl .? 1? llf I1) 1 $ 14

ER

I
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

LIQUID WASTE MANAGEMENT
1369 W. 9th ST.
UPLAND, CA. » 91786 _

(800)824-3348 nifliflifr^M/ riAiT i^ftiAini3iA \ is
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ~V.EH./CONTAINER NO. -X E?A ID NUMBER

1 1 1 1 1 1 1 1 rTr '1 1 1
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY EPA ID NUMBER

SKK LANDFILL ;ft
2210 AZUSA

AR&oSKfflB* N^&ER .̂,,965-0916 C A D,0,6 7|7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^J*, Q^NTITY VVT^OL ™"™ ™E

Lt}A5Tt*~ S) / L. °if UL/h7*£t\ u\H\/ \£\7& o\3\s'&& G <?k?i/ nc

i i i - i i i M I

8 , 6 7 4
WASTE DIS

CAT. NO. ME"

2&\*&

\ \
COMPONENTS C°NC RANGE UN

UPPER LOWER %

LJ# r*A Se L u Qu C n / t-S /O X

tf/JLS OTtf£i\ 30 A

UMTcK 7<? *

ITS ,

PPM

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requiiements of the Department of Transportation and Ilia EPA.

r ' * i f //J JiQJ j ' -s j • " £ ̂  s&*1 A J \/t '.,'V&<L^<r - ^ ^^*^**r ,r *- *, f t S\ ^ f'>
Printed or typed full name and signature t^v-' - TT ̂ *-^trjr - '' J \fj fj/\f

1
YR.

l~l Check if continuation sheet is used. Number of continuation sheets .•'/'

TRAJ^SPORTER 1 ACKNOWLEDGEMENT OF RECEIPT .OF ABOVE WASHES - DATE MO. DAY
>,' ^ j i > ' f - $ --"^~^— ̂ . ) S' fff REC'D

Primed or typed full name and signatwris ACCEPTED / f_^' £ | /

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY

R E C E I V E D R E £ D

Printed or typed full name and signature ACCEPTED |

YR.

YR.

DISCREPANCY INDICATION SPACE WOV 1 4 1983

ft '̂  Plant Engineering

Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED &
disci epdi icy indiudliun b-uaue abuva. Nuta. TSDF^must eoniplelo waste nuinbar. »i.,.«nrr. ««^ r>.u
See instructions. f__^l— _ ,f"? NUMBER MO. DAY

Printed or typed fui! nams and signature >u^_ -'.^-'' Vy ' v'\ lOlî ! ; /K~/^ / '11 /i -M V-/1 ' / C / l(

ACCEPTED

YR.



tate of California —Health and Welfare Agency

IAZARDOUS WASTE MANAGEMENT BRANCH
14-744 P Street r

iacramentcv CA 35814

'lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST
W.0.12241

^4^8067-257109 STATE ID NUMBER

Department of Health Service:

83211383

a
C
<
a
u
2
u
I
>
a
2

L

U
U
a

£

)

;
j
V

J
3

3

>

3
J
j

J
3
3

TO
 

B
E

 F
IL

LE
D

 I
N

BY
 T

R
A

N
S

P
O

R
TE

R

§ s
-1 (/]
u. ^

OQ <n

O *L
^-

GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRWJYNANICS
11600 SHERMAN WAY /^ ^ /
NO. HOLLYWOOD, CA., 91605 (j*} JO

AREA CODE/PHONE NUMBER (213)765-1010

TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 W. 9th ST.
UPLAND, CA., 91786

(800)824-3345
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

••»; * • • . - • • • • • • ' ' • ' • • - • ' " • • • . -"*-, .. -. •. . .. . -. „• •-•. •«;•-, - .

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA

AR&ofifiXIBft? N§^SER (213)965-0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

WASTE OIL & WATER UIN|I ?

COMPONENTS

WATER SOLUBLE OILS

OILS, OTHER R E C E I

WATER NOV 2 o

MANIFEST DOCUMENT NUMB

f EPA ID NUMBER

)

C' A' D' 0 0 a 3 2 6' 3 1\ A

ER

1 1
VEH./CONTAINER NO. ^PA ID NUMBER

4 4 7 8 8

*l.ftj!oSlNER NO. C A T ^P? D3N9^
3! jl l i f t

/iffER* * "*

1 1 1 1 1 1 I I I ! I I
Y EPA ID NUMBER

* A D 0 'fi 7 '7
A TOTAL UNI/* "c6JNT ÎNTER/

ER QUANTITY WT/VOL NO. TYPE

1710 o ' 3 1 5 1 0 ' O 6 O 'O 1 ! T'C

I I I I I

CAT. NO. M

2\z 2 —

1
CONC. RANGE UN

UPPER LOWER %

10 %
E nD

20 %

70 X
Plant Engineering

ITS

PP

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described,. p/ckaged. m
proper condition for transportation according to the applicable requirements of the Department o

-{J^Printed or typed full name and signature HALTER J. SPECK Of R.S^SUtftt

arked and labeled, and are in
f ...Transportation and the EPA. MQ DAy

Cl Check if continuation sheet is used. Number of continuation sheets f

TRANSPORTER 1 ACJifcLQWLEDGEMENT OF RECEIPT OF ABOVE WASTES /

\^^'*^' .. ^"^~^ ""'^H**.!! »_J > W\ \^ V*l'^*sJ fL

Printed^r typed full name and signature •

TRANSRPRTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

DATE MO. DAY
r— REC'D 9 1

S~,^jC.^ & »1
ACCEPTED 1 |ft 4PWr

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

813

YR.

8,3
YR.

1

•

Facility owner or operator: Certificauoj»-Q{ receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. WoieOTSDF must complete wdsle nuinbai.
See i/istructjoiw .1 / j _^

Printed or typed full name and signature > : (^ |/-^| i / (

IPA ID NUMBER MO. DAY YR

'" ,.?

RM NO. DHS 8022A 1 1/82



itate of California —Health and Welfare Agency

(AZAROOf^WASTE MANAGEMENT BRANCH.,
•14-744 P Street J^J
iacramento. CA 95814 < -;>a

ZZ
Mease print or type with ELITE type (12 characters perjoch).

Department of Health Services

JIMIFQRM HAZARDOUS WASTE MANIFEST

t>7-25?/&9 STATi: ID NUMBER 43211ME
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u. *~

h- ~ ^~

GENERATOR NAME AND MAILING ASSESS

BENDIX CORP/ ELECTRODYNAMICS
11600 SHERMAN WAY
NO. HOLLYWOOD, CA., 91605 ^

AREA CODE/PHONE NUMBER (?]3)7fi§«10lO
TRANSPORTER NO. 1

MANIFEST DOCUMENT NUMB

—*-S\ EPA ID NUMBER

\ )
.' r'j ^-J

--' C ' /US'O'O 8 3 2 I 5 I 3 I 3'4

ER

1 1
VEH./CONTAINER NO. EPA ID NUMBER

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 W. 9th ST.

UPLAND, CA., 91786 ^^ ^ nininlAf^fl/ n AiTin-uiininnniiio
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL
2210 AZUSA
W. COVINA, CA.

AREA CODE/PHONE NUMBER (21359I»S-0916 S

PROPER US DOT SHIPPING NAME AND HAZARD CLASS

WASTE OIL 4 WATER //^/WTtf^- I*#U*'(I
/ ^

COMPONENTS

WATER SOLUBLE OILS

OILS, OTHER

WATER

V.EH./CONTAINER NO. EPA ID NUMBER* ~ ""

I II II I I I I I
EPA ID NUMBER

C A D'O'fi^1?
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

vinil 2i7iO 0|3|5|0|0 G 0 0 il T iC

1 I 1 1 1 I I

SJ6'7 4
WASTE Dl

CAT. NO. ME

2*12 C

1 I
CONC. RANGE UN

UPPER LOWER %

10 %

20 I

70 X

ITS

PPIV

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature MAt Tiro 1 C«r*«i/ ~"r

PI Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF. ABOVE WASTES

Printed or typed full name and signature -•*''

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

packaged, marked and labeled, and are in
Department of/Transportation and the EPA. "Mn DAY

il 9 £

YR.

Rh1 £ u — »

^ DATE MO. DAY
REC'D

" " &
ACCEPTED •• £

DATE Tv1<T. *' DAT
REC'D

&
ACCEPTED |

YR.

8|3
YR.

-•

Fa^Uy î̂ vner or operator: Certification oti»j^rp,t of/ ha^^eu*. waste .covered by this ...manifest except as noted in the DATE RECEIVED & ACCEPTED

Pointed or tvped""ftitrhame a"rid signature

EPA ID NUMBER MO DAY

? ?V^O pT77 '-'j— PV ""' ! '^-~

YR.



bidie of California—Health and welf.iri; Aiiuncy

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95814

Oapartment ot Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch) STATE ID NUMBER 8269585
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GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NU
BENDIX ELECTRODYNAMICS EPA ID NUMBER

11600 SHERMAN WAY
/NJkcWpMPNuS&e* 91505 (213)765-1010 c |A |D |0 |0 8 |3 |2 |5 |3 |3 |4

MBER

1 -
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

BENDIX ELECTRODYNAMICS
(SAME AS ABOVE) j_ j J ^ L L _ 1 1LJJ _L L 1

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER

1 1
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

BENDIX OCEANICS
15825 ROXFORD ST. SYLMAR, CA. , 91342

AREA CODE/PHONE NUMBER I |

PROPER USD O.T. SHIPPING NAME AND HAZARD CLASS Mntatia niTa'wTiTV w/TA/'ni °MnTA TVPC

ACCELERATOR 19 CORROSIVE 0 0 0 3 0 G D F

DIAZO 20 AMMONIA CORROSIVE U )N |2 |0 |7 ]3 0 fl |0 |0 |5 G i D |F
r-riMPOMFMTS CONC. RANGE .
COMPONENTS upPER LOWER

1
WASTE

CAT. NO.

ll?tl

Lie H
UNITS

' % ppm

SPECIAL HANDLING INSTRUCTIONS •»••

GLOVES & GOGGLES

This is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In Proper condition lor trans-
portation according to the applicable regulations of the Department of Transportation and the EPA.

PRINTED OR TYPED FULL NAME AND SIGNATUR^ ^^^^r^^^VL^ ^Lfg^Xg-^-*^^ tf&

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTfNU^J^N SHEETS i

bifl IS13

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

Kl)£S£?S/s ̂ ~ ' &CJ sT&f '/Tr/^ ~/S S// is£? ^s j#^*'~~ ' l

' ^ /• —i C_^€/ si/fr /^ ^^^^ MO' DAY vn'
PRINTED OR TYPED'FULL NAME AND SIGNATURE / l_jgS£-dsi$p ^̂ .̂ .̂ ?%?Z-̂ &î ) \&& \£l 8f IjTl"^
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPTTfr ABOVE MATERIALS ^ /^ DATE REC'D & ACCEPTED

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE ( | ( j | | "j
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification ot receipt of hazardous material covered by this manifest except as noted DATE REC'D i ACCEPTED
In the discrepancy Indication space above. Note: TSDF must complete waste number. Gee instructions.



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95814

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch). • C^? >'C*!A^
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GENERATOR NAME_AND MAILING ADDRESS
3ENDIX ELECTRO DYNAMICS N " '
11600 SHERMAN WAY

ARE^bcM^WoWS'iSviBEif' • 91^05 (213)765-1010
TRANSPORTER NO. 1 , ,-- ' — ̂  VEH./C

LIQUID WASTE MANAGEMENT (^..^h^^>
± ' ! • : : • . rl f$ ft

TRANSPORTER NO. 2/ALTERNATE TSJ£ FyfliCJ LI T Y j

'* ' ' -" . : . lit. - ' ui" '•''. "

TREATMENT, STORAGE, OR OlSPOSAj-XTSO) fAClUTY , .< o . , ,.,-.
nw • •unPTi i \ , . i *^*v ^ f •- • j • • .>o- -< -.r'i'C, »o •;-,• • -BKK LANDFILL J - • - • • • • - - - . • • - - . - . . ,,,^-.^?ntff ...«,«,
2210 AZUSA AVE. ;0* ^ r

PROPER U.S. D.O.T. SHIPPING N AWE 'AND HAZARD CLASS NUMBER

" - r •• '•• c"̂ .

f ̂  O-
- A V::":>

• . -f •" •- . - ^ : .-, , ̂  x i i i
^MPOflENty;:,

1 ' i :

' ' ' • 7 !_ i - £r" ^
r :

T -._

" - . - - . , . , . ' ' • ' . - - V •

•' .••- _•:- : ' r-., '.<-' ' • ,\ i _ ~^
SPECIAL HANDLING INSTRUCTIONS ~" ; ' ""' "

") STATE ID NUMBER 826957 U

MANIFEST DOCUMENT NU
EPA ID NUMBER

r iA lD lO lO 8I3 I2 ISI3 314

MBER

1

QNTAINER NO. EPA ID NUMBER

l/oin^lfel^ C I A l O I Q I O I O I O l 7 l g i a i 4 3
EPA ID NUMBER •

1 . -• 3t '.\- •

.-. '- '- ^ : r i i i T'r' i '
„ EPA ID NUMBER

. ' ft. ' " •-' 'i - . - ; . ' . ••• , ; • ' •.. : - ^

CIA ' DlO'liS 717
TOTAL UNIT CONTAINER

QUANTITY WTAf-OL NO. TYPE

A H * A * * ,1 -l f fff

I I I I I I
CONC. RANGE
UPPER LOWER

1 ̂  £
<\*

t.% V A
> ^* ^ ^

^ ^ ^>^ ^ ^<
\ tv"

iHOI-v ... • ' ..

fl« 7 4 1 V
WASTE

CAT. NO.

••irJyit
_LJ ft

UNITS
X ppm

A

•>^

This is to certify that the above-named materials are properly qlasslfled, described, patKaged, marked md labeled, and are In proper condition for trans
portation according to the applicable regulations of the Department of Transportation and the EPA;

_ / ?._^^-r^Xl^£-f^'.<£-'---^X' •**"' i _ MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE f^.<J ^ jftt- ^. "\f . ' ^ Ls

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEE

v r7< ̂ .-5 .?' C <X— ^ |
re;

—i i. ••>! -*.J r: .•«! ̂

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

. * , MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE ' ... ..., f" ^ \,~. /\ |_ |̂ /\ | f^ • ?:

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

V
PRINTED OR TYPED FULL NAME AND SIGNATURE

1 DATE REC1^ aVACCEPTEt

MO. DAY YR.

i — i m i — i
DISCREPANCY INDICATION SPACE j , J

Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted -BrtT~E REG1

In the discrepancy Indication space above. Note: TSDF must complete waste number. See Instructions.

— v •"-•/ ' ; •' •'•• -••'""' ~"\
\ \ / f . ' . • ' • • : . ' S : EPA ID NUMBER MO.

PR-rNTED OR TYPED FULL NAME AND SIGNATURE '.(- '' . , | f / , l t -T -1; '1 1 /I

D & ACCEPTED

DAY YR.

m rn
Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

DHS 8O22 (7/821



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAUEMbKT-4
SECTION . .

744 P Street
Sacramento, C A 95814

UNIFORM HAZARDOUS WASTE

R E C E I V E D̂
Department of Health Services

1 2

- : - • : - _ ; . , - M*K LHgWCCIHIg A/fCQCT A
(Please print or type with ELITE type (12 characters per inch). V . . ' /'- - 7,--. STATE: ID NUMBER O£D«3U 1 «t
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R
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E
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L
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D
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S

D
F

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NU
Bendix necrtra<$ynaralcsv EPA ID NUMBER
H500 Sherman tfay

AR&eJteJltoffiS^&r > 91605 &V 765-1010 C l A i O i O i d 8 |3 |2 |5 |3 |3 |4

Mocn

1 1
TRANSPORTER NO. 1 ^ ,. VEH./CONTAINER NO. EPA ID NUMBER

Liquid Haste Management . «« „ . „ , . „ * . ,
r '- . •: • oi 01 01 01 11 91 6! 3 Ci Ai 8i Oi 0| Oi Oi 7i 2 8|4|3

f TRANSPORTER NO. a/ALTERNATE T$D FAplLl^f ; EPA ID NUMBER

VEPC HESTSIDE 0151*05/0: (805)399-8087 -

TREATMENT, STORAGE, 0R DISPOSAL (TSD) FACILITY ..c , EPA ID NUMBER

BKK Landfill \— - - . - . - — . -. ; ••.\^ : ^ ,< • .» . • : * , ' *& . . , . * . . „ . .,-„ j,
2210 Azus» Aw. ' • : - ' ' - . • : . • - •»• • . •>*•<> - -. • • * • < • - • - •-.•„,

AR^eGM^;^^.-- C213) -965.0316 ,. : ,,,, -;: v "' C, A Di Oi 6, 7i 71

PROPER U.S."D.9.TJSH.PP.NG NAME AND HWARO CLASS NKE
A

R QJ°,̂ TY WT^OL ^O^ ^E

••' . .r :,„ i : f""-' ""." " " ;;: " • - . * •• • • •••• i

HAZARDOUS LIQUID N05 0»i-E 0,14,9,1 8,9 05,0,0,0 G 00 1 CT
.. . .. • - _ - . £ — - -. — - -- : CONC. RANGE

- . - = - , ^COMPONENTS UPPER LOWER

CHROMIC ACID \ . , , ^^ 7?

WATER <}Q1

FSv-, : ; ; • • - , • • I'M .
36t ..: •" •- -.1

181 6iTi 4i 9
r-- WASTE

CAT. NO.

" H(nqcxac^

UNITS
% ppm

IBS

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trani
portation according to the applicable regulations of the Department of Transportation and the EPA.

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE /: / . / / '*// // ^^7---'.'' ' ft -j »l9 oil

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTIMI IAT|ON SHFFTS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

//,^: ' ~" ^? .- ̂ .."V^. -.
S _ .. MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE " . . , . / j j [~Zj | | j~J

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS --" '~-~^. DATE RECTJ 4TACCEPTEC

^

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE | | 1 1 1
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'
In the discrepancy Indication space above. Note: TSDF must complete waste number. See Instructions. —^ ?.

/,/ f « •••• i'.' ^-/> -;c - - • ' - •' U00QS r̂ <1— A ' ' ' C
-'} . ̂  / V '' T-T- x_ /-i /^~^^J^ EPA ID NUMBER MO.

PRINTED OR TYPED'prjLL NAME AND SIGflATURE " "' ' ^^ \ |/\ L^ 'S\ / \s \ / | ' (' ' | / '• |

0 & ACCEPTED

/(S/fJ/
DAY YR.

Original—White—Disposer send to DHS; Green-Hauler; Yellow—Disposer; Pink— Generator^-5// d-f t'-- ' ' ~£~-

DHS 8022 (7/82)

,U



State of California—Health and Welfare Agency

HAZAnmuOffMATERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95814

R E C E! I V E D Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFESJPft 1 n

(Please print or type rtith ELITE type (T2 characters per inchl.r P.0.18067-354593 *^fraT§ftfr3QflftgR 82695T6
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0
Ul U.

-J ui
uT *~
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m CO

O z

GENERATOR NAME AND MAILING ADDRESS

BENDIX CDRP. /ELECTRODYNAMICS 01 VN.
11600 SHERMAN MAY

AREtfQe.DaQUsttlQmw.fiA.. 91605 (213)765-1010 C| A| r
TRANSPORTER NO. 1 VEH./CONTAINE

UWUID MASK MANAGEMENT
OiCinini i lo

TRANSPORTER NO. 2/ALTERNATE TSD<FACiy-TY-

&, EPC WESTSIDE DISPOSAL {805)399-8087
7 HIGHWAY 33, FELLOWS. CA., 93301
TREATMENT, STORAGE, OR DISPOSAL JT5Q) FACILITY

BKJC LAWBFIU
2210 AZUSAVAVE.

AREVeoGewM.-^au^:. (213) 3*5-0916 & :
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTT

flA^usdfciqwD MB -cfeflwe: «, N 9 -r « ? « Z,6,S

" ' : 1 1 I I
: COMPONENTS

(85 G.) (50 Gj
CALCIUM NITRATE & CALCIUM CHLORIDE

i
CHROMIC ACID i

«ATER BALANCE) ^ V

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOfiGLES

This is to certify that the above-named materials are properly classified, described, packaged, marked
portation according to the applicable regulations of the Department of Transportation and the EPA.

PRINTED OR TYPED FULL NAME AND SIGNATURE .- ~i— — ̂  i, . . . „ , - • '

MANIFEST DOCUMENT NU
EPA ID NUMBER

II 01 0 31 31 21 51 31 31 4

MBER

1
R NO. EPA ID NUMBER

16 3_ Cl Al PI 01 01 01 Ql 71 2 81 41 1
EPA ID NUMBER

ClAiT lOi8 iO lOl l iO l2 lS l3
EPA ID NUMBER

•A: f
1 ,'.1-c.'. .

• eia 01 ni si 7i 7 'kTis TI'AIQ
UNIT CONTAINER

rY WT/VOL NO. TYPE

,0 6 0 0 1 C T

1
CONC. RANGE
UPPER LOWER

/5~ •&
145 -̂ ST
jsa

WASTE
CAT. NO.

1 1 iSSi

%

jf'

*
/

UNITS
ppm

^

""ty*p

and labeled, and are in proper condition for trans

MO. DAY YR.

f';'0|3 2|3
D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINI lATlnM SHFFTS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS .

PRINTED OR TYPED FULL NAME AND SIGNATURE -' . - / ' „.,,.•

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

DISCREPANCY INDICATION SPACE

8)3

DATE REC'D & ACCEPTED

MO. DAY YR.

'•"' '03 ' 2 3 ' '£ '3
- •"""" DXTE*REcU S'ACCE'PT'EC

MO. DAY YR.

i — M — I m

\ • • - . \ - --j-
Facility owner or operator: certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
in the discrepancy Indication space above. Note: TSDF must complete waste number. See instructions.
.•'•"", . :.' U/ <M -. /•"/--'. •• ~* t f. , .' . ,'

' ' ';'• . * < ( / . - • ••'»/ EPAIDNUMBER MO. DAY YR.

PRINTED OR TYPED' FULL. NAME AND SIGNATURE TpJ-jfj ) il/. \ \ •*•• | \j~\i 1 1 - 1, rr| ~\ 1 '/'.!--

Original—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator -^/''., ;— "^

DHS 8022 (7/82)

H



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION ,-;'

744 P Street " "?.--• ."
Sacramento, CA 95814

Department of Health Services

<UNI£QRM HAZARDOUS WASTE MANIFEST
H.O.

(Please print or type with ELITE type (12 characters per inch). P.O. 18067-356147 STATE ID NUMBER 8269580
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GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NU

BENDIX CORP EPA ID NUMBER

11600 SHERMAN WAY, HO HOLLYWOOD, CA
AREA CODE/PHONE NUMBER (213) 765-1010 C | A | U | O t

TRANSPORTER NO. 1 VEH./CONTAINER IMC

LIQUID HASTE MANAGEMEHT
SUN VALLEY. CA 91352 ; 0|OQO|0,1 19 |6 :

TRANSPORTER NO. 2/ALTE:RNATE T5DTACIC1TY '^

'^-L*2*-*W- ' "•- "££-W- - '• -' ' --T 3gr ' : '
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY ' ' '; '" ' • •-' ,:

S& LAKDFILL - -r ? "
2210 AZUSA AYE, H. COVIHA. CA. (213)965-0916 i? , ./,

AREA CODE/PHONE NUMBER 7 T

PROPER U.S. D.6.T. SHIPPING NAME AND HAZARD CLASS 'NUMBER QUANTITY V

SODIUM DICHROMATE - Q^g U « 1 4 6 4 0 01 2 5
• ' . - • ' . ' • ' i l l i i l l

CHROMIC CORROSIVE :Gf®*?. U H 1 7 5 5 0 0 0 6 0

~ COMPONENTS :

SODIUM DICHROHATE

CHROMIC :

SPECIAL HANDLING INSTRUCTIONS ~ ' -

GLOVES & GOGGLES
This is to certify that the above-named materials are properly classified, described, packaged, marked and U
portatlon according to the applicable regulations of the Department of Transportation and the EPA.

PRINTED OR TYPED FULL NAME AND SIGNATURE WALTER J. SPECK

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION swirFTS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS -^

PRINTED OR TYPED FULL NAME AND SIGNATURE A../'/' «-X _ :~/̂  -""__,'" ^- ^^V--

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOV'E MATERIALS • f- ' *- ^

PRINTED OR TYPED FULL NAME AND SIGNATURE

) 8 3 2 5 3 3 4

MBER

1
). EPA ID NUMBER

» C A D | 0 | 0 0 0 7 2 8 4,3
EPA ID NUMBER

-e,^ tu n? '̂,?.*-.,;;
EPA ID NUMBER -.*•••-•-

C A 0,0,6 7 7 8 6 , 7
UNIT CONTAINER

(VT/VOL NO. TYPE

G 0 0 1 C T
1 1

G 0 0 1 C T
l

CONC. RANGE
UPPER LOWER

6

1
H E C E 1

JUN 10

4 19

: -• : WASTE
CAT. NO.

11 1
1 >

111

H
Ik

UNITS
% ppm

%

2
v F q

19f3

Plant Engineering

beled, and are In proper condition for trans

MO. DAY YR.

;OI5 1 2 Ji| 3

DATE REC'D & ACCEPTED

MO. DAY YR.

** DATE REC'D & ACCEPTED

MO. DAY YR.

1 1 1 1
DISCREPANCY INDICATION SPACE , ^

"7

facility, owner or operators Certification of receipt of hazardous material covered by this manifest except
A ™t\4£5sSpancy 1 ridlCHtloB space above. Note: TSDF must complete waste number. See Instructions.

\ \ • ^l\ S.V X tM ~» EPAIDNUMBE:

as noted DATE REC'D A ACCEPTED

R_ 1 i\ MO, DAY Ot<*X

PI*TN.1 L̂&^TVl>Bp FUllLJ^U^ Af̂ SrlfeMirw^E |̂  ^ 1 \J\ V l̂H 1 "N lHl'->l\̂ 4- >f Iv^H1 ^ |vJ»—

Original—White—Disposer send to DHS; Green—Hauler; YelJow—Disposer; Pink—Generator

DHS 8022 (7/82)



tate of California —Health and Welfare Agency

'AZARDOUS WASTE MANAGEMENT BRANCH
14-744 P Street
acramento. CA 95814

lease print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEFORy
P.O. #8067- 358696 STATE ID NUMBER

Department of Health Services

83211378
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a
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u
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u m

5 -'-

GENERATOR NAME AND MAILING ADDRESS ^ '""? -^

BENDIX CORP/ELECTRODYNAMICS i ; /^
11600 SHERMAN WAY ~ ^ '
NO. HOLLYIOOD, CA., 91605

AREA CODE/PHONE NUMBER (213) 765-1010

TRANSPORTER NO. 1

LIQUID WASTE MANAGEMENT
1369 U. 9th St.
UPLAND, CA., 91786
(800) 824-3345

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL *$
2210 AZUSA
U. COVINA, CA.

AREA CODE/PHONE NUMBER (213) 965-0916

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

HYDROCHLORIC ACID SOLUTION N.O.S. LIQUID

COMPONENTS

HYDROCHLORIC

HATER SH1X 45£ >

V\ "~N MANIFEST DOCUMENT NUMB

^ ^ -^" EPA ID NUMBER

riAininin 8 ? i?> is n ? 4

ER

1 1
VEH./CONTAINER NO. EPA ID NUMBER

:f •

flirt in /jN u ui. CIA IT in win in 13 \ A \ \ i«
V.EH./COrTT4lNE^ Mo.* EPA ID NUMBER

• ^'T M i l l 1 II " 1 1

**r''*-&i/&iil&$'- • • " ' • ' • EPA ID NUMBER

CIA P IQ '67 7
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

U N,l|7 8,9 0 § |0,7|5 Q 0 ft ,1 T C

I 1 1 I 1 I I I

|8 '6 '7 4 t
WASTE DIS

CAT. NO. ME!

i ST
1 *1 n -̂J«1 2

CONC. RANGE UN

UPPER LOWER %

2 A

•r':

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS .:£'>"

GLOVES & GOGGLES *
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature Xllll TCB 1 entr*»»

LJ Check if continuation sheet is used. Number of continuation ̂ streets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature LARRY RAMERIZ J\ J>
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ""

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE ~1

Facility owner or operator: Certification of receipt of hazardous waste covered by 1
discrepancy mdicatiqri-space above. Note: TSDF must complete^meste number.
'See instructions. /^ './ . • ; ^ /
;- ^ . T-( a /',' • f /

-' -.^y /7_-\^ ^. / ' ,.- ., / /

Printed or typed fulTTTame and/signature ;<_;•

packaged, marked and labeled, and are in '-. .
Department of, Transportation and the EPA. V' . " _.„

MU. UMT YR.

8 24 d j
s,~) ^-^ DATE MO. DAY

'j\ A— ACCEPTED ^ g •) H

DATE MO. DAY
REC'D

VH '̂ ACCEPTED |

YR.

YR.

^ 0&-.

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO DAY

^•v-^p'v^^ AO ?// <

YR

NC DHS-802:A : 1 82



-^atejjf California—Health and Welfa/e Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Street
Sacramento, CA 95814

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST
PERMIT 13-3054

(Please print or type with ELITE type (12 characters per inch). P. 0.18067- 357921 STATE ID NUMBER 8269586
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UJ U.

d8

GENERATOR NAME AND MAILING ADDRESS

BENDIX ELECTRODYNAMICS DIVN
11600 SHERMAN MAY
IWtA UetUWQOB^dGAiE^ 91605 (213) 765-1010 C|
TRANSPORTER NO. 1 VEH /CQN7

LIQUID WASTE MANAGEMENT
SUN VALLEY, CA., 91352 (213)767-4424 0| 0| 0 0(
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

• • : - • ; . - . : - j ' • ; r , - • . ' • , . •

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY .: - '.. '

Btt LAMDFILL 'V':?
2210 AZUSA '; 1

ttaE/COyJliAvoCA,NuMBE(£13) 965-0916
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER Oil

HYDROaUORIC ACID -CORROSIVE Ui % l\ 7| 9| 0 Oi 0|

MITRIC 11 M 2 fl 3 1 0 0

COMPONENTS

HYDROFLUORIC ACID

MITRIC

XXXIK NEUTRALIZED WITH CALCIUM HYDROXIDE
SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

MANIFEST DOCUMENT NU
EPA ID NUMBER

A Df 0| 0 8| 3| 2| 5 3| 3| 4

MBER

1 1
AINER NO. EPA ID NUMBER

Ml6 2 Ci A| 0| 0| Oi Oi Oi 7| 2 8i4 i3
EPA ID NUMBER

! l"l "I' "1 1
-- ' EPA ID NUMBER

Ci A, Di Oi 6 7i 7
OTAL UNIT CONTAINER
\NTITY - WT/VOL NO. TYPE

0| 2| 0 G 0| 0 1 T| C

a i G o a i 7i c
CONC. RANGE
UPPER LOWER

25

75

«r t c E i v i

«|6 7 4,9
WASTE

CAT. NO.

'

^
U

x

X

1 0
A{ju 2 6 19dJ

f '*nt Engineering

?̂W
MITS /

ppm

-

This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans
portatlon according to the applicable regulations of the Department of Transportation and the EPA*

.-/.-• • r$ '•"• .....' lf*S-̂ J-**̂ *-~~' MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE WALTER SPECK

D CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS -

Oi 81 0| 3 8|3

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS . DATE REC'D & ACCEPTED

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE ALBERT RAMCREZ ,_\ „.. 1 Hi fti I HI 1\ \ ftl T[]

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

DISCREPANCY INDICATION SPACE

^~

DATE REC'D & ACCEPTEC

MO. DAY YR.

i — i m m
. -v\_

Facility owner or operator: CaUJflcatlon\pf receipt of hazardous material covered by this manifest except as noted DATE REC'D & AC
iijf thetllscrepancy Indlcation/ipacA above. Note: TSDF must complete waste number. See Instructions.

t ••'"' -•'"' "^ - •/ -^ / A

•. (\ ] ~ - - \ ' , ] V ' /f i ' / ' s^~*' EPA ID NUMBER MO. DAY

PRINTED OR TYPED FULLPNAME AND SIGNATURE , "$ ' \ I/ / "'
• ' '- /I Oil/- «h >H 1/lM/">!//

. , O < • • ' • " / ' • 'C " •-- r

:CEPTED

YR.

fm< ' **•
Original-White-Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink-Generator

DHS 8022 (7/82)



1982 MANIFESTS

NAG92161.LTR



SEE REVERSE SIDES FOR
INSTRUCTIONS.' PL'EASE TYPE
OR PRINT CLEARLY.

PRESS HARD

GENERATOR | (GENERATOR MUST COMPLETE)

•— ,/*V--V'\© NAME

EPA NO. R~ l/tl pi i T
ADDRESS //£>*

_____
* I y LgJ5 \3

PHONE NO

ORDER PLACED 8}
P. o. / (

CONTRACT NO '•

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

363-
i O*

©DESIGNATED TSD FACILITY ' . ;'v ©ALTERNATE TSD FACILITY

'/' " (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

'"NAME J? f'\ f\ S-•-//'/. '••--• - • " ' • " - ' " - ~ NAME.
EPA NO. I uj/rfl'l^l^l; I /\:i \ 6 * \ s \ -A y\ EPA *n I I I I I I I I I I I II

;NO.

>"T s-fl-'Zl ADDRESS_
,'• /-L / / XST CITY. STATE,
C-* tr (—// ZIP CODE

•> • PHONE N0._

© U. S. DOT PROPER SHIPPING NAME

WASTE u) /*
WASTE

U.S. DOT HAZARD UN/NA
I.D. NO.

WEIGHT
OR VOLUME

3.£0o
UNITS

/ *^"*j£^ y\_f^ f^f &**

CONTAINERS: NUMBER

[DRUMS
VlTANK '
• x j TRUCK

BAGS 1 | CARTONS I 1 TRUCK
' * 1 1

OTHER

Cy WASTE CATEGORY GI *~ ̂  jjJAT&J

® LlSfl

A

B

© WASTE PROPERTIES PH
'L') PHYSICAL STATE | |SOLID

(5) SPECIAL HANDLING INSTRUCTIO

' . / , © EX. HAZ. WASTE PERMIT NO._
f..'CONC. RANGE UNITS

UPPER! LOWER
E.
F.
G

GENERATING
CONC. RANGE
UPPER LOWER

M NONHAZARDOUS MATERIAL
• > • • • • • *-i 1 I 1

C O R R O S I V E - I R R I T A N T | [ R E A C T I V E | JSENSITIZER

GAS J I OTHER •• - • • .- -

FLAMMABLE

OOE I IsLUHRY I I

I | GOGGLES I I RESPIRATOR

CARCINOGEN/MUTACEN

( _ j

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF'TRANSPORTATION AND THE EPA.,'"' /•

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. ^SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE!

© NAME LIQUID WASTE MANAGEMENT
1 c | A | D | o | o | p | o | 7 | 2 | 8 | 4 r TfcPA NO.

ADDRESS P.O.BOX 1082

i!f coSJeATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424

JOB NO

UNIT NO

© PICK-UPDATE.

TIME

SIGNATURE OF AUTHORIZED AGENT & T ITLE

I IAM ( IPM

TSD FACILITY (OPERATOR MUST COMPLETED,r; i / *—'
NAME

EPA NO I ' l ' I V I I I^T

<& INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

<iy QUANTITY IIF MEASUREDI_

© STATE FEE IIF A N Y * S

E P A N O . I I I I I I I I I I \ ] \
RE VISED 1 I/BO ;-i iV-'^-i

HANDLING OR DISPOSAL METHOD: „

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME
©

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

flECpVERY OR REUSE

LANDFILL

lANDTREATMENT

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED DATE ACCEPTED
i I



9cc ncv^nac aiwca run
INSTRUCTIONS. PLEASE TYPE
r~ "nriT ri r * ~ijf —

PRESS HARD
;*-!r"'£t «--V5 "-T

£ * r*. *' '."• • •

I GENERATOR j (GENERATOR MUST COMPLETE)

0NAME.
EPA NO.

ADDRESS _
CITY. STATE.
ZIP CODE

PHONE NO. _

I I I I I I I I 1:1
"

ORDER PLACED BY
r. o.i
CONTRACT NO

ORDER
.DATE i

»w«oi c
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

MANIFEST
• NUMBER .

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDE RAL PROGRAM)

A NAMENAME

^FPANO l l l l i r K l l l l f l EPA NO. I I I I I I I I I I I I I

ADDRESS_
CITV. STATE.
ZIP CODE

PHONE NO.

ADDRESS_
CITV.STATE,
ZIP CODE

PHONE NO._

| © U. S. DOT PROPER SHIPPING NAME /

| WASTE . "-. • ? It ̂ •—f-:*:fi'-t^f^ j:,.; .jfV^ ;;.;,.;.•*)

I WASTE

U. S. DOT HAZARD
CLASS

• f. f •-- .:>
UN/NA
I.D. NO.

WEIGHT
OR VOLUME

--,--,.

UNITS CONTAINERS: NUMBER

t:DRUMS
TANK
TRUCK

BAGS [_J CARTONS LJ? ,̂

OTHER

EX HAZ. WASTE PERMIT NO.--A/ •/ ~t • ©.GENERATING PROCESS1 :

;̂̂ f̂ )̂?1SS;î
PPM ,• 1. E

F :

PPM

PPM

PPM

^ |PPM .NONHAZARDOUS MATERIAL.

© WASTE PROPERTIES: PH -In.l.lMiiiil'rl^lFLAMMABLE L—JcoRROsmt/tRRiTANT r~~|REACTivE I IsENSitizen.
O PHYSICAL STATE | [SOLID
_ ' •
© SPECIAL HANDLING INSTRUCTIONS:

_

^L- I SLUDGE I JSLURRV. I I CAS I I OTHEH,.
_., , - - . ;.. I ' I . , , j tf •• . ,ii(j.ct ->v tvSi
ftLDVEs ^ I , I COCSLES | _ J nts«|i BATOR ;

CARCIKIOGENI/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED MARKED & LABELED AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. S I G N A T U R E OF AUTHORIZED AGENT S, T I T L E DATE SHtPPE D

TRANSPORTER | (HAULER MUST COMPLE/TE^.

Hunts.

EPA NO.
ADDRESS
CITY, STATE,
Zip CODE

|C| A | D | 9 |9 |0 I 6 I 6 I 9 |.4 |0 |0
P.O.Bo«7465 . . , . . . .:..-.:;;.:. ..

JOB NO

UNIT NO

•;S\
© PICK-UP DATE ' -~

.T IME «(..' .. 1> (~~IPM
PHONE NO. (213)595-9461 (714)761-4611

SIGNATURE OF AUTHORIZED AGENT & TITLE

_• INDICATE ANY SIGNIFICANT DISCHEP,

QUANTITY IIF MEASURED!.

STATE FEE IIF ANVI S

EEN MANIFEST AND SHIPMENT
2^'i^^rr'^^" ' •-:': '''• ' ' " -•' '

® HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

' INJECTION W6LLV\ s*- -

il'.TREA.TMENt

LANDFILL

LAND TREATMENT



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

363-
O

[GENERATOR | (GENERATORMTjsxjxJMPeETj-jJiMSj.«:.;}

?.L IT'..'I.; CC'J'P -*'v-^c;
'© NAME ' ' ' " ' ,

EPA NO. [^ b I iJlU lU lo] :

11 6UO 5Jrl.tLi>MAN WAXADDRESS_

J!TcbSDTEATE' NU. HOLLYWOOD. GA. . Q16Q5

PHONE NO.

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

-: (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

MAMF fifc'H jL/f/t-'Aje/t-t- NAME.

EPA NO.

ADDRESS.

765- lUiO
ORDER PLACED BY US• ~f7, r$

CITY. STATE,
JtlP CODE

EPA NO. ITT T I I I I I I I I I

's4tfE~ ADDRESS

P. O. /
CONTRACT NO.

Jg?lB ? r//»&^t4OME NO.

CITY, STATE,
ZIP CODE

= y-.:--r.y
CONTAINERS NUMBERO U. S. DOT PROPER SHIPPING NAME

BAGS | |CARTOMS j |

OTHER

O GENERATING PROCESS

,® LIST COMPONENTS:"
0 EX. HAZ. WASTE PERMIT NO..

CONC. RANGE UNITS CONC. RANGE
•UPPER LOWER

PPM E

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL.

PPM

PPM

PPM

© WASTE PROPERTIES: PH ,"' ..-^-FUjox^ I I

O PHYSICAL STATE: | Isdt-lp"' [XTuguta^ | |

@ SPECIAL HANDLING INSTRUCTIONS: LXlcLOVES

FLAMMABLE CORROSIVE/ IRRITANT | J R E A C T I V E I

'/, " f r » . f f '< r rf !
I I OTHER

SENSITIZER CARCINOGEN/MUTAGEN

R E S P I R A T O R

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPErR CONplTION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THEjEPA.

' . ~ ' - . i - ' - * • < • . i ^ ^ . ^ , « : ' i l J * ^ i ' - ^ — ~s

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AljftHOHIZED AGEMT & T I T L E DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

9 NAME LIQUID WASTE MANAGEMENT

EPA NO | c { A i D J o | o { Q i o | 7 { 2 i 8 i 4 J 3 ~ i

ADDRESS P.O.BOX 1082

JOB NO

UNIT NO

© PICK-UPDATE

TIME T.' J'

SUN
PHONE NO T2f3f767-4424

j IPM

•*-*• - - ' ,^ ^ _ i j . - • - - - _ . . _ _ _ -
SIGNATURE OF AUTHORIZED AGENT & T ITLE

TSD

NAME

EPA NO. I !|- .I/ -I I .1;

&.TTIJ^TJ \ "**"\ •" ..^
H QUANTJTY (IF MEASUREDIC>_^

© STATE FEE IIF ANVI '$ '?/? <

® INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT"
© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACItlTY^

NAME '• N

© HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

| | STORAGE/TRANSFER

EPA NO,
REVISED 11/80

I I I I
SIGNATURE OF AUTKertlZED AGENT 8. TITLE ',• DATE ACCEPTED



t$EE 3£VE«SE SIDES FOR
IMSTHUCTtONS jP^C
OR PttWT CLEARLY.

CALIFORNIA HAZARDOUS WASTE MANIFEST
STA fE DEPARTMENT OF HEALTH SERVICES

\RDQUS MATERIALS MANAGEMENT SECTION ^
' T SACRAMENTO, CA.95814 , "

363-JO 1541

© ALTERNATE TSD FACILIT

Afi 'APPROVED STATE'OR FEDERAL PROGRAM)

• >r.PRESS HARD

t E0 TSD FACILITY

?f US. -^tfcft D D la B t3 I2\
^11600 i y sr — EPA NO. uEPA NO -ic-i/5H//ign4«i y t yfi

*fADpBESS,J

' PHONEHn

. WASTE PERMT NO

r

i i R6-AC1TJ»'I'«' >

eeBt<MdAtio^ •
WomON tOti TRA«g«*

Boye NAMED MATERIALS ARE PHOPERLYJ:).ASSUMED. DESCRIBED, PACKAGED, MARKED & LA§EL£D, AND ARE
APPLICABLE REGULATIONS OF THEDEPA4VMENT9OF TRANSPORTATION AND>TH^

ne NATION AIN»6 -J
:'^f- tN THE EVENT OF A S«l,

* -sov-.' '»*'-* Dcc-onKiCt: r>CMTco 11 c rv̂
 _____ „

RESPONSE CENTER. U. S. COASf*30ARfihj-8QO-424-88G2

v f HANDL1N8 0^ I

&
t*Nt3 TREATMENT/ / <--̂ : ,. f ,j, ",, ?>i* ~ - , . (

4S Wttb f OR DELlVERV



SEE REVEflSE SIDES FOR
INSTRUCTKJNS. PLEASE TYPE
OR PRINT CLEARLV.

PRESS HARP -".Hf

I GENERATOR I (GENERATOR MUST COMPLETE)

/CALIFORNIA HAZARDOUS WASTE MANIFEST
3 STATE DEPARTMENT OF HEALTH SERVICES

31HAZARDOUS MATERIALS MANAGEMENT SECTION . . ,
r. 3* T, ?44 p STREET SACRAMENTO. CA 95814

©DESIGNATED TSD FACILITY ©

• ri WK'I; "•» • (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)© NAME

EPA NO.

£J£J, _EPANO. I I I I I I I I I I I

£ ADDRESS
EPA NO.

ADDRESS

///' ,-,-TLS 3-*7 JL. PHONE NOORDER PLACED BY
P. o. /
CONTRACT NO.

© U.S. DOT PROPER SHIPPI/JGtNAME /t ^^

WASTE

CONTAINERS NUMBER

-f ' © GENERATING PROCE6S^2fe%fc«C
"" ' CON*T RAWGE, ,,

© EX. HAZ. WASTE PERMIT NO.
"RANGE : ' UNITS

V WASTE CATEGORY

*v ; LlST COMPONENTS:

© WASTE PROPERTIES: PH /jjT I Itokic

© PHYSICAL STATE | JSOLIO ('^luaui'd^^
• * ^ . fe. • I'1; >•

© SPECIAL HANDLING INSTRUCTIONS: '^^aLoyjESjT^iZP GOGGLES

I PPM NONHAZARDOUS MATERIAL
FLAMMABLE | (CORROSIVE/ IRRITANT | (REACTIVE

ISLUHRY | | GAS [ ( O T H E R

I I RESPIRATOR I I OTHER

L ]sENSITIZER I (cARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE.NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA'. /

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT a Tl TLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

0 NAME L'QU'P WASTE MANAGEMENT
EPA NO. |C | A J D | 0 | 0|0 | 0| 7 | 2| 8 J 4 | 3 |

ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO

r

/ <• © PICK UPDATE f-J*f"

} TIME AM [_]PM

'IP coSoTEATE VALLEY, CALIFORNIA 91352
S

PHONE NO. (213) 767-4424
?.*.--'''". • .• ,'i ,i//'/./.-• (•' '*-••" •'„.

SIGNATURE OF AUTHORIZED AGENT i T I T L E

I TSD FACILITY (OPERATOR MUST COMPLEJEI., ;. ,,.,*„, , ,. : ,•' ^ i .)

© NAME ' ' . ^ T , , . .-,., ^ ' © QUANTITY IIF MEASURED'-/ /* f /
EPA NO. I \-~i\ .,'>-'::-\ •>• I s I /•' 1>. t-->1 S\£/^-JA 0 STATE FEE IIF ANVI S } '7 '7 ",

; ' " r ~j f '~~f 7
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT /

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY.^ ^'

NAME • ' : ' ' . . ' • " ZS /^

© HANDLING OR DISPOSAL METHOD:

NAME

EPA NO. I I I I
REVISED 11/so

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

j r j r r - : '^^ __T -
< SjdNATUFiroF ATJfHOHiZED AGENT 8. TITLE

.' ;- > -'• :• ,*^ J t- : -• '. J • " • . '., . - . - • • . „ . ' , DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

VRESS~HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

, HAAMOOUS MATERIALS MANAGEMENT SECTION
1 • . ' . •? . 744 P STREET. SACRAMENTO. CA 95814

363-

I GENERATOR [,(GENERATOR MUST.COMPLETE) .,•-;.,;
—. ^-- '•' ^'2'>Ti-j4a.

©

© PESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
ki '- '

'NAME.
EPA NO.

if '• /f/'l /-•/*;•'x c

EPA NO I I I I I -I' I I I I I I I

CITY. STATE,
ZIP CODE

x22* PHONE NO.ORDER PLACED BY

U. S. DOT PROPER SHIPPING NAME

WASTE

CONTAINERS. NUMBER

0 EX. HAZ. WASTE PERMIT
"CQNC. RANGE UNITS „
UPPER LOWER

WASTE CATEGORY

LIST COMPONENTS:

NONHAZARDOUS MATERIAL

I IcOBROSIVE/ IRRlTANT | INACTIVE | |sENSITIZER

I I GAS OTHER

<¥) WASTE PROPERTIES
<r') PHYSICAL STATE | |

<"':> SPECIAL HANDLING INSTRUCT!

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. /

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. f SIGNATURE OF AUfHORIZeO AGENT a T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

6 NAME jjQU'P WASTE MANAGEMENT
»*N° | C | A | D [ 0 | 0 | 0 ! 0 | 7 | 2 | 8 | 4 | 3 |
ADDRESS P.O. BOX 1082

l\' coSDT*TE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424

JOB NO.

UNIT NO

• . i •• •'flW«ft*»r>'

0 V<:"?
<.-=-•••

, — _...,_-,. —

6SJ

i,'

; •/' ,-</ -"
V f ,i'- !,'

PICK UPDATE.

TIME

7 •-/ -' ' / "
/ • •' .' /.••

/

--'*-"*'

*f~~

in-r -<'
1Fy

?-..

^JAM

-^

' '•

J~~]PM

V.;Y
SIGNATURE OF AUTHORIZED AGENT & T I T L E

| TSD FACILITY |

© NAME
EPA NO

QUANTITY (IF MEA
© STATE FEE IIF AN S " /

$3* INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

-^-"1
® IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME - • '''

EPA NO. I I I I I I I I I I T~T
REVISED 11/80 .;«

HANDLING OR DISPOSAL METHOD:
SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

OR REUSE

LANDFILL

LAND TREATMENT

| |STORAGE/TRANSFER

r*> ~^3 i j *:•• •-,

DATE ACCEPTED



SiDfcS -f OH
,)NSlf&t!bWS. PLEASE TYPE

HARD'

GENERATOR (GENERATOR MUST

© NAME ' 3ENDIX COR it " *
EPA N0> iclAJQj) I'J ife H L

fcALIFQRNSA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

, ^HAZARDOUS MATERIALS MANAGEMENT SECTION T»-:,
74f P STREET, SACRAMENTO, CA 95814 . ,

,"' ©DESIGNATED TSD FACILITY .

• 363-40-2 2 87

©ALTERNATE TSD FACILITY

"*" " (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
' ''

n- EPA NO. LĴ L II i i -I--UJ—i—LJfe i y;s 7.r Z*'̂ 'f&K .irr&J-.^v. . . , EPA NO

luninLc UNITS CONTAINERS: NUMBER1:tt$; OOTPHC5PER SHIPPING NAME-* -i "«*<«*

C, WftSI fcJ'CnJVll < rtUî r-g^ j «at ̂ .',*..H>a,s.-̂  jB«..iB«-juci\n:nM UPtVJ rnuv-caa .^••cg«TT«^gji«»ip^r—a» .i"

|f̂ 4|̂ f:̂ :̂ ^ :̂/̂ ^ft

NONHAZARDOUS MATERIAL

MM^BLE ^^[COFfftOSlVE iRP "ANT | JREACTlVE | [SENS'T.ZER | J CAWCINOGEN/MUTAGEN

.QAS ' i

•j^w^^t -- f"•"'•• I
i t , L_J RESPIRATOR

GENERAttJR CERTSFiCATION. T H I S Tot
TN PROPER CONDITION FOR TRANSPORTATIOht A' •

e_ ., . _ NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE
i ACCORDING TO THE APPLICABLE REGULATIONS OF TH^DeBARTM^NT OfyTRANSPORTATION ANEJ TH^ePA//.

TN~THTTl'i?fr^r"^lL~coNTACT ^HE NATION^! ' : ' I ^
HcSPONSE CENTER, U. S. COASTGUARD^-800-424-880? UHE OF &UTMORIZED A G E N T B. T I T L E DATE SHIPPED

[ TRANSPORTED (MAULER MUST COMPLETE)!

© NAME.LIQUID WASTE

ADD R E SS '..'P.O. BOX 1082

VALLEY, CALIFORNIA^1352

JO8 HO -.

UNIT NO.

,© PiCK-UPDA,TE__^f

AGENT & T i T L E

SIGNIFICANT DISCREPANCIES tf

•PA NO.
»EVISED

0> IF WASTE (SHELD FOR DELIVERY ELSEWHERE. SPECI_f? T,Hfe DESIGNATED TSD FACILITY
VAME . *• ̂ !f^s-«li'»>^^-'̂ .\>-,r

&

.i Vije'.'..-"'-*.-;. rfrft*!;

© HANDLING OR DISPOSAL METHOD:

] • SURFACE IMPOUNDMENT ^

INJECTION WELL-
TREATMENT (SPECIFY)
RECOVERY OR REUSE

LAND TREATMENT

STORAGE/TRANSFER

&L* *' '•' i.iV%*f'ij:''.. ;;v
s!PNATUHf OF AUTHORT?rp»*Get»rS JITLE.: DATfe ACCEPTED



SEE REV.EFWE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLE/TRLY.

PRESS HARD

^ CALIFORNIA HAZARDOUS WASTE MANIFEST
. . CI/--^ " •iji-*; STATE DEPARTMENT OF HEALTH SERVICES
i i T * ? '•• X^L HAZARDOUS MATERIALS MANAGEMENT SECTION
\ \'.&K&3~r*&fjl~& • j 744 P STREET. SACRAMENTO, CA 95814

'. ' • • ' '*r ' .̂ 1̂—«

I GENERATOR | (GENERATOR.lyiusT COMP

© NAM'E....̂  .BICNDl5>., CORP.
TAi^T»ToiRT-rm5m3i4

1 '690 SHEi'-MAN WAY
EPA NO.

ADDRESS_

i',ZycbSDTEATE' NO HOLLYWOOD, CA.-'r-i
PHONE NO

ORDER PLACED BY / 1 > iTT..CT P£"(j
P.O. / /•—«^< •- "V .'."• ^"j.' XV
CONTRACT NO. __a_.'' ,-' *~ * ' f •'

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

•ffjftr?iw»:'-/.= : (AUTHORIZED TOV3PERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

/_NAME

EPA NO.
ADDRESS
CITY,STATE. // I /~-,.-)>'. "
r\f COOE IjU i (. *CJ L'JS

I <L \J+\p 1/3 Ift l%lJft ̂ U I /I VI /!_

MAME

»AMO I I I I I I I I I I I I 1

? gg?ln g-y-Flj»HQNE NO.

CONTAINERS: NUMBER») U. S. DOT PROPER SHIPPING NAME * - • ,'"-> **T "K :

0 EX. HAZ. WASTE PERMIT NO. *3~*~tfo
CONC. RANGE ' UNITS

® LIST COMPONENtS:

E RATING PROCESS
: '- ' ,,; CONC. RANGE, »; 'UNITS

PPM

PPM

PPV

PPM NONHAZARDOUS MATERIAL

ISENSITIZER CARCINOGEN/MUTAGEN

'19 PHYSICAL STATE

^ SPECIAL HANDLING INSTRUCTIONSLLl"p!

O-

I 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION, f OR J,R,AN,$PARTAT,ION AqCORDING TO THE APPLICABLE .RE GUL.AT^ONS Of THE. DEPARTMENT OF-TRANSPORTATION AND T.HErEP/k. /

' .' •" / . •' :' .1 , .' ' _.r '.• ^ T / u^J-'V_^^'-X

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

/ .'\.'J- '?
,' .;• ;,.*

/' ' /' SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

| c | A | D | o | o | o ! o | 7 | 2 | 8 | 4 | 3 |
~V4r'— ' ' ' ' ' -* ' ' 1 I ' ' '
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

zip co^DEV* SUN

PHONE NO. (213) 7C7-4424

© PICK-UP DATE.

TIME X"''t?. LJPM

x' ,•**
~^~—•*

• SIGNATURE.OF AUTHORIZED AGENT & T ITLE

TSD FACILITY |.XQ

NAME

EPANO. . rT/-v|.J..;!
®' QUANTITY itFMEASuREtfC
0 STATE FEE IIF ANVI $"

S» INDICATE ANY SIGNIFICANT DISCREPANCIES BHTWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED,TSD FACILITY; C..

NAME

EPA NO.
REVISED 11/8O

. I I I I I I I I I I I I I
' -

.©

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMEN-MBP.ECIFYI

LANDFILL

LAND TREATMENT

'RECOVERY OR R^USE [ ] STORAGE/TRANSFER

SIOMATUBE OF AUTHORIZED AG

y
fc*»J «, TITLE . DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

£OJ*;i „ - HAZARDOUS MATERIALS MANAGEMENT SECTION
r̂ K>2PS •. ,'• • y.":-; 744 P STREET. SACRAMENTO. CA 95814

w« 363- * ' < • : .

| GEQIERATOR | (GENERATOR MUST COMPLETE')
•o

» «-.'

© NAME UENl.'Il-. -v-.w^ JT.
EPA NO. Ir. IA Tn lit la IRU I/: k IT k

© DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

.(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

ADDRESS.
CITY STATE
ZIP CODE

PHONE NO

<">

NAME_

EPA NO.

T YV. QQn, '-''flA\ , Q t 60S ADDRESS

(S ferLf' , A ,»'. ;~ - / ,
' /\ (I t-,../l/t J-s I i *-~

I i 60U SHfii-'MAN WAT ...• J/7lpk?^ I Vl.^lS I/-* l7lyTfl ^ JEPANO. II I I I 1 I I I I I I I

'//Ar ADDRESS

GENERATING PROCESS»; WASTE CATEGORY
9<1 LIST COMPONENTS:

*<$> WASTE PROPERTIES. PH --/

O PHYSICAL STATE [ [SOLID t
• ••' •: » ' *^~^f \

© SPECIAL HANDLING INSTRUCTIONS

| FLAMMABLE
I 1 '—" I 1

, l_J SLURRY I , |CAS .

bvtV "l<e*S| GOGGLES I I RESPIRATOR

PPM NONHA2ARDOUS MATERIAL.

CORROSIVE ilRRIT ANT t (REACTIVE | JSENSIT IZER CARCINOGEN/MUTAGEN

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE^EPA,'-// /

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COASTGUARD 1-800-424-8802.

, ,,•
A/A ̂  1 J~t.

,' " // SIGNATURE OF AUJH'ORIZED AGENT ft T I T L E DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. |C | A | D | O [ 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 |

ADDRESS P.O.BOX 1082
C!TY ST4TE
ZIP CODE , O»LIFG>RNtAy382

PHONE NO. (2131 767-4424

JOB NO.

UNIT NO.

\PICK-UP DATE oz t^

SIGNATURE OF AUTHORIZED AGENT & TITLE

UjAM

T S D FACILITY.] < >

NAME (

Kfl-ii ni-y

' ' • - • - -• — -
.:..j-: -.<•*?.- ® QUANTITY UP MEASURED!

EPANO. t- T \\.'A;*A'''\"A A M cr7\ l̂«?l t • / 'V0 STATE FEE- , ,F A N Y ,i t > • r
© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT •• -••

O r~r~r i i i i i i i i i. i
REVISED 11/80 •- -«>

<& IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY
NAME . ' . ' . ' . — . -'... . (?!.";,.'.''.' .':.:"". :

© HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

T (SPECIFY)

LANDFILL

LAND TREATMENT

OR REUSE [~| STORAGE/TRANSFER

; DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
O.R PRINT CLEARLY.

PRESS HARD

, 6? CALIFORNIA HAZARDOUS WASTE MANIFEST
< ST^E DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS MANAGEMENT SECTION

744 P STREET, SACRAMENTO. CA 95814

363-;, ;

GENERATOR (GENERATOR MUST COMPLETE)

© NAME

EPA NO. I I I I - h h i * k.4rJ?.H- &
ADDRESS . • > • , - - • - -'-.'fr'.Y M/Slf f
C I T Y . S T A T E . . ,. ..
ZIP CODE ' •• • • '•- .^ •'? f^ & •

PHONE NO. .' •

ORDER PLACED BY
P o. /
CONTRACT 1^0..

y '+• /-

© DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME £? ,'"/^ NAME f - I* ^.'i'<? *•f f~

EPANO. r-.i P \~ x- i' v r i^r THTi
ADDRESS ?. 2- /< - AZ-MS*! ff ^
CITY. STATE. / , .' f- ^ . , , , ,J f~ jj
ZIP CODE > '/' ' - ' V/'ls '* ~-~ 1

PHONE NO.

-i- i' r i- r v r- I--- \ \ \EPA NO. [

ADDRESS S\' ' y /*.<.*_•
C I T Y . STATE, ' - -: . / / /•/ /•- ' • •*ZIP CODE • -~ / / / r /^- . .

PHONE NO. .'^''--: " / /' '"'

© WASTE CATEGORY_2_

® LIST COMPONENTS:

A - . ir-,,»..r ,1s-
B -___ •• , ^

'.. 0 EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS

© GENERATING PROCESS •'"/•'?"<''''.

LOWER

D

</

CONC. RANGE
UPPER LOWER

PPM E .

PPM F .

PPM G

WASTE PROPERTIES: P _

0 PHYSICALSTATE | |sptib'' I

@ SPECIAL HANDLING INSTRUCTIONS:

I FLAMMABLE . _ . • - . - - - •-

SLUDGE I JsLUFIRV- [_J-P I?

jXj-GOGOLES [ | R E S P I R A T O R

PPM NONHAZARDOUS MATERIAL &£_/

CORROSIVE I R R I T A N T j ( R E A C T I V E j J S E N S I T I Z E R CARCINOGEN/MUTAGEN

I I OTHC

UNITS

PPM

PPM

PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED e, LABELED, AND ARE
IN PROPEfl CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

'i* •*, ^f^^f. t j ~> . * ' ' '^ , • . •

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1 80O424-8802. S I G N A T U R E of AUTHORIZED.AGENT & T I T L E D A T E SHIPPE D

TRANSPORTER (HAULER MUST COMPLETE)

® NAME LIQUID WASTEgytANAGEMENT
E P A N O . J C l A l D J O J O J O J O j 7 J 2 J 8 { 4 | 3 |

ADDRESS P.O.BOX 1082

SOW VALLtY, CALiFOH»m 91352s

PHONE NO (213) 767-4424

JOB NO

UNIT NO

©

-
© PICK UP DATE :•- '

""•' -
TIME "

SIGNATURE OF AUTHORIZED AGENT & T I T L E

i — f-i i - 1
I _ JAM I _ ]PM

^•• •— • - • - • î ,̂

© NAME. W QUANTITY IIP- MIA

0 STATE FEE HF ANNEPA NO. 1 II I ' 111 ;|--)IXKr-H?IOkfyl

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO i I I I I I i I I I IT
REVISED 11/80

\

© .-HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT•

INJECTION WELL

T R E A T M E N T (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

( ] STORAGE 'TR ANSf- F '•

SIGNATURE OF AUTHORIZED AGENT S, TITLC "" DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE

jOR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST

fTATE DEPARTMENT OF HEALTH SERVICES
ARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO. CA 95814

363-

I GENERATOR | (GENERATOR MUST COMPLETE)

©NAME
EPA NO.

ADDRESS
C I T Y . S T A T E .
ZIP CODE

PHONE NO

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
t . ' • * * , ' •

NAME, t - • '•••I I I I- I -I. l< b h-b E Ul
£ \7 y

ADDRESS ?. *.

ORDER PLACED BY
P. o. /
CONTRACT NO

CONTAINERS: NUMBER5) U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY jT 33^ 2.

© LIST COMPONENTS:
A .*/, r~.>

B

C

D

CONC, RANGE
LOWER

0 EX. HAZ. WASTE PERMIT NO..
UNITS

© GENERATING PROCESS.

£_

CONG. RANGE
UPPER LOWER

UNITS

PPM E

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL

PPM

PPM

PPM

© WASTE PROPERTIES: PH I ITOXIC I [FLAMMABLE l***d CORROSIVE I R R I T A N T | [ R E A C T I V E
0 PHYSICAL STATE [ [SOLID C 1^1 iiQUM3~"~f->J SLUDGE I ISLUBRY I [GAS I ^ j p-IHePr . . .

© SPECIAL HANDLING INSTRUCTIONS'-—53«t<TVES (^GOGGLE.* I~H RESPIRATOR

I _ JSENSITIZER CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR T R ANSPORT ATION. ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

L^ "• " ' " ' . ._ ,_-», , , ^ / / •'*>•« /I .-/-. ,'.'

EVENT OF A SPILL CONTACT THE NATIONAL 0 /// A-,- >f •<•> ( ^.^.^'C-^-^<^l y-'^:.>^^^- •• •*• ' • - • ' ' •'.IN THE
RESPONSE CENTER, U. S. COAST GUARD 1 800-424 8802. S I G N A T U R E OF AUTHORIZED A G E N T & T I T L E DATE SHIPPED

| TRANSPORTER [ (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. JC J A | P | 0 | 0|0 I 0| 7 i 2 j 8J4 j 3
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO

.
© PICK UP DATE "',- /

TIME S ^' -. [ |AM PM

J!P coSoTEATe SUN VALLEY,CAL-IFORfMlA 91352^^ "

PHONE NO. (213)767-4424 .
SIGNATURE 6'F~AUTHO_RfZED AGENT 4 T I T L E

•<:.'.• ^

TSD FACILIT-Y, (qeEj=LAjaRMusT,..coMPi_fe.ifc»,, ,-_.

© NAME -
EPA NO. I

QUANTITY I

© STATE FEE MF A N Y ,

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. |_
REVISED 11/8O

I I I I I I I I I I I

WANGLING OR DISPOSAL METHOD.:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT ( S P E C I F Y )

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE | \ ST Op AGE ,'TH ANSF E f<

SIGNATURE OF AUTHORIZED AGENT & TITLE / DATE ACCEPTED



See reverse side for Instructions.
Please type or print clearly. Press Hard.

CALIFORNIA HAZARDOUS WASTE MANIFEST
State Department of Health Services

HAZARDOUS MATERIALS MANAGEMENT SECTION
' 744 P Street, Sacramento, CA 95814

Manifest
Number

GENERATOR 3 (Generator Must Complete)
CORP.

oi aiir
DESIGNATED TSD FACILITY (4) ALTERNATE TSD FACILITY

(2) Name

EPA NO. _ _

Arldress 11600 SHERMAN WAftone NOa2JL^Z8.81 |PA NO,
City, State, Zip _

Order Placed By.

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

•VAN WATERS -.iff o a 4 4
N. HQLLYWQQp, CA QlfiOV Address ] 1363 S. BONNIE BKACH PL,

4/26/82 citv.state.zip LOS ANGELES, CA 90023
PQ #31-4-22320 Ph9neNO. 2137665-8123

ORDER
. DATE .

Address

City, State, Zip.

Phone No.

F-
• WASTE^ll^

I WASTE

U.S. DOT PPOPER SH.PP.NO NAME
ViKlS"

-"NiP
CONTAINERS: NUMBER

TYPE: H DRUMS D BAGS
DTANK;TRUCK

Q OTHER

D CARTONS
D DUMP TRUCK

WASTE r.ATFfinRY

LIST COMPONENTS: uppi?RN

D

EX. HAZ. WASTE PERMIT NO.

UNITS

n% a
D% D

D% DI

D%

(s) GENERATING PROCESS \(jLA(i/L
f CONC. RANGE

UPPER LOWER

E..

G..

UNITS

n % n
n % n
D % P ppm.

1 ppm. Nbn

D Toxic !H Flammable D Corrosive/Irritant D Reactive

1̂-iquid ' Drudge D Slurry D Gas D Other

"12) SPECIAL HANDLING INSTRUCTIONS: D Gloves D Goggles D Respirator PI Dthar

(ID) WASTE PROPERTIES: pH

PHYSICAL STATE: D Solid

D Sensitizer y

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

Carcinoaen/Mutagen
'

ribed, packaged, marked, labeled, arjic|,tlEg.in proper condition for transportation according to

Authorized Aoent and Title Date Shinned

TRANSPORTER (HAULER MUSTOMPLETE)

EPA NO.

ADDRESS /

TSD FACILITY (FACILITY-OPERATOR MUST COMPLETE)

(IT; NAME.

EPA NO. a 33-
(18) QUANTITY (If Measured)—

(19) STATE FEE (If Any) $_
f~\ , ~~l?
J <r ->J-PHONE NO.

(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND

SHIPMENT:

(21) HANDLING OR DISPOSAL METHOD:

D Surface Impoundment D Landfill

D Injection Well D Land Treatment

D Treatment (SpecifyI

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

(22) N A M E ; ' '

EPA NO.

43-Rm>very or Reuse D Storage/Transfer

Signature of Authorized Agent and 1 itle •gjate Accepted

GENERATOR'S COPY FROM TSDF



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OH PRINT CLEARLY.

PRESS HARD

I GENERATOR

© NAME

FPANO. I I I -I I' LI

ADDRESS
CITY. STATE
ZIP CODE

PHONE NO.

(GENERATOR MUST COMPLETE)
. .'• • / < r.

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT-OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

© DESIGNATED TSD FACILITY

363 -

©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
\ i • . ' .- ' • •> . '" f t /

NAME

'•* •-''''' .'''?>'r- ADDRESS

*) U. S. DOT PROPER SHIPPING NAME

® GENERATING PROCESS© WASTE CATEGORY

© LIST COMPONENTS:

A y//7/1/6 /j 0
B
C
D

©EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS

© WASTE PROPERTIES: PH ^ <• '•- ' I I T O X . C

O PHYSICAL STATE I ISOLID I •'"•JLIOUID
"̂"™ ^

© SPECIAL HANDLING INSTRUCTIONS:

_ (FLAMMABLE K Î-

SLUDGE | _ ( S L U R R Y

CONG". RANGE
UPPEfl LOWER

UNITS

PPM

PPM

PPM

PPM

E .

F

G

GOGGLES

:ORROS I VE I R R I T A N T

GAS | | OTHER

R E S P I R A T O R

| _ |

NONHAZARDOUS MATERIAL

I J R E A C T I V E I (SENSIT IZER CARCINOGEN/MUT AGE N

I I OTHER

PPM

PPM

PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1 800-424-8802. OF AOTHOR1ZED AGENT & T I T L E DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT
D 0EPA NO c

ADD R E SS _ P.O. BOX 1082

IIJ cbSDEATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. <213) 767-4424

JOB NO

UNIT NO.

© PICK UP DATE '

TIME •'~" -"' | |PM

' -' 1
SIGN

- , - - _ t

IGNATURE Of AUTHORIZED AGENT 8, T I T L E

TSD FACILITY [ (OPERATOR MUST-COMPLETED

© NAME

EPA NO. | | | ' | |
- T' i , x-\ ® QUANTITY IIF MEASURED! .-- © HANDLING OR DISPOSAL MFTHDD-

1 1 ' I' - 1 ' K / 1 ,! © STATE FEE IIF A N V I S -' / i —

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ^-' ' ~> V '

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY . "-,

NAME

EPA NO. I 1 1 i 1
REVISED 11/80

1 M M 1 1 0 _

SURFACE IMPOUNDMENT-'

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE [ \ STORAGE/TRANSFER

/

i

SIGNATURE OF AUTHORIZED AGENT & T ITLE



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS_HARD

CAUHlBNiA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO, CA 95814

363-

I GENERATOR^| ..(GENERATOR MUST COMPLETE)

© NAME

EPA NO.

ADDRESS_
CITY. STATE
ZIP CODE

PHONE NO.

ORDER PLACED BY
f. o. i
CONTRACT NO..

ft-, r
© DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

• >'•' :/,.«•/. /-?yy/v/? (
.••••.-/ -'v/o

NAME

EPA NO.

ADDRESS
CITY STATE.
ZIP CODE

PHONE NO.

I /"""I ••''! ' "M f"1 I *" I' "» I •*' I "' I -* I *'̂ l ' ' I ''<•!
I<L I/?\ isL> br. I/, U r̂. tr. I/ I;/ l,<- l_

_ ."?. *} /^J /'/".x:1 jf.X.S»^y /•? f *z

///. C-. fvf.- '/y. /r . C.^; .̂.,.

NAME

EPA NO. LZ

ADDRESS
CITY. STATE.
ZIP CODE

© LIST COMPONENTS:

A '"..' u : < i•; y^:; / /
B : /.' /-/ /:
C
D

A c

.TS.. 0 EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS

UPPER LOWER

® GENERATING PROCESS J- / .^7 / /

/•>

WASTE PROPERTIES: PH /. ' ̂ | _ (

CONC. RANGE
UPPER LOWER

UNITS

E
F

PPM

PPM

PPM G ^_

PPM

PPM

PPM

PPM

NONHAZAHDOUS MATERIAL.

FLAMMABLE CORROSIVE -IB BIT ANT c _ |^ _

0 PHYSICAL STATE: | JSOLIO ̂ '1 .^' KIQUID' | I SLUDGE I [ S L U R R Y ( I GAS [ I OTHER

© SPECIAL HANDLING INSTRUCTtONsV j2l GLOVES |Aj GOGGLES I I RESPIRATOR

RE*«TIVE | _ (SENSITIZEH | _ ((CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.

©
SIGNATURE OF AUTHORIZED AGENT S, T I T L E DATE SHIPPED

I TRANSPORTER I (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

EPA NO |C 1 A 1 P | 0 | 0 | 0 l 0| 7 | 2| 8 | 4 | 3

ADDRESS P.O.BOX 1082

JOB NO

UNIT NO

© PICK UP DATE.

TIME .,:.' - | | AM j JPM

i!pcbSDT
E

ATE SlIN VALLEY, CALIFORNIA 91352

PHONE NO <213> 767-4424
SIGNATURE OF AUTHORIZED AGENT & T I T L E

I TSD FACILITY [ IOPEBATOR M;UST COMPLETE)

0 NAME -. , . .»' i ( ^ tU

NO.
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

20">?;© QUANTITY IIF MEASL IREOi_

0 STATE FEE IIF A N Y . S O O'- / "S

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. [
REVISED 1 1/80

I I I I I I I I I I

\
HANDLING OR DISPOSAL METHOD^

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIF Y]

R E C O V E R Y OR REUSE | |

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER
t ;

,*~\
1

S I G N A T U R E OF AUTHORIZED AGENT g, T I T L E DATE ACCEPTED



SEE'REVERSE SIDES FOR
rlONS. RLE
'CLEARLY.

PRESS HARD

INSTRUCTIONS. PLEASE TYPE
Gn rn"iNT i

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO, CA 95814

303-

| GENERATOR] (GENERATOR MUST COMPLETE)

© NAME" •' * - ' " '-"* ""'

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

< AUTHOR I ZE.D TQ OPERATE UN0ER A,N APPROVED STATE OR FEDERAL PROGRAM)

EPA NO.
ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO.

i- i \>\i\5\^\3

ORDER PLACED BY
P. o. /
CONTRACT NO.

> 4— X
fc-

ORDER
_DATE ,

NAME

EPA NO. [

ADDRESS_
CITY STATE,
.ZIP CODE

NO.

NAME

\ EPA NO.
ADDRESS
C I T Y . S T A T E ,
ZIP CODE

PHONE NO
- <./ t 2.1

© U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY.

© LIST COMPONENTS:
A ' /y-/: < • • / / • / /

B // ": rr i c.
c
D

CONC. RANGE
UPPER LOWER

EX. HAZ. WASTE PERMIT NO..
UNITS

PPM i E .

PPM F

PPM ~" G • —

GENERATING PROCESS.

WASTE PROPERTIES: P

0 PHYSICAL STATE ( | so u i o '̂t

© SPECIAL HANDLING INSTRUCTIONS

_ *- IPLAMMABLE
[^SLUDGE Q]SLURHV

oLovES B^GOGGLES

CONC. RANGE
UPPER LOWE*

UNITS

PPM

PPM

PPM

NONHAZARDOUS MATERIAL /',

C O R R O S I V E / I R R I T A N T | ( R E A C T I V E | (SENSIT IZEH | JCARCINOGEN/MUTAGEN

GAS

RESPIRATOR CZ] O T H E R

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAME DM ATE RIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED s, LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF
RESPONSE CENTER

A
, U

SPILL CONTACT THE NATIONAL
S. COAST GUARD 1 800-424-8802.

©, ' _^

S ' G M A T U R E OF AUTHOR ZED AGENT & T I T L E DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

EPA NO. l c i A l D | o | 0 | Q | o | 7 | 2 | 8 | 4 | T l

ADDRESS P.O.BOX 1082

i!P coSDTEATE SUN VALLEY. CALIFORNIA 91352

PHONE NO. J213) 767-4424

JOB NO

UNIT NO

© PICK-UP DATE .'•

TIME .''' ' ! !PM

SIGNATURE OF AUTHORIZED AGENT a T I T L E

TSD FACILITY | (OPERATOR MUST COMPLETE)

NAME. © QUANTITY IIF M E A S U R E D !

EPA NO. f I I/ I I I II I \ ~ - ~ \ t fl © STATE FEE HF A N Y .

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

EPA NO r i i i i i i i i i i~r~i
REVISED 1 1/90

©

® IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIF Y)

RECOVERY OR REUSE

LANDFILL

I LAND TREATMENT

\ | S T O R A G E / T R A N S F E R

SIGNATURE OF AUTHORIZED AGENT & T I T L E , DATE ACCEPTED



SEE. REVERSE SIDES FOR
I||STRUC~'-|<QN.S. fLEASE TYPE
pl?Fjf*"

GENERATOR (GENERATOR MUST CO

© NAME

EPA NO.
ADDRESS

CALIFORNIA HAZARDOUS WASTE MANIFEST
I STATE DEPARTMENT OF HEALTH SERVICES:

HAZARDOUS MATERIALS MANAGEMENT SECTION
,rf 744 P STREET, SACRAMENTO. CA95B14|; ^r ;;

I DESIGNATED TSD FACILITY-^1 ' ' f . ' < ;: ©ALTERNftTE TSD FACILITY ":;";

. iUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

K±i^^:"--ru f-r & ' ' ~

ZIP CODE

,PHONE)IO.

PRESS HARD

NO. I I I... I

' CITY. STATE.
ZIP CODE

ORDER PLACED BY
P.O./. ,

NO:

© (3. S. DOT PR OPE B SHIPPINIG H GNTAINERS: NUMBER^-

WASTE

WASTE

coMpoNENTsr %P jHO1 &!
',fef^-

© WASTE PROPERTIES: PH _,.

© PHYSICAL STATE .
SOLID

© SPECIAL HANDLING INSTRUCTIONS !̂ .,

PPM V NONHAZARDOUS MATE RIAL

REACTIVE '•;.. I ISENSltlZER ' ' , ' . J - ICARCINOGEN/MUTAGENCORROSIVE ( IRRITANT

I I GAS I I OTHER

I I RESPIRATOR.„;.:,:';-.••. . ,r.L_—l^OTrtJ

GEflERATOR CERTIFICATION: THIS is^fSlKffiftfe^fHAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATIdS^iBGoRDWtfTOTOr APPLICABLE REGULATIONS OF THE^DEPARTMENkT OF JiRANSPORTATION AND

... . "<uilK£$$;X!Z*l$&z•:?:••"-- • > • • ' • /C<} \ 'L/ ' II iX

© /^&^L^7i<-njfe&<Jcl. jKuss£>jvi6IN THE EVENT OF A
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZE^ti AGENT S, Ti ILE DATE SHIPPED

(HAULER MUST| TRANSPUTER"
8 MAME fcJQUID WASTE MANAGEMENT^y
EPA NO.: |c|A|D|o|0|0|,0|7i2]d^^ai1

ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO,

J!P cbSJtATE' VALLEY, CALIFORNIA 91352^g

PHONE N9. (213) 767-^4424
SIGNATURE OF AUTHORIZE!* AciK/T «, f ITLE

| TSD FACIUTY | (OPERATOR MUST COMP
-V>^ X*^"' / S

©
EPA NO I "7J ?,

«,nilANT1TV. r ..̂ ^ .,Ct... ... * IS/ QUANTITY OF MEASURED,
v © STATE FEE IIF ANVI

© INDICATE ANY SIGNIFICANT DISCREPANCY I-MANI'FEST AND SHIPMENT
'•"-=i>4.

® IF WASTE IS HELD FOR DELIVERY ELSEWHERJpSPECIFJ^HE DESIGNATED TSD FACILITY
NAME II 'v"-r*^*"' " •»»,"

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT-

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE I I STORAGE/TRANSFER"" -~^ - - •. ' '

-7...
£ ..

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



REVERSE SIDES FOR
rRUCtlONS. PLEASE TYPE X*CALfrORNIA HAZARDOUS WASTE MANIFEST

- .,- STATE DEPARTMENT OF HEALTH SERVICES ,
i~*i NAEARDOUS MATERIALS MANAGEMENT SECTION

flr^A,.' , t44 P STREET, SACRAMENTO. CA95814 ~rtf,~vL.̂ r £ -dj-" » r *•

•" tftNB: . L
* '***fefes| 1160QTSH£feMfc

gMMSIGNATED TSD FACILITY _ "- - © ALTERNAT^TSD FAC%TV fJ

uagjjfejltdb'-ffe • (AUTHORIZED tO OPERATE-UNDER AN APPROVED STATE^OR

^^^AME-..'" -fjf^-ffi- -^•^^^^=^^^—- NAME ________
EPA NO.

s«tes

ClfT STATE,
' CODE

PHONE NO

. EPA N0.1 L
ADDRESS_
CITY.STATE

•, Zlf tODE

/" PHONE NO.

J.hPPT PROPER SHIPPING NAMt ~U S DOT HAZARD
-LASS I.D. NO. OR VOLUME CONTAINERS. NUMBER

DRUMS
M AMK

TRUCK

BAGS CARTONS

OTHER

TRUCK.

fSt COMPONENTS

PROPERTIES.,";
ESTATE {^
. HANDLING

__ t'HA? WASTE PEFTMIT NO,
CHANGE - ' UNITS ' -

©.GENERATING PROCESS.

PS
X.

-\
*

H

V

PPM-

CPM

PPM

PPM

E

F

. NONHAZARDQUS

- . r * , i. *-~s * *• **' •** ' , • *

^ . ^-^ L - '

i
MATERIAL

CONC. RANGE
LOWER

UNITS

JCOHROSlVE/tf

)si,yf»a<. ^ Op AS ^j^P 0-H5

| _ j L_JCARCINOGEN/toUTAGfeN -

f-iry ,-7^- " , f=p
! I RES«'fATOR i ! C

CONDITION FOB
§1'ABOVE (<1AMEO MATERiALS-ARE PROPE RLi,CLASSLF iED DESCRiHED, PACKAGED. MARKED, & LABELED. AND ARC
fHE APPLICABLE REGaLATIONST?F THE^e^PX?TVEHf OF """ ~~

!N '''ME EVENT OF A SPtU^d&teTACT THE NATIO\ M
RESPONSE CENTER, U. SlCOAStlSUARD 1-80O424 8802 DATE SH1PPEO

. ua WASTE MAM



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD ''

(GENERATOR"6iuST"COM>eeT.I GENERATOR

0NAME BDIL'IX CORP

HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEAIH"H SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO. CA 95814

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

EPA NO. If I A iii Inl ii IK l a l P l sl ala Ul
ADDRESS
CITY. STATE. ....
ZIP CODE fill

PHONE NO.
inn i vunnn

CITY. STATE.
ZIP CODE

CITY STATE,
ZIP CODE

ORDER PLACED BY
CONTRACT NO.

© U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

GENERATING PROCESSWASTE CATEGORY 0 EX. HA2. WASTE PERMIT NO.

© LIST COMPONENTS: •..•,.*,.,:**>* WW, UP^R0 ' "^Slfl
A

B

C

D

© WASTE PROPERTIES: °" /rjfry-fc^glhf: I (FLAMMABLE J^jc

0 PHYSICAL STATE: ( Isoî  f LIQUID.^ ISLUDGE OSLURR?

© SPECIAL HANDLING INSTRUCT?5RS~tT^jGLOVES S^GOGGLES

UNITS

SL *
K
%
%

3RROSIVE/1F

••H RESP
- . ,

f CONC. RANGE
UPPER LOWER

PPM E

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL (jJfl-T £ & <^K%

IRITANT { ( R E A C T I V E | JSENSIT IZEH 1 ICARCINOGEN/MUTAGEN
1 1 OTHER . .

UNITS

14

PPM

PPM

PPM

, ! • • • -.i • i • ' ( > / •! r yj — a, 11 />. ('• ! 1 f- ,
R A T O R 1 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND T.HE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTEfl, U. S. COAST GUARD 1-800-424-8802.

©/y/H*i«î X'/̂ ' -*&e4>sSstA&*-t> y?-L*~Js^+* /S' " '< - " ' '
S''j' f S IGNATURE OfoAUTHORlZED AGENT g, T I T L E DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE) ] '

0 NAME LIQUID WASTE
EPA NO. i C i A i D 0 j 0 | 0
ADDRESS P.O.BOX 1082

z!J cbSOEATE SUN VAtl.EYv€A4.»e

PHONE NO. <213) 767^424

MANAGEMENT ' JOB NO
0 | 7 j 2J 8j 4 j 3 | UNITNO

• • '•' .'
>RNIA913S2" ij.--'. r- .' '. " ••' ••'•^•-rs^f

- ^ ' ©

3 7/~ (^) PICK UP DATE /&/*£'.• /' ' S"~*
c/ TIME s* 5V'J I >*IAM | IPM

/7'/l ^'. . , /^_._
SIGNATURE OF Au'THONfZE.D AGE NTJA' T 1 T LE

TSD FACILITY.^
„ .j
© NAME

i/ 1
.L IL

EPA NO. K U ''h ~\l I ! - J " • I 1 X I /-
© QUANTITY IIF MEASURED! ..">C~L1.

0 STATE FEE IIF A N Y , S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

fe) IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME
0

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT _

INJECTION WELL _
TREATMENT (SPECIFY)

• RECOVERY OR REUSE (~~

LANDFILL

LAND TREATMENT

S T O R A G E ' T R A N S F E R

EPA NO. I I I I I I I I I I I~T~I /
REVISED 11/80

.
SIGNATURE OF AUTHORIZED A'GENT & TITLE ILL

DATE ACCEPTED



j - • • ( ' . . • • :

REVIsftP 11*80

See reverse' stele for Instructions.
Please type or print clearly. Press Hard.

CALIFORNIA HAZARDOUS WASTE MANIFEST
VVMW^*. State Department of Health Servlcet

. r~ -, TI^IAZARDOUS MATERIALS MANAGEMENT SECTION
' " ! Jy ' " 744 P Street, Sacrtmantei.CA 95814 •.

MJ Manifest
Number

(Generator Must Complete) V ALTERNATE TSD FACILITY

(TJ Name.

EPA NO.

Address

BENDIX pi
nJml nnnftj

..... .:/>.^ii..;MtvW.-'^ll..'V '' " {AUTHORIZED TO QPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

& ROGERS

11600 KHF.RMAN ob9a302lUl»..*» wmrwf*. UC.-TT EPA NO. >

ritv statu ZIP NO, .HQIrTJYUQOPi (!A, g fr3 fiQ5 ̂ ddresf^j^J gt BOlffllErBEACH PL. Address _

Order Placed Bv RON ^ gfff V lQ/li/a2 JCity, State. Zip LOS ANGELES, CALIF ! 90029V' State'

CONTRACT NO. 51-04-1833? ^ . Phone No^^2^)265-8123 Phone No-

.CONTAINERS: NUMBER
TYPE: DjDRUMS Q BAGS - D CARTONSWASTE : 1"; 1 -'i 1 .•_ *TP

WASTE
Q DUMP TRUCKU TANK TRUCK

D OTHER

LIST COMPONENTS:
&k fy^CXi HA2<ftVASTfePERMIT NO.

UNITS

'..'̂ .-.-^(B) GENERATINp PROCESS.
••*-*•* •»»f!r-:

^a% Oppm.

><U.
CONC; RANGE

UPPKR . LOWER
- .-V'ftp'r../

•—S-.i '.ft'-fmr: "*•' - Is rr

Lppm.- . ' ; - . . - ,'G.-j

' ON.TS
(- . '; •. I-. ;^t

 : i

D %, D ppm.
D % -D ppm.

., D % Cippm.'

fid) WASTflt PROPERTIES: pH-

'%' Nori Hazardous Material #'*"

lajmmable -• D Corrosive/Irritant •'.D Reactive... .-,.•;.D .Seniitlzar

"'';"!D Sldfry'1 V? ' D Gm '" ' D Other__:I ^HYSldALStATEi DSblid -1'

(ft) SPECIAL HANDLING INSTRUCTIOl̂ ;n/C3lGlovM.!' SfJ0iĵ ggle».;\.. , ,Q Respirator^ /MD t̂herl

-proper condition for transportation according toGENERATOR CERTIFICATION: This is" to certify that the above named materials are properly cjaisTfiedAeicrlb/ba/ackaged, marked, labeled,
the applicable regulations of the Department of Transportationiand EPA. " ' •*''

-^'f^ ".•/'-'-' *•• . jt ... •-• ...\...
___________ ,,_ r r _____
of Authorized Agent an3 Title

U)NAME

EPA NO.

ADDRESS

CITY, STATE, ZIP . Q - Signature of AutrKgrized^gant and Title

(FACILITY-OPEfiAT

•tiff Measured)•

STATE FE« (If Any) S

§7) NA'Mfe

EPA NO. -

PHONE NO.

@ '~ .•'A. v? 0 Q v* ^f J ;

INDICATE ANY SIGNIFICANT D"ISCR^PANCIES BETWEEN MANIFEST AND
SHIPMENT: • .- . i ;i o-.^'j--;; „•-.', •#-. ' %' " '

IF WASTE IS HELD FOR DELIVERY ELSEWHERJE»-SPEpJBV:THBD£SIGNATED TSD FACILITY:

(22) NAME.

EPA NO.
i V-Q

D Surface impoundment D Landfill

D Injection Well D Land Treatment

D Treatment (Specify) .

or Reuse ' D Storage/Transfer

Signature of Aathorited Agent and Title Date Accepted..,̂ . •'

GENERATOR'S COPY FROMWSIJ1F



_JERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OH PRINT CLEARLY. ••

PRESS HARD
I GENERATOR | (GENERATOR MUST tiai

CALIFORNIA HAZARDOUS WASTE MANIFEST - n ,„.,
STATE DEPARTMENT OF HEALTH SERVICES R E C E I V t U JIM-

HAZARDOUS MATERIALS MANAGEMENT SECTION
744PSTREET. SACRAMENTO. EA 9581 4

i JAN
© DESIGNATED TSD FACILITY | © ALTERNATE TSD FACILITY

EPA NO.

- ADDRESS / //;V ^ ,'-• ^s'/f /Cs

NAME /->

(AUTHORIZED TCJ OPERATE ul f̂ffe[ftt̂ 11)tfl"RH31tT?gATE OR FEDERAL PROGRAM)
'-, - . • * ' / , - ---

CITY. STATE.
ZIP CODE

NAME.

EPA NO.

ADDRESS

T7T71 EPA NO. ri I I I I I I I I I I I

PHONE NO. //;/ O
ORDER PLACED BY <f. &£,'* 7///r fZfZ'XS^ ?38$*/2,~J5-&.PHONE NO.

ADDRESS
CITY. STATE,
ZIP CODE

PHONE NO.
P.O./
CONTRACT NO.

U.S. DOT HAZARD
CL CONTAINERS: NUMBER«) U. S. DOT PROPER SHIPPING NAME*

BAGS [Vj CANTONS |_j

D EX. HAZ. WASTE PERMI NO".- D GENERATING PROCESS 1_y-V WASTE CATEGORY
CONC. RANGE -

:LOAIM .COMPONENTS: •'-:^;'S^v- îfef̂ ^.fV':/

CS> WASTE PROPERTIES:

© PHYSICAL STATE

© SPECIAL HANDLING iNSjTjRUCT

T.OXfC'~.

PPM NONHAZARDOUS MATERIAL _

n^FLAMMABLE | | CORROSIVE/ I H HIT ANT I lnEACTIVE I JSENSITIZEH

LlgllfD^--[ - • I SLUDGE I IsLUPiRY I GAS I I OTHER

•""FZ1 —'• j?Tr"rp^r"~*:'^p9 '7*™^r~*'?»<».<-f=;=r^:vr^"'
LCSLCLOVES ^Ci_|.GOGGLES/; , „.( J RESPIRATOR I 1 OTHER

• * ~ S ~ ' . ( ' ' • • •

CARCINOQEN/MUTAtjfeN "'''~S>'-

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE^ROPE-RLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
,.;."j IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF/T^E,..DEPARTMENT OF TRANSPORTATION AND THE EPA.

i s T H E v E N T OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE i^y-J

0 NAME LIQUID WASTE MANAGEMENT
A D Q . 0 0 0EPA NO.

ADDRESS P.O.BOX 1082

JOB NO.
,,N,TMO ~rz. -^ -r/r~ ft.
" "—'• ̂ f '—J— -

© PICK-UPDATE

I JPM

- SUN

PHONE NO. (213) 767^424
SIGNATURE OF AUTHORIZED AGENT & T I T L E

© NAME

• EPA NO.

' Pi
IIF MfAstfRE^i ' '̂.î .̂; \QUANTITY

@ STATE FEE nf ANY,/ JJS ,

© INDICATE ANY SIGNIFICANT DISCREPANCIES BEfWEEN MANIFEST AND SHIPMENT ..'/ £ 2 *

® HANDLING OR DISPOSAL METHOEj:

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME .-:• ' ' • w y V . ' - ^ ^ V - __ : _

PA.NO.

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

^LANDFILL

LAND TREATMENT

.
REVISED 11/80 - - - ^ -

RECOVERY OR REUSE | | STORAGE/TRANSFER

TlTle DATE ACCEPTED



SIDES FO«; - - ~<*
IONS. PLEASE TYPE

NT CLEARLY. , 7^
'iS^Sp

' 'CALIFORNIA HAZARDOUS WASTE WANS FEST
JV i STATE DEPARTMENT OF HEALTH SERVICES , ,

.rJmARDOUS MATERIALS MANAGEMENT SECTION
? ~»i 744 P STREET; SACRAMENTO, CA 95814

363- ,003493

© ALTERNATE TSD FACILITY

AUTHORIZED TO OPERATE UNDER AN APfHOVED STATE OR FEDERAL PROGRAM)

NAME.

•*~ « f © DESIGNATED TSD FACILITY ;

•ar —BEHOIX COr>P. '
tC I fc I flto. iu t,t h I?. IS

EPA NO.

ADDRESS

CO N T AIN E RS;, •-N U MBE FBOt PtM>«l* SrtlWtNO N

. a.fae»,,.
*f>jte£_2i_ ;

I-PM NQNHAZARDOUS MATERIAL

D l 1 ! 1 f 1
CORROSIVE IRRITANT j JREACTIVE i jSENSmZift j (CARCINOGEN MUTACErt

INSTRUCTIONS
•*-£.*

GENERATOR CERTlF!CAT(ON: THIS w TO CERTIFY T«AT THE ABOVE NAMED MATERIALS ARE PROPEB-£> CLASSSFIED. DESCRIBED. PACKA-GED. MARKED* LABELED. AND A*
lN?«OI»t«eOI«*OITiO*« FDR TRA^iSPORTATSOjS ACSGORPINOTO THE APfLICA8L£ RE GUt ATiONS OF THE-pEfiARTMEXIIIT OF//TJRANSPpRTATIC>NAm) TOjT EB .̂ ... • ...

-"*""" IhTTHElVErTToF^A-^JLjt|iCO:NTACT• l!Tilw''rIo^AL " ! Q^!>^C^>fe. .-4^^!^^^^"''^^^^ '" //•~*$9"*-
RESPONSE CENTER,,U;S^'tS3iAST,dOARD t-800-424-8802. \ £Sf T.G^ATORE OF^UT^QRIZED A"GENT & T ITLE

HAME LlQUiP WAFE

ITT* t pioTo I ° i °T?
JOS NO

UNlT NO. '£'"

l!> c-om*Tt'SUN VALLEY,
X«,„

* ® QUANTAYJIF

• © STAli ftE^rT

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMEWTO-if

© IF WASTE !S HELD FOR DELIVERY EtSEWHEfiE* SPECIFY THE DESIGNATED TSDJlA€h
NAME ' 0««Mrt--/--. -"I ..—".-,.

!*;

© HANDLING OR DISPOSAL METHOD: ^ -̂-"^
^j SURFACE IMPOUNDMENT •PT' LANDFILL

. INJECTION WELL , .1 ! LAND TREATMi:N">.
TREATMENT (SPECIFY) ,

RECOVERY OR REUSE ! j S T O R A G E / T R / J J S :

.. -;DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OH PRINT CLEARLY.

PRESS HARD

|GENERATOR

0NAME CL'IUIX CORP.

EPA NO.

ADDRESS.

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMEN^OF HEALTH SERVICES

1 HA/ATtoOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814 O

® DESIGNATED TSO FACILITY © ALTERNATE TSD FACILITY

- •< ' (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

IU A l i i I 010 lo 1312 1513 13 141
11 •:>•.)'] SHERMAN i4AY

CONTWNERS. NUMBERO U. S. DOT PROPER SHIPPING NAME

CITY, STATE.
ZIP CODE

PHONE NO.

ORDER PLACED BY
P. o. / c-f-- /
CONTRACT NQ * ft-'

© WASTE CATEGORY &IL «f WA-T^ftr

© LIST COMPONENTS: , -«An; 7, , UPPER

A
B
C
D

© WASTE PROPERTIES: PH

© PHYSICAL STATE (~~|SOLID

© SPECIAL HANDLING INSTRUCTIONS:

© EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS

© GENERATING

LOWE A
CONC". RANGE
UPPER LOWER

UNITS

PPM

PPM

PPM

PPM

E.
F.
G

PPM

PPM

PPM

NONHAZARDOUS MATERIAL

ORROSIVE/ IRRITANT I IREACTIVE [ ISENSITIZER

GAS | J OTHER

I RESPIRATOR

| _ ICARCINOGEN/MUTAGEN

I 1

GENERATOR CERTIFICATION: THIS is TO CERTIFY TH^T THE ABOVE NAMED MATERIALS ARE PROPERTY CLASSIFIED. DESCRIBED. PACKAGED, MARKED &
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF: TRANSPORTATION AN,D TtfE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802.

LABELED, AND ARE

AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)
\

© NAME LIQUID WASTE MANAGEMENT

EPA NO | C 1 A | D | 0 | 0 | 0 ! 0 | 7 | 2 | 8 | 4 | 3 |

ADDRESS P.O.BOX 1082

Z!P coSDEATE SUNVALLEY- CALIFORNIA 91352 '

JOB NO

UNIT NO.

PICK-UPDATE.

TIME j/3 PM

PHONE NO. 767-4424 © .•--f« a -̂->" if" -^. -^ •
SIGNATURE OF AUTHOR! ZED ^GE NT Si T ITLE

| TSD FACILJLTY I (OPERATOR.MUST.COMPLETE).-?;.;«--

© NAME ' j '
EPA NO. r.tkMi K * A / \ \ >

® QUANTITY IIF

© STATE FEE IIF AN

., © INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

® IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIF Y THE DESIGNATED TSD F_AOUJY

NAME ; '• ' ' fi^'^l: : /

EPA NO. (_
REVISED 11/80

© HANWnrJG OR DISPOSAL

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

SIGNATURE

RECOVERY OR REUSE | | STORAGE/TRANSFER

'feo .) ) o \2\ /51
AGENT g. TITLE BATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

363-QQ?9?6

| GENERATOR | (GENERATOR MUST COMPLETE) i

sEiiDix CORP" •'* •••
EPA NO.

ADDRESS
CITY. STATE
ZIP CODE

PHONE NO.

I t l A l D l O l O 1 8 1 3 1 2 1 5 I 3 4
Tlf.nn SHFRHM BKKS WAY

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

"" (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME ' f t - y - NAME
EPA NO. \C.\A\n\&\^\'?\?\F\6\'SWW\_ EPA NO. ITT

ADDRESS J2 3*. I O J# j£{/SA< ^fftZ' ADDRESS.

I I I I I I I I I I
an. HOI i Yi'.'oon. CA..

CITY. STATE,
ZIP CODE

CITV, STATE.
ZIP CODE

h ) .TT. £ R5?l" -ORDER PLACED BY

CO°NTBACTNP

D U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

©

A.

B.

C.

D

WASTE CATEGORY G\ L.

LIST COMPONENTS:

0 EX: HAZ. WASTE PERMIT NO.
. RANGE UNITS

LOWER

H*i,'J

S
f COMt, RANGE

OPPiH LOWER

PPM F

PPM F

PPM G S

L

PPM NONHAZARDOUS MATERIAL %

JNI1

Ik

rs

PPM

PPM

PPM

VS> WASTE PROPERTIES:
0 PHYSICAL STATE [ ]s

SPECIAL HANDLING INSTRUCTION

XIC I I FLAMMABLE

I | SLUDGE [_ ( S L U R R Y

[_ I C O R R O S I V E ' I R R I T A N T j ( R E A C T I V E [ JSENSIT IZER | (

GAS _ | [ O T H E R .

CARCINOGEN/MUTAGEN

RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ERA.

.ii.[<fU.(&*_.J
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF Alp HO HlZEO AGENT & TITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT
EPA NO j C | A | D j 0 j 0 j 0 j 0 | 7 | 2 j 8 | 4 ]Tj
ADDRESS P.O.BOX 1082

JOB NO

UNIT NO [ _ JPM

bSDTEATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424 . . - -
REXDF AUTHORIZED AGENT & T ITLE

TSD FACILITY (OPERATOR MUST.COMPLE.TEI

0 NAME.

EPA NO.
® QUANTITY IIF MEASUHEDI.

0 STATE FEE IIF A N Y . S
©

INDICATE ANY SIGNIFICANT DISCREPANCES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

NAME :

EPA NO.

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT <

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

REVISED 11/80
I I I I I I I I I I

SIGNATURE OF AUTHORIZED AGENT 8, TITLE

<1 LANDFILL

I LAND TREATMENT

| | STORAGE/TRANSFER

I /- / " ^ • "." •

DATE ACCEPTED



. JIEVSRSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

> PRESS HARD

I GENERATOR | (GENERATOR MUST COM

EPA NO. U:U ID ii ID h Is I?, k lrfo.fr
ADDRESS

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES "

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

,fi,
•*"•» ~ U U f,- •-> V

O

©ALTERNATE TSD FACILITYDESIGNATED TSD FACILITY

^AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)- - - NAME
I. ̂  EPA NO. FIT I I I I I I I I II I 600 .SHI'iKlV! A N WAY- EPA NO.

ADDRESS» HOLLYWOOD.
CITY, STATE.
ZIP CODEPHONE no.(?.\

ORDER PLACED BY W..jt~3*&
P.O./CONTRACT NO

CONTAINERS: NUMBER»J U. S. DOT PROPER SHIPPING NAME

© WASTE PROPERTIES: PH
© PHYSICAL STATE: | |SOLI

© SPECIAL HANDLING

Bfei'C'rrl -I > L'AMMABLE L 1 CORROSIVE / IRRITANT I [ R E A C T I V E | ISENSITIZER

SE'V I I SLURRY I I GAS | | OTHER

I I RESPIRATOR

CARCINOGEN/MUTAGEN

GOGGLES

GENERATOR CERTIFICATION: THIS ISTOCERTIJFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED a LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE QEPAriTMENT/OF TRANSPORTATION AND THE.fcP

' /
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

@
, / . /SIGNATURE OF AUTHORIZED AGENT «, T I T L E DATE SHIPPED

I TRANSPORTER [ (HAULER MUST COMPLETE)' ; ' f ';"

0 NAME LIQU'D WASTE MANAGEMENT 's

EPA NO. |C | A| D|0 | 0 JO | Oj 7 | 2J 8 J 4 { 3"]
ADDRESS P.O.BOX 1082 ; '^ *"

S

v JOB NO.

UNIT NO.

^
f ,' PICK UP DATE__Tri_

TIME ,-•; 1 JAM [ JPM

iipcoSoTEAT6

PHONE NO.

VALLEY, CALIFORNIA 91352

767^424
SIGNATURE OF AUTHORIZED AGENT a T I T L E

TSD FACILITY [ ( O P E R A T O R MUST COMPLETE)/•• -.:•"•*|- .;

tetlf V-"^^;|!-0 NAME

EPA NO.
i t f MEASURED'

, STATE FEE MF A N V . S

' // • 7
"''

HANDLING OR DISPOSAL METHOp:

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AN0 SHIPMENT
•<*e ' "' ^'") "j ' ' \

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILIT

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

R E C O V E R Y OR REUSE

LANDFILL

LAND TREATMENT

NAME

EPA NO. I I I I I I I I I
REVISED 11/80 7~3 SIGNATURE OF AUTH5RIZED AGENT 8, T ITLE DATE ACCEPTED



SEE REVERSE SIDES FOR
-INSTRUCTIONS. PLEASE TYPE

OR PRINT CLEANLY.

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

, HAZARDOUS MATERIACTWJWAGEMENT SECTION
•.' •• 744 P STREET. SACRAMENTO, CA 95814

363 J0019 9 2

©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

FPAMO I I I I I I I I I I I I I

PRESS HARD

GENERATOR DESIGNATED TSD FACI LlTY

0 NAME ____________
EPANO. Ir- I A In la In 1ft U \?M\ \i J4 I _.y-;.-v--;/--•/.c/

EPANO.
ADDRESS

REfcMAN WAYCITY. STATE,
ZIP CODE MO um.T.Ywoon

ORDER PLACED
P.O./CONTRACT NO.

CONTAINERS: NUMBER») U. S. DOT PROPER SHIPPING NAME

BAGS | | CARTONS | 1

OTHER

GENERATING PROCESSy EX. HAZ. WASTE PERMIT NO...WASTE CATEGORY
CONC. RANGE
UPPER LOWERUST COMPONENTS.

WASTE PROPERTIES:
O PHYSICAL STATE | [

© SPECIAL HANDLING 1NSTRU'

M^J^-l 1' ii

I F LAMMgBLF' PVfC

^

NONHAZARDOUS MATERIAL .
IRRITANT I [REACTIVE I [SENSITIZED

GAS , I ...... I OTHER , ... . . . . . . . . . . . .

CARCINOGEN/MUTAGEN

QLOV6S GOOGUES a OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED*
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEfJARTMJNT OF TRANSPORTATION AN,p THE,EPA. ,
——— 1 /.j /'/•' . tt >- ,• " ^.-ci/fi/.•('•(&!*••*'

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.

@

LABELED, AND ARE

£'-/ . ' • •'
SIGNATURE OF'AUTHOHIZED AGENT & T I T L E DATE SHIPPED

[TRANSPORTER | (HAULER MUST COMPLETE)

O NAME L'QUID WASTE MANAGEMENT

EPA NO. JC I A | P | 0 | 0 | 0 | 0| 7 | 2| 8 | 4 | 3|
ADDRESS P.O. BOX 1082

JOB NO.

UNIT NO.
© PICK-UP DATE

TIME

ilpcb5
D

TEATE SL|N VALLEY, CALIFORNIA 91352

PHONE NO. (213)767-4424 Z2*
''/•

^L.
SIGNATURE OF AUTHORIZED AGENT & T I T L E

j TSD FACILITY ) (OPERATOR MUST COMPLETE.^^j, ^,*,,.. ..*
'. K'Jft «»>*V.. r n i i (;> V-il: «

© NAME

EPA NO. T'

@ INDICATE

© IF WASTE

NAME

EPA NO. [Z
REVISED 1 1/80

1 . I >l

(

| ,| !J '•>] 1. \( '

V -

| 7|<-/| <3\

ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST

IS HELD

1 1

® QUANTiTY-rrf ME ASURE oF*r~r-~~**!*!̂  -.-- © HANDLING OR DISPOSAI MFTHOH
© STATE FEE (IF ANY, S J ? &L.> ,

AND SHIPMENT

FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

I I I ! ! \ \ \ \
• • ' • • • ' <'t*f$**pt$.&i.&>. :*!vit.!r<:; '

jf^ftVfr

,-~s, '̂

... 0 "V ' -i-^-,^^-— / ( .'•

*""\

.s

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

1 LANDFILL

LAND TREATME^IT

RECOVERY OR REUSE | \ STORAGE/TRANSFER

• • • • " ' • : • • • . SIGNATURE OF AUTHORIZED AGENT v TITLE — ,
s^v:^ ^W'HAii.'i-t.-)-1,^ Vi.i-,.,'1* s>',7 ;;> .*':--:•'•••"•••';•.-••-,. ! ••• - • • . • . •"••• - •-•••••-• • • •< . .;,;.. DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OH PRI'NT CLEARLY.

, PhtSSHARD

(GENERATOR MUST COMPLETE)

© NAME BF:ND'D; C.OKP.

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATEJJ6SARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

© DESIGNATED TSD FACILITY '

363- 02001

©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME. .
EPA MO I I I I I I I I I I I I I,.EPANO

"ADDRESS
1160U SHERMAN WAY . .. j£rJ:/s£&NO HOI I.VWQQD

(313) 765 10UP
ORDER PLACED 8V

CONTAINERS: NUMBERU. S. DOT PROPER SHIPPING NAME

BAGS |__J CARTONS |_J

® WASTE PROPERTIES: PH

'9 PHYSICAL STATE Qsoyb'

© SPECIAL HANDLING

FLAMMABLE [__J CORROSIVE .'I RRl TAN T | J R E A C T I V E | (SENS^IeER | | CARCINOGEN/MUTAOEN

:*"''! I SLURRY I I GAS I I OTHEfl . .. * ••

~'l I GOGGLES I I RESPIRATOR 1 1 OTHER ,

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EjPA/ '*

' : J'/ ,'.' • S _^ 'il f'/ '' —J' J

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U, S. COAST GJJARD 1-800-424-8802. .. / y' SIGNATURE OF ^OTHORIZED AGENT g, TlfL DATE SHIPPED

[ TRANSPORTER | (HAULER MUST

0 NAME LIQUID WASTE MANAGEMENT
E P A M O . | c | A i D | o | 0 | o | Q | 7 | 2 | 8 | 4 | 3 ~ |

ADDRESS P.O. BOX 1082

i!? coSQTEATE SUN VALLEY, CALIFORNIA 91352 • ' '" '

-
JOB NO.".

UNIT NO.

PHONE NO. 1213) 767^424
SIGNATURE OF AUTHORIZED AGENT & T i T L E

TSD FACILITY (OPERATOR

NAME. ® QUANTITY !

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATE!

NAME /

EPA NO. r~r~i ii i i r i i i i i
BE VISE o i i/so . ':•.: -IT. .^

HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT(

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE /TRANSFERAG

SIGNATURE OF AUTHORIZED AGENT ft TITLE DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

; CALIFORNIA HAZARDOUS WASTE MANIFEST
(f/~) STATE DEPARTMENT OF HEALTH SERVICES
jV HAZARDQUSJfctTERIALS MANAGEMENT SECTION

"•• 744 P STREET, SACRAMENTO, CA 95814

363- < ; i '1 "1 •

GENERAT6R (GENERATOR MUST COMPLETE)*^"
—" -; x... •..,..:..
© NAME ..,, H ; . - N ; ! . T V c O>;P. •'•" '"• ' ''"

© DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

EPA NO.

ADDRESS_
CITY. STATE.
ZIP CODE

PHONE NO

.1.;; \j L hi; \S J NAME

1 .1 u: *rrA> EPA NO. L€

(AutHDRIZEt) TO OPERATE UNDER AN APPROVED STATE OH FEDERAL PROGRAM)
• f /***" y / *%-- ' /
f > / - '';.; A' * ' . ' / ' ' /' / - NAME

'101 r l ^ l y l ^ l ^ l , * ! / ! > ! / !

ORDER PLACED B
P.O. l
CONTRACT NO..

VV::ti ,T! r/'V'A^

ADDRESS _
CITY. STATE.
ZIP CODE

PHONE NO.

y/? U-Si />'

EPA NO. L

_l~-ADDRESS

- rn s> /•• .t? CITY, STATE.
fT>- C 17 ZIP CODE

NO.

CONTAINERS: NUMBERU. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY © EX. HAZ. WASTE PERMIT NO..
'«***)<•-' CONC. RANGE ' UNITS

GENERATING PROCESS
CONC. RANGE
UPPER LOWER

UNITS

E.
F .

PPM G

PPM NONHAZARDOUS MATERIAL

PPM

PPM

PPM

@ WASTE PROPERTIES: PH

'O) PHYSICAL STATE SOLIO

© SPECIAL HANDLING INSTRUCTIONS:

I [R E A C T I V EO R R O S I V E / I R R I T A N T

^JSLURp^f | | G A £ , ,1, , 1 OJW6R .- -

( _ J SENSITIZER CAHCINOGEN/MUTAGEN

RESPIRATOR

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. SIGNATURE OF AUTHORIZED AGENT & T I T L E .DATE SHIPPED

| TRANSPORTER

0 NAME IIQUI
EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 |

ADDRESS P.O.BOX 1082 '

(HAULER MUST COMPLETE)

i WASTE MANAGEMENT JOB NO .

UNIT NO.

0 PICK-UP DATE.

TIME

f~

AM nPM

i!I CODE*TE SUN VALLEY, CALIFORNIA 91352 '""*

PHONE NO. '213) 767-4424 ; —

/

SIGNATURE OF AUTHORIZED AGENT & T-lTLE

TSD FACILITY-:}

S) NAME v

EPA NO
^ QUANTITY IIP MEASURED* \''• ^'"'.^

0 STATE FEE IIF ANYI ^S ~~!^

i

5j> INDICATE ANY SIGNIFICANT DISCREPANCIES,BETWEEN MANIFEST AND SHIPMENT J_

I

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACJLjTY

NAME ' ,

©EPA NO. II I 1 I I I
REVISED 11/80

© HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE /TRANSFER

_L
SIGNATURE OF AUTHORIZED AGENT & TITLE / DATE ACCEPTED



- CALIFORNIA HAZARDOUS WASTE MANIFEST
STATt DEPARTMENT OF HEALTH SERVICES *J

" ' MATERf ALS MANAGEMENT SECTION ,
IPSTR'feETTSACRAMENTO. CA958K"* '" • "**

*

Ties- 02079
~f &a:»P-,

I DESIGNATED TSD FACILITY' * """, "0ALTERNATE*tSDFAClL1Ty i*^_ "

"i,*""1 '"(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE^BR FEDERAL PROGRAM!

PPA v^rTi K i«' 1.] .1 A jj. i. i i TT
n In In Ift 3 I?, 1,EPA HOV--A-JC |/t 'P '0 ' C

mHma<ia4ofi SHEHERMAN WA."
TfTLir ~ ii I r=^—TT— --..._- -^M

HAZ WASTE PERMIT NO

*-
By*- ' •

_ ! P P M NONHA2ARDOUS MATERIAL

V^NAMEO MATERIALS ARE PROPERlv pi-ASSIFICD DESCRIBED, PACKAGED, MARKE t3 & t&BELED, AND ARE-
THE DEPARTMENT DF TRANSPORTATION ANiiTHJ JPA^ . ,r-,-

^ ^ c " ' • -,,.,, THE EVENT OF A SPILL „.,„.-,
; JlfeSPGNSE UN TER, U. S. COASHP'St

tH AULEK_j
WASTfe'MANAQ

AUTHORI2|ptf
rAGENT «, TITLE

J. "" HANDUNCTt)rt DISPOSAL METHb!X_
""~~" J ----- . "^^

. INJECTION WELL-
TREATMENT (SPECIFY!

LAND TREATMENT

RECOW^^T'OR REUSE [ ~] STORAGE/TRANSFER



CAUFGRNJA HAZARDOUS WASTE MANIFEST
- i.-f STATE DEPARTMENT OF HEALTH SERVICES

eS îi.-KAZARDOUS MATERIALS MANAGEMENT SECTION
HZETpK "*Aa 0RTHPPT (JArRAMPNTn r&<iW)&

,363-^01829-

M4PSTREET. SACRAMENTO, CA95814

© DESIGNATED TSD FACILiTY 0 ALTERNATE TSD FACILITY

'f AUTHORIZED t-0 OREHATE UNDER AN APPROVED STATE OR FEDERAL

I NAME

A' V5

(GENERATOR MUST COMP

TV. STATE

PHONE NO

CONTAINERS : NUMBEft-i Jr •a13QT PROPEH SHIPPING N4

4--IN ?W^P;|ft CONDITiON FOR TRANSPOHTAty5^5«^|^t&J^o'W

-^&3& '';'r:|N THErEyEf4TrOF A^SP!iif '̂̂ ¥ci<tf|ie'NAUONAL TT j©
":-.5:: "-'" • RESPONSE CENTFR, 0, S?tOAt̂ tJAn1Sl-800-424 S8C2

ED/DESCRIBED, PACKAGED, MARKED"« LABELED, AND AR£
P JRANSPORTAT1ON ANO THE £PA..-',i? : ,, -,", V

OF AUTMCnrXED A G E N T i T I T L E '

11
)JSPCIRTEB j (MAULER MUST COM

^fe'g? LIQUID WASTE
••— ~ — - ' - K)B NO

.•*. j-n.f-'.rpl'

.w^W'

INDICATE ANY Sir-NCMCAMT O'^

v: - © QUANTITY OF MEASURED'.

0 STATEFEE .IF AHM $_

SHIPMENT ;

HANDLING OR DISPOSAL METHOD-

© IF WASTEIS HELDFOR DELIVERY

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

nJ LANDPIIL

LAND TREATMENT

RECOVERY OR REUSE {~j STORAGE/TRANSFER

., few NO, LJ_J_L1_L_1J1J
• REfltEp.il/BO . ^ OF AUTHORIZED AGEMT & TlTUB "



SEE REVERSE SIDES FOR
INSTRUCTIONS, PkEAT-E TYPE , - ^
OR PRINT CLEARLY. , T^-^ ( / f^-*, • ' ' i~ '

PRESS HARD -"''Cx ^~';__

I GENî RATdR j (GENERATOR MUST COMPLETE) i,

fj)NAMt i "i ' •L.-Cx^r*

EPANO. r 1 I I-" 1?' 1 1 - 1 'il-Sl* I?1 1'/ 1
ADDRESS ' '"'i " •^f'fi-Jt /'SlJ-i f(s L(jS-ijf
CITY.STATE, . , • - . / -" / I .-^ f !~J
Z(P COOE • - , '*• . ' , / ' /" // ^ \ J^f ' f* •'

PHONE NO. / -' ....'/ , XX)

ORDER PLACED BY 7 , C '<-'J
x^ C / f DAT!"

P.O./ > ' • ' . ' , " ' . -"- 'TTi O J**1 -*)
CONTRACT UO :. ~ '^' ~ if. " '' •' -^ -

CALIFORNIA HAZARDOUS WASTE MANIFEST --- , ,,
STATE DEPARTMENT OF HEALTH SERVICES JOO - | ; •-,

HAZARDOUS MATER»Ai:S-MANAGEMENT SECTION w - ^
744 P STREET, SACRAMENTO, CA 95814

", <•-•' t' /
©DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACULTY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME
EPANO |-"-"J,

/^6_, ADDRESS
CITY. STATE.
IIP cnnf f

/ '/->V' PHONE NO.
f ^ ^

.Cl/.-l/<'L'.|-.-|'V|'?...-|;>|vlrl'V| EPANO 1 1 1 1 i

' • ' . ' ? / n ^^..L'^s? s'Sfk-' ADDRESS
,- ' , ' • , . ' , , - CITY.STATE,
V* f i.^-(Jli/.. — • C ^v '.« / /,'— ZIP CODE

X'^v-^— £"Y/-A£ PHONFNO.

1 1 1 1 1 1 1 1

© U.S, DOT PROPER SHIPPING NAME CONTAINERS. NUMBER

O GENERATING PROCESS
CD 1 ICT rriMPHMCMTC ^̂ .S î / CO^C. RANGEVy LIST COMPONENTS: • , »a^s«(̂ »<ISSsK f̂ei<ftta^ ..• UPPER LOWER

A

B • --' <•"•••••

C
D

u

^

NITS

*

?

>

b

i

V

<1S) WASTE PROPERTIES: PH ->^'- — k ITOXIC IFLAMMABLE 1 ICORROSIVE/IF

0 PHYSICAL STATE: ( I'soLttf."" I~V?] LiabiD^Y SLUDGE FHsLURRv

(?J) SPECIAL HANDLING INSTflUCTIOftSr— fcart^LovES 1 1 GOGGLES;. '/:.''•^ • — — '"̂ "' _ '5 1 ; : • ' • ,R«SP

CONC. MANGE
UPPER LOWER

PPM F

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL %

IRITANT I [REACTIVE (_ ISENSITIZER | ICAHCINOGEN/MUTAGEN

UNITS

%
PPM

PPM

PPM

•' Q Inj -• I ̂ TXLJt * ̂  f i.( | p f. (Cj (

H,i-irvB . . L_.j riTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAME DM ATE RIALS ARE PROPERLY.CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION.ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA:

—Ll 1:—: :—:—j , . , . . . , - . . , - . ..-....-.,.,-,. „,,, ,:v , ,. .,, , __ . .^^c r^.^

IN THE EVENT OF A SPILL CONTACT THE NATIONAL , ©///,.*• +< •- -:*':*.L.- .•^•^^•^'^.^ ^ ^.Isi,-^^
RESPONSE CENTtftHJ. S. COAST-GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

0 NAME L'QU'P WASTE MANAGEMENT

EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 j 3
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO
© PICK UPDATE.

TIME . DPM

CITY. STATE,
ZIP CODE

PHONE NO.
SIGNATURE O^ 'AUTHORlZfti A'GENT & TITLE

| TSD FACILI

© NAMJ "* •

EPANO. I I- I I I I I I I I I
® QUANTITY IIF MEASUREDi_
0 STATE FEE IIF A N V I " S

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND .SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSO FACILITY

NAME ___^
EPA NO. I I I I I I I I I I T~T~I &
REVISED 11/80 ~ 7ZTT »

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

RECOVERY OR REUSE f~

SIGNATURE OF-A'UTHORIZED AGENT & T ITLE

LANDFILL

LAND TREATMENT

S T O R A G E / T R A N S F E R

"^ DATE ACCEPTED



SEE REVERSE SIDtS FOR
INSTRUCTIONS. PLEASE TYF
OR PRINT CLEARLY.

PRESS HARD

I GENERATOR | (GENERATOR MUST cgM/Lfje'w^8

©NAME --< —^ — -

EPA NO.

CALIFORNIA HAZARDOUS WASTE MANIFEST ,R,
STATE DEPARTMENT OF HEALTH SERVICES JOJ ~

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO, CA 95814

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHOflJZED,TO OPERATE UNpER_AN APPROVED STATE OH FEDERAL PROGRAM)

NAME.

'I *m- EPA NO

CITY.STATE,
ZIP CODE

ORDER PLACED BY /JSiJ
p. o. /
CONTRACT

CONTAINERS NUMBERy U. S, DOT_PROPEJR SHIPPING NAME

WASTE

0 EX. HAZ. WASTE PERMIT NO.
Jfev.CONC. RANGE UNITS

UPPER LOWER

*) GENERATING PROCESSWASTE CATEGORY

® LIST COMPONENTS:

PPM NONHAZARDOUS MATERIAL

WASTE PROPERTIES PH

0 PHYSICAL STATE , P"]SOLID I

I I OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
lpN, FOR, J(^ANSPORTA,J.I,qN ACCORDING TO THE APPLICABLE R^GUL.ATIONS.pF, THE DEPARTMENT Of TRANSPORT ATI ON, AND

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE 66NT&R, U. S; e0AST GtlARD 1-flOO-424 8802. /"SIGNATURE OF AUTHORIZED AGENT g, T ITLE DATE SHIPPED

TRANSPORTER UHAULER MUST COMPLETE!

® NAME LIQUID, WASTE MANAGEMENT
| OJ 7 { 3 { 8 J 4 J 3J

*-<.,•• > , ~y

EPA NO
ADDRESS P.O.BOX 1082
CITY STATt
ZIP CODE

© PICK UP DATE.

TIME

// i 3- 2-
I |AM i |

PHONE NO.' (2.1?) 767-4424
SIGNATURE OF AUTHOFMZJE'O AGENT 8, T I T L E

HANDLING OR DISPOSAL METHOD

' A N Y . S T^ ' "^ 1
© STATE-FEE SURFACE IMPOUNDMENTEPA NO.

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY < '

NAME ;

EPA NO. I I I I I I~TT
REVISED 11/80

INJECTION WELL

TREATMENT (SPECIFY)

LAND TREATMENT

RECOVERY OR REUSE | | S T O R A G E / T R A N S F E R

SIGNATURE OF AuTHORIZE'b-AGSNY'g, TITLE DATE ACCEPTED



; •*. r:m

$B6 rfftfse side for instructions. ,

_ Please type or print clearly. Press Hard îî ^cgk^

BBBDIX CORP
- EPA#L

. Address

CALIFORNIA HAZARDOUS WASTE MANIFEST - -w
•'"-«-"' " . , - , v , ( t t ' ' • ' * ' • '

f State Department of Health Serv ices ' ' " ' " 1 Manifest ^ * w ArtJlCC:4^
;RDOUS MATERIALS MANAGEMENT SECTION -Dumber* via r VUU00I

IA . • ' < • : • ; 744 f Street, Sacramento, CA 95814 , ;..-'

OkPt.fia.1
QBW Way

...... under an ^ •
state program or federal prograrn.) •: 1C ' " ' ' 4 Alternate TSD Facility''

CASMALIA DlSPOflM. ; Nam9 • • • ^ - -

Phone

City, State, 7IP . JkMCth

I ..|;.,i 1y.,-r-:'- I !< : . : I -.

TTT.. aiiffTJgre '̂t^ .:. City, State, Zip. Caaanlia 93429
,', . Address- hont.

City, State, Zip.

U.S. DdT PROfER SHIPPING NAME • ••-• u.s. dot -
HAZARD CLASS

UN/NA
ID NO.

WEIGHT
OR VOLUME UNITS NUMBER OF CONTAINERS

WASTE

TYPE; SCRUMS CDBAGS DcARTONS,,. V'
TANK TRUCK DDUMP TRUCK, ,,

6 Waste Category _ E03Q-.--- *<* •J7 :̂'H ;̂w«tt Permit N 8 Generating Process. PUtina
CONCENTRATION RANGE

UPPER LOWER

10WASTE PROPERTIES: pH llf* CBToxic DFIammable dcorroslv

11 PHYSICAL STATE! Dsolid tflLiqu.ld . Ch|

UNITS

Dlt Dppm.

12SPECIAL HANDLING INSTRUCTIONS: ufl<3le«9«it>QQoflBl«**£DRe»plr!

GENERATOR CERTIFICATION: This i« to cftftfrV tfilt tfilV
applicable regulations of the Department of TransptirtHflorVtlnd EPA."'"''•' '

IN THE EVENT OF A SPILL, CONTACT THE-NATIONAI

RESPONSE CENTER; U.S. COAST GUARD 1-800-424-881

14 TRANSPORTER NfME- î

P.aBoxil42ADDRESS.

.
inc.

15 PICK-UPDATED

|0 |0 I 6 ,.'
446-5344-

DPM

CITY. STATED?,
•"*"

TATE ZJP ••. - V^ yiflVL l̂ 1-4 f4 Yit _W^i- i "j" • " ^ •; * ̂  * -j'fc*•<** • \ W• ^ .-. -, "'" -. ;iV5~- -! ^

FACILITY (FACILITYOPERATOH4l*U8*«OMPLETE) !'•:• (J|fi4752

. %«*^*^mc»JLA îv r^^F^fvT ^^^^^^^ f̂f̂ ^p t̂f̂ TLtftV liO•QUAw li| »|Y-(I* RnfiAUIf̂ d/-
, ( . - «N - a- t . . * ; * . ' « • ' . • ' ' *

;q ^IflrtBfyre of AyThifflzBd Agent and Title „. ija ,__ ̂  _, ;;.:

•• i - . . ' - vV/''ft*'''r • * * ' , . • - r - '
| r - • : • ; ' _ - , .. • • ,- t .- 21 HANDLING OR DISPOSAL-METHOD:

' '", ^^ '• •'•'' d Surf ace Impoundment LJlandfill

CH Injection Well CD Land Treatment

I lTraa+man+ fOnarOfwl

17 N;

EPA NO. I I'M ;30iST.ATC FEE (If Any)_

20 INDICATE ANY SIGNIFICANT DISCREP/

- IF WASTE IS HELD FOR DELIVERY ELSEWHER|

22 designated TSD FicillfV Narm^ '^-^'- ?^^^^

':V •.. . - -•^^-ji.-^.i&.j.^s^aal

Copy 1 -WH Ite? TSb Pic1

^^'•^'••' " - ^. r-
|̂BftMy]ANJF€ST AND SHIPMENT:

Bft'^a^fei^'.'c'i ' . . , - • &.' • •; . . ' ! .

g|THE DESIGNATED TSD FACILITY:

Bfe>8fear:;g.i.'j':?/''U;:iP ;^IV;.

D Treatment (Specify)— ".' ' -—

.•rD Recdvery or Re-use .1. D Storage/Transfer .

D Recycle

'Mm

a-;-J . .,.. ~i-. • :. ,- u' • : M DRecQveryor Rfruse.Ji..DStor8ge/T''ansfer ....-., : -

; ; D Recycle

T'Y; , , ,... ',- . i -1 ., ,( -.....,, ". ".~ '"ru'.'f ''' '. .' ,!.".,., ' - , - ,; ,. .! r V

(̂ t̂AfcULO X ~^' " 4-.o7-.a2;'::"r^'---^^''f'.:'"-'--;

rXjSrxr™ ,̂;.-;: ; . ' - . " -_. ^-:-,..^(.,....'
 D't**°?*l*;l*d',yf-;:. ti«:-w,-.̂ ; ' - r ' . „ , . • • ; . ' . :i ••.;.>: •*C&£"*g'"Z?"-...l " - ." - • " "•' 7'ij...-. , • ' DateAo

:r»n«port*r from TSDfe--"'; -*';• Copy 3rrPJWK-' Tp Genwator from T80F; •/: .
SeiiditonOHS' " Copy *—BLUE: Renerato^ <5ends tn hOHS f>OHS

^ ^^ *
bat*Accepted^^ i^.v^/-;^ ".•'; '....„„.• •; :

V Copy 4-OOLDENROD: Q«n«rator K«pi
r>OHS



SEE FIE VERSE-. SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OB PRINT CLEARLY.

PRE&HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

I GENERATOR (GENERATOR MUST COMPLETE)

i ; ; ' • ; • ; ' • ' /
©ALTERNATE TSD FACILITY© DESIGNATED TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)r -;

© U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

0 EX. HAZ. WASTE PERMIT NO. •) GENERATING PROCESS A';/&*•/'"///t''£- <^L >"

® i ie-r nnk.nn^.^^i-ri. fi CONC, RANGE
LIST COMPONENTS: ,. -~ -«•<•*>•.«•• -"><tB'j*!i* - :• UPPER LOWER

A C 0 Gt-.ru !/' ?. -f* UiATEtL
B - , - - • • • - • • '
C
D --...

UNITS

%

•<,

%

%

CONC. RANGE
UPPER LOWER

r

PPM F

PPM G

(.

PPM NONHAZARDOUS MATERIAL %

JNl'

it,

%
%

rs

PPM

PPM

PPM

t2> WASTE PROPERTIES: PH -^f I NlTokie d|FLAMMABLE
O PHYSICAL STATE: ["""] SOLID ' :1>̂ I LIQUID x' | | SLUDGE

@ SPECIAL HANDLING INSTRUCTIONS: ^^GLOVCS. -t̂ ) GOGGLED ;,".'." ,'J

CO PROS I V E ' I P R I T A N T

I I

I ( R E A C T I V E I ISENSITIZEH CAHCINOGEN/MUTAGEN

GENERATOR tErtYlFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN.PROPE.R CONDITION FOR, TRANSPpRT .f̂ O^ ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANbTH"E,EPA\

IN THE EVENT OF A SPILL CONTACT THE NATIONAL . -
RESPONSE CENTER, UrSr-€©AST^UARD t-800-424-8802.

Q-^Vx* ••'" '••"*> \ " *''" VVa"'A 'T-l'1 &£^ "' '
SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE) -

® NAME LIQUID WASTE MANAGEMENT

EPA NO. j C j A j D j 0 j 6 j 0 j 0 j 7 j 2 j 8 j 4 j 3 j •""

JOB NO

UNIT NO.
© PICK-UPDATE.

TIME """y1' I IPM
ADDRESS
Cljy, STATE ci
ZIP SOOE s

PHONE
SlGNATURt OF AUTHORIZED AGENy 4 TITLE

EPA NO. rrri .ITI i- i i -i/g-T-i i i
© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© QUANTITY (IF MEAsuneD>j_
0 STATE FEE I .F/ANY. S_

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNAT.ED-^TSQ'f ACB-TTYs,

NAME

EPA NO. I I I I I I I I I M [~1
REVISED 11/80 .

© HANDLING OR DISPOSAL METHOD:.-

SURFACE IMPOUNDMENT. __

INJECTION WELL '
TREATMENT (SPECIFY)

RECOVERY OR REUSE | [

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

fr

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



E^DES^OR
TYPE

I GENERATOR | (GENERATOR

© NAME

^CALIFORNIA HAZARDOUS WASTE MANIFEST
»*'STATE DEPARTMENT OF HEALTH SERVICES '>>
^HAZARDOUS MATERIALS MANAGEMENT SECTION

' '*744.f STREET,,.SACRfMENTQ.CA 95814^ i-, j ^ ' • " • ' • : > • • • - . ?-.;.'-,' <v-:•- •

^glGNA t̂f1tD*t=AgUTV^^^;f!:* v:: ̂  •-'• '- -- H*: •• © ALTERNATE TSD FACILITY " -;' :

8^^§SrRbHI2ED TOOPERAjTE UNDER AN APPROVED STATE OR FEDERAL PROGRAM!
JJgJĵ V^-^ '̂ffî p '̂ . - , . , . . . . . . . .

EPA NO. FT T I I I I I II I I I
ADDRESS

FPA no
DDRESS

Rbfefi PLACED BY

CTNO.

SI DOT PROPER SHIPPING

PPM NONHAZARDOUS MATERlAU

CORROSIVE/IRRITANT I [REACTIVE I ISENSlTlZER

ME^^msCURRV I I OAS I t OTHER .,j .a-^-r-r- . . . . .
••' | I RESPIRATOR

QS> WASTE PROPERTIES: PH :f<y

G> PHYSICAL STATE: f~l "^

© SPECIAL HANDLING INSTRUCTIONsif

GENERATOR CERTIFICATION: THIS is^T
IN PROPER CONDITION FOR TRANSPORTATIO

IN THE EVENT OF A SPILt«CONTAGT*THE NATIONAL
RESPONSE CENTER, U.S. COASTGUARD 1-800-424-8802.

Tf ABOVE NAMED MATERIALS ARE PROPERLY/'cl.ASSIF IED(, DESCRIBEb. PACKAGED. MARKED & bABELED. AND ARE
4Garp;THE APPLICABLE REGULATIONS OF THEJDE,P>VqTMENT/C'F TpANSPORTATION AND THEJpf^ ' *

L ~*~ ^

/ ^/SIGNATURE OF AUTHtt^lZED AGENT & TITLE DATE SHIPPED

o&ri
LlV

TRANSPOrtp~ER | (HAULER MUST

UID WASTE MANAGEMENT

iS583-ii.-i';-: -S-.
BS*:.:.'"'.1 • • • _ - . .

EPA NO. i c | A l D | 0 | 0 | 0 | 0 . |
ADORESS P.O.BOX 1082

PHdJNE NO.
SIGNATURE QF AUTHORIZED ASEI^T a TITtE

•• I TSD. FACILITY I lO f̂JBAIQftMHSj.
; ~S'.' Y J \s

0 NAMEj
EPA NO.

@ INDICATE ANY SIGNIFICANT DISCREPANC]|̂ |̂(|̂ MANIFEST AND SHIPMENT

,._.
o O
&•- IHf MEASURED!

STATE FEE HF ANYI S I /'./y
0 :HANDLING OR DISPOSAL METHOD:

LANDFILL

© IF WASTE IS HELD FOR DELIVERY ELSEWHIf

NAME ~»-

EPANO.
REVISED 11/80

SURFACE IMPOUNDMENT,-'

4^ ACCEPTED

tHEjbESIGNATED TSD FACILITY:
^B*t*~ojM*r -a v .. ' ~- ' " " ' : ''



1985 MANIFESTS

NAG92161.LTR



ot Calir&rnia—Health and welfare Agency. Department of Health s«rvfl*
Toxic Substances Control

JL__ CCCOQ9
MS»"5nm or type (Form designed for use on elite (1 2-pitch) typewriter.!

A

Q
E
N
E
R
A
T
O
R

1
1
R
A
N
8
P
0
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZAHUUUS> '• venerators US hW

WASTE MANIFEST C A n n n f l ? _ _ iDocument No.
25 3 3 41 n o n r d

3. Generator's "Name and Mailing Address — ' T

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( ftlfl ) 7*«_inin
5. Transporter 1 Company "Name 6.

OIL & SOLVENT PROCESS CO 1C A

9. Designated Facility Name and Site Address 10.

OIL & SOLVENT PROCESS CO.
1704 First St. * \̂
Azusa, CA 91702 1C A

US EPA ID Number

0 o n a 3 n ? o n 3
US EPA ID Number

US EPA ID Number

D--o-n- f t -vn-9 o ni
12.Conts

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number̂
No.

"V III

WASTE^TRICHLOROETHANE ORM-A UN 2831 001
* » . ' ' . "

WASTE FLAMMABLE LIQUID NOS UN 1993
c.

WASTE FLAMMABLE LIQUID NOS UN 1993
d.

T;,;,-"- •, ' *Fr' — -

b;l:olTs-7w!lbh«ptana-30X
c.I paint* IOfc.2 various thinner* 40X

1 5. Special Handling! Instructions and Additional Information

GLOVES AND GOGGLES

7
n o t

n n ?

' a "

' I ' ' ,

Sacramento, Canto-**1

of ^ ilw"0t required by Federa

WafSSSSB"
6. State Generator's ID

CADO 08325334

Mnt Number '

C. State Transporter s IQ f - ^ . ^ -,

D. Transporter s redone

fe State transporter'* J6" ' •"'

F. Transporter's Phone

AStatft Facility's 16 '

p ewo flftM^na
W.FaaNty's Phone
rl|iift) 3«-«i"
iners 1 13. 1<4

Total Un
Type Quantity Aft/

D_ M- 00 ft SO _^

n M n n ? «: n n

n M n n n «; n n
^Handling Code* for Wa

^j~ . -• -\
~* -s : .•

i-f . ' '•

'--. . '>

16. GENERATOR'S CERTIFICATION: (hereby declare th'att'he contents of this consignment*™ fully aria accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar« in ell respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

.*-*. f . I . - . ' . . . . .
Printed/Typed Name

R.J. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2f Acknowledgement or Receipt of Materials'

Printed/Typed Name

Sighatyfe / ̂ / ///

A^> •** ̂ .'̂ •̂̂ >- v' ' • '•
•s

Signature^ *~ ./'

>//.'• ,• -. /.u /'! (L<~
• R E 0 i£ 5 J ''- '

Signatu/e ~

.-4r.- '
, -ig|v..; •
^* 5$3§h* "^ • ** ^
,̂ ^WastiMo. '

f '̂.-^^t
f^"

J 4*, '

-T. 4C1 J-•"• «ffri f̂.

I

' ' ' 1

< /^

fj / * 6 /Xf \*

Date
Month Day Year

Bate JJjfc-

Month Day Year
/<•> \ " '<~\ f y

Date '

Month Day Year

I I
19. Discrepancy Indication Space

:K_! j-j P'r.nt £"^"-:r~;"ir

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name ^/ Signature .' / | _. ;
Date

Month Day?-ipar

DHS 8022 A. (7/84)
8700-22)



State of i
"iltornia—Health and Welfare Agency

•-jv -_" • *

Please print or type.

Departme
Toxic SubstafRJBS OWiliuI'Dlvlslon

Sacramento, California

(Form detigned for use on elite (12-prtch( typewriter)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

pa rvn-fV Q- r < 3-3.3. Generator's Name and 'Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( ftTft ) 755-1Q1Q

Manifest
•Document No.*J n n 03 fi

2. Page
of «

Information in the shaded areas
is not required by Federal
law.

Numb-r

B.State Generators ID

OS325334
Transporter'sTransponer 1 Company TMame

VAN WATERS & ROGERS
T US EPA ID Number

/. Transporter 2 Company Name
VAN WATERS & ROGERS

E A DrO q q ? 3 n ? A A
8. US EPA ID Number

.-L

ransporters 10 fi,iQa

D.Transporter s Phone
E. State Transporter's ID

A DO 0 9 2 3 0 2 ^^.Transporter's Phone

9. Designated Facility Name and Site Address

VAN WATERS & ROGERS
1363 S. Bonnie Beach PI.
Los Angels, GA 90023

10. US EPA ID Number [ G.State Facility's IO

CADO 09230244
fH,F«cilitv8 Phone

|C A DO 0 9 2 3 Q 2 44 11̂ 131 tt$-«m
11. US DOT Description (Including Proper Shipping Nama. Hazard Class, and ID Number)

12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

a.

WASTE TRICHLOROETHANE III ORM-A UN 2831 n M n

c.

d.

for Materials Listed Above ling Codas for Wastes Listed Above

1 S. Special Handling Instructions and Additional Information
ORHEGA CHEMICAL CORP
12504 E. WHITTIER BL.
WHITTIER, CAL. 90602

GOGGLES AND GLOVES
(213) 693-0991

CAD # 042245001

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, pnd ire in all respects in proper condition for
transport by highway according to applicable international and nationaf goverr^nental regulations.

Date
Printed/Typed Name

R. SLATTERBECK
Month Day Year

m ^ lo g
17. Transporter 1 Acknowledgement of Receipt of Materials Date

. Printed/Typed Name

V) /Oc - oT
Signature/

V.-

Month Day

\oi7si
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

VINCENT PONCE JR
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ^—

Date
Month Day Ypar

•' //,<•"• /"
I I I

Printed/Typed Na/ne S/gnatura

DHS 8022 A (7/84)
fEPA 8700-221 34 80641



nla—Health and Welfare Agencyte ofCjltior

8053-562-348
Pl«a»« print or type (Form design*} for use on elite (12 -ouch) typewriter. I

Department of Health services
Toxic substances Control Division

Sacramento, California

T

Q
E
N

R
A
T
O
R

.
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
y

UNIFORM HAZARDOUS ^ Generator s US EPA ID No. Manifest

WASTE MANIFEST C A n (V <v * 4 » « i * J^Tr? "°,
3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( QJQ ) 765-1010
5. Transporter 1 ComparTV*Name 6. US EPA ID Number

DISPO^AI rnNTROi SFRVTPF Ir A -j.-n R n n ••* A 1 n A
7. Transporter 2 Company Name 8. US EPA ID Number

i . .1
9. Designated Facility Name and Site Address 10. US EPA 10 Number

DEMENNO/KERDOON
2100 N. Alameda St., Compton , CA 90222

If.- A; T- n- ij- <}• Q- ]• v ^ • K- 9
** T2.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN 127(0 0 1
b.

c.

d.

t ',

JU "Additional descriptions far Materials Listed Above
* " J & " f * f ? * ' ' • ' : • ' " ' . . ' ' . . - ' ' • - '

r.extr V ^'-. v.1*' ^j £~-7y?.6

2. Page 1 Information in the shaded areas
. is not required by Federal

Of IflW

1W«i?8 Wm Number

V. State Generator's ID

(!APO JJ832B331
C!S^TfaWiWHlr1s1 ID ̂ yoo«
D. Transporter's Phone ?*
E. State Transporter's ID JJHO

F. Transporter's Phone
G.3tate Facility's ID

• (JATP ^^l?3?? " ̂  ^* '"'
H.FacilitTf's Phone , *^'^.yi *.

iners 13 14
Total Unit

Two Quantity M/Vot

fTOZA-rrr

-

1Sfc&fev

^S"

:
K. Handling Codes for Wastes Usted Atx>ve

IB. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ere in sll respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature

W .1 SPFCK $/' '•• ^ .< "̂V;i/.̂ v/<:L
1 7. Transporter 1 Acknowledgement of Receipt of Materials ,--"' /

i Printed/Typed Name Signature • „ -.

1 8. Transporter 2 Acknowledgement or Receipt of Materials' > • — ^ moc

Printed/Typed Name Signature rAUu " "° '""u

Date
Month Day Year

00 Bate1 ° °

Month Day Year

0 Ban? ° 3

Month Day Year

I I
1 9. Discrepancy Indication Space PlaH^ c.li'^!»1(-k'"''&

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name ^ \ Signature , , ;} .
Date

Month Day Year),

<7 \is 9^

DHS 8022 A (7/84)
(EPA 8700-22)

(7 i 88641



7State of California—Health and Welfare Agency

8053-562319
Please print or type. (Form designed for use on elite (12-pitch) typewriter I

Department of Health Services
Toxic Substances Control Division

Sacramento, California

0
E
N
E
R
A
T
Q
R

I
T
R
A
N
8
P
0
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

* . Generator s US EPA ID No. Manifest

C A D 0 0 8 3 2 5 3 3 V'fftFWb
3. Generator a Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transpoiter 1 Company Name

OIL & SOLVENT PROCESS CO
7. Transporter 2 Company Name

6.

|C A
8.

1 •1
9. Designated Facility Name and Site Address 10.

OIL & SOLVENT PROCESS CO.
1704 First St
Azusa, CA 91702 |C A

US EPA ID Numb

DO 0 8 3 0 2
US EPA ID Numb

er

9 0 3
er

US EPA ID Number

DO 0 8 3.0 2
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

a.

WASTE FLAMMABLE; LIQUID NOS UN 1993

WASTE HAZARDOUS LIQUID ORME U* 9189

WASTE COMBUSTIBLE LIQUID NOS NA 1993

d- f i i
WASTE^TRICHLOROETHANE ORMA UN 2831

Xv Additional Description*- for Materials Listed Above

, : -iy Kerpsen* 6SSSon 35*. Hydraulic oil
it* \; Sfcydr&V ?8* t Hepttne 301*.
;W Frton 8514 Flux 151 * i

-' **"«). Kerotene 751 A tyt 251 4) TH .1

7W i Heptane

(strnmt isx.
lo1. Special Handling Instructions and Additional Information -p > (0 Q $ L? *~

GLOVES AND GOGGLES

9 0 3
1 2.Conta

No.

O i l

0 0 2

0-0.1

0.0.1

30!

'* • -Y.

2. Page 1 Information in the shaded areas
. . is not required by Federalof 1 law.

iVgtntn,.Maiyfita ^Document Number

B.State Generator's ID

CADO 08325334
C. State Transporter's ID & f/ ^ ifyi.

D.Transporter's Phone (818)334-5117
E. State Transporter's ID

F. transporter's Phone
G.State Facility's ID

CADO 08302903 ,
H.Faciltty'« Phone . -n

iners 13. 14.
Total Unit

TVD* Quantity /WVol

D M 0 0 5 5 0 G

D.H 0 0 1 0 0 G

D M 0 0 0 5 0 G

D M 0 0 0 5 0 G

.

Mr -
fifr3&'-J
ifwcste No.

ij£i.'
211

214

211
K.Handlina^dwJpra(Vastes Listed Above

n- o ' • '
eott.L+'O*'

/ -• -- */ ' > /"^
16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name _ . .. . . . ,
R.J. Slatterbeck

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name, . j / ,

1 8. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

1 9. Discrepancy Indication Space

•oil A-

^£*&ff/)/{ U
' s" : .' • //F*'"**

I -

Signature

/
Signature

~~fc.. -

f 5 •*• oo ^ &

Date
Month Day Year

IrVQ In 7 IQ K
Date

'^^ / ; '• / Month Day Year

/ / / ^"\ In ah 7 In «;
. 1 y £ 5

_. 4 o <QQ(\
• I tO 1 n l;3Ow

o»ant tn^^enri^rio«iv '

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name ^ , , , / Signature
tJ ... :,

Date

Month Day Year

I I

Date
Month Day Year

7

DHS 8022 A (7/84)



and Welfare AgencyAa*«3l09«mf

P 0 8053-563890
Please print or type. (T-orm designed tor use on elite (12-pitch) typewnttf*T >

Department of Health Services
Toxic Substances Control Division

Sacramento, California

A

Q
E
N
E
R
A
T
0
R

,,
T
R
A
N
8
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
/ • A n A r t o i o r * * .Document No.C A D 9 0 8 3 2 5 3 3 4 n -o -n - r

ALLIED CORPORATION-Bendlx Electrodynamics Division
11800 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6.

DISPOSAL CONTROL SERVICE 1C A
7. Transporter 2 Company Name

I . .i
9. Designated Facility Name and Site Address 10.

DENENNO/KERDOON
2100 N. Alamda St. .Compton.CA 902,22^

US EPA ID Numb

T 0 8 0 0 V4
US EPA ID Numb

er

1 8 4
er

US EPA ID Number

TO 8 0 0 1 3
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

a.

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LlQUlJ29) 1i

b.

c.

d.

_^v AddSjonal ̂ Owi riplioni fqt ,• Matoriate

"jjf yS* ?4 *** t ^ »ĵ v!jsSî j£*""S|*j,Q' j
j.H*at*r v -?^̂ S|87 i

LiaMd Above
• • • • : • - : . - ; — V ?

3 5 2
1 a.Conta

No.

s4i

":?'• :

2. Page 1 Information in the shaded areas
is not required by Federal

°* t law.
A^utaA«MVteR Apcument Number
O4JD£O£O

B. State Generator's ID

CADQ OA325M4
CState Transporter's ID

D.Transporter's Phone /O1

E. State Transporter's IDOJ

F. Transporter's Phone
OState Facility's ID

OTTO 80013352
HiaM|rOlHt|f S PnOfW , **

PiipiJ;Jî 7ioo
iners 13. 14.

Total Unit
Typei Quantity VM/vbl

I

rj o 2 ^ ft n rs

tAaot349317
lft}811 lUflR

. • \ '

V* t̂

'
:^Sw^

fe •

- / • ' ' • • • " .

.̂Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ara inall respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

•-~\ / 1 /si
Printed/Typed Name

R.J. Slatterbeck
s^M7^i

1 7. Transporter 1 Acknowledgement of Receipt of Materials J f ^ — ̂

Printed/Typed Name

RRKPV AT.TAR

Signatu/eX ̂ ^---•'

1 8. Transporter 2 Acknowledgement or Receipt of Materials' ••'*'. J *"

Printed/Typed Name

19. Discrepancy Indication Space

Signature

C

<^£:;/
18 c C t 1 V E D

JUN 11) 1985

Date
Month Day Year

h «; h 1 b R
Date

Month Day Year

h ^ h i k -a
Date

Month Day Year

I I I

Plant Enr'n-3r'nr

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name /
r) >,i; /•• / ..,!//,,„

^^-^Al

Date
Month ~Dov Year

• l - l • "

DHS 8022 A (7/84)



State of California—Health and Welfare Agency , a^aV
vvW '

8053-5613$ *^
Please prim or type. {Form designed for use on eliie (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t

*

I

Q
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L
1
T
V

UNIFORM HAZARDOUS ] Generator's US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 8 3 2 5 3 3 41'WWn
3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way.N. Hollywood, CA 91605 /0,0v,~ «n,rt

4. Generator's Phone ( ) loloj /OO-1U1U
5. Transputer 1 Company Name 6.

DISPOSAL CONTROL SERVICE |C A-
7. Transporter 2 Company Name 8.

1 .1
9. Designated Facility Name and Site Address 10.

DEMENNO/KERDOON
2100 N. Alameda St. ,Corapton,CA90222

C A -

US EPA ID Number

T 0-8 0 0 3 4 1 8 4
US EPA ID Number

US EPA ID Number

TO 8 0 0 1 3 3 52
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN1270 0.0.1
b.

c.

d.

X;, Additional Deacription* for Matariala Uatad Above

|iMfer s^fe jp;i»»J &

* * *.

2. Page 1 Information in the shaded areas
is not required by Federal

o' \ law.
A.fitaiajiaiyto«4 Qpcumant Number

B. State Generator's ID

I-JUW 08325334
C.State Transporter's ID cglQ9

D.Transporter's Phone **H/l*._824-3345
E. State Transporter's ID
F. Ttranaporter's Phone ; ;••

GState Facility's ID

l̂iiiifSiT.yio
inerr, 13. 1 1

Total Ur
Type Quantity \Nt/

C T G

i

o
\ ĵi sgjWastaNo.

S!<

• • • " < ' : • '

((.Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately descr bed
above by proper shipping name and ara classified, packed, marked, and-tabe/ed. and are in ajfrespects in proper condition for
transport by highway according to applicable international and national gcwernrruprtal regulations.

Printed/Typed Name
RON SLATTERBEOC ^ ;̂TS^_

1 7. Transporter 1 Acknowledgement of Receipt of Materials / /

. Printed/Typed Name

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

1 9. Discrepancy Indication Space

Signature _ _ , , «- r>
// • . U ~ '••• • ' '-
'/' '

'' / 1 1 1 1 f ̂  ' * ̂  R 5
Signature ^^L "

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature

Date
Month Day Year

n ' 7 1 1 ' •> 1 Q ' c
Date

Month Day Year

|0 '7 lT2la-5
[•=£=£- Date
Month Day Year

I I I

Date
Month Day Year-

DHS 8022 A (7/84)
•EPA 8700-22) 64 86641



fate of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitcn) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

Q
E
N

• E
R
A
T
O
R

1
T
R
A
H
S
P
O
R
T
E
R

F
A
C

L
1
T
V

U N 1 FO R M H AZA R O O U S 1 • Generator's US EPA ID No. Manifest

WASTE MANIFEST r. A n n n f t ^ 2 « ; r ^ dl̂ rvfT1!1*'
3. Generators Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( gig ) 765-1 010
5. Transporter 1 Company Trame 6. US EPA ID Number

VAN WATERS & ROGERS | f & r> ft ft 9 9- t n -> a. a.
7. Transporter 2 Company Name 8. US EPA ID Number

i1
9. Designated Facility Name and Site Address if). US EPA ID Number

VAN HATERS & ROGERS
1363 S. Bonnie teach P..
Los Anemias. CA '90023 I r A n f t O Q ^ i f t ? * *

11 2.Conts

No.
0.

WASTE TRICHLOROETHANE III ORM-A UN 2831 n n t

o.

c.

d.

"T .

JU^ Addtttof^ tP<«cription« for Mandate Ltetad Above

iiftii<v;K*r*<- • - .:•'•£•••••;•'
ff9e'-^v '•'" . / :'' :1'-'

2. Pago 1 Information in the shaded areas
is not required by Federal

oi ^ law.
i*^Stn|ty J^anrfp t̂. Opowmem Number

B. State Generator's ID

C. State Transporter's ID

D.Transporter's Phone /

E. State Transporter's fc

£3t<n
?13)296-8123

F. Transporter's Phone

G.Stat.e Facility's ID

(m) ?«s-fti?i
inere 13. V

Total Ur
Type Quantity IAA/

n N rvn-9-n"n r

r *

?\f>,;,\
\^y 'irtrasteNo.

^. ^f Q 6 1

K, Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and natjenat̂ overnmental regulations.

/ ' '
Printed/Typed Name . Signatures' ; /• /

1 7. Transporter 1 Acknowledgement of Receipt of Materials,/^ ^-^^

Printed/Typed Name •, /' Signature

IJ~ A /•• « /r<.T *'"'•- ~ / .'/''s-S ~~J-, , ^ -, -•
18. Transporter 2 Acknowledgement or Receipt of Materials / '~^~ ^ p p^vi ii T "*•

Printed/Typed Name Signature " ^

1 9. Discrepancy Indication Space «jv^'« ~ - '-v

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ''~~~~\

^ Printed/Typed Name / Signature 1 ' / '"^T /

-^ 'f -=:^r 1 ' ^ .; /^-^/^i''/ s s'' A '— '"~^-,--^^p

Date
Month Day Year

Month Day Year

P v ^Oale u u

Month Day Year

I I

Date
Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) 84 80641



State of California—Health and Welfare Agency

8053-563772
Please prim or type. (Form designed lor usa on elite Q2-pitch) typewriter.)

Toxic Substance* <—
Sacramento,

•V

t

Q
E
N
E
R
A
T
O
R

V
r
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Addre

ALLIED CORPORATION-Bendl

. 41600 Sherman Way,1** Ho1
4. Generator s Pnone ( )
5. Transporter 1 Company Name

QTSPn<m CONTROL SERVICE
7. Transporter 2 Company Name

1 . Generator s US EPA ID No. Manifest
•Document No.

f A n O O f l V 2 ' » T 3 A l n f t f t l l i
88

x Electrodynamics Division
lywood, CA 91605

(R.raA765-101Q
6. VfeW/lBTlumDer

1 r A- T ̂  ft ft ft * A i- ft i
8. US EPA ID Number
1 .1

9. Designated Facility Name and Site Address 10. US EPA ID Number

DEMENNO/KERDOON
2100 N. AUnada St
Coiroton CA Qn222 LP' *' ^' *"*' H' fl' ft' '' '' *' "• 9
<-"' 1 L . 12.Conta

1 1 . US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN 1270 0 0 1
b.

c.

d.
Sr

J., Additional Descriptionŝ  for Materials Usted.,Above $ •--. :.. • . ,

2. Page 1 Information in the shaded areas
is not required by Federal

of i law
<VijtS|Oj.lifar\ifrst. pooument Number

B.State Generator's ID

ljADOOft^?*5334
C.State Transporter s ID ^~4/t9^ &

iD.Transporter's Phone in^n\nflt «n<r.
E. State Transporter's irjlUlC; US')11- 3345

F. Transporter's Phone
G,State Facility's ID

ijPP îfta ̂  ' '
inern 13. 14.

Total Unit
Type Quantity Nt/Vct

C T %' ° ° ° G

!l^ I
Waste No.

fto
. i

•• w'

XHandlingCodes for Wastes Listed Above

. . . '-

\ 6. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment aref ully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, arid arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature1/ L^^/ (/, '•' /

R J. Slatterbfttk / '̂'••rTC^^NL
1 7. Transporter 1 Acknowledgement of Receipt of Materials / ' /

Printed/Typed Name

Date
Month Day Year

n' cl i' c| o' c
Date

Signaturelx-^^,^ •" /• Month Day Year

-^r^^:^^^— -- Uch do c
18. Transporter 2 Acknowledgement or Receipt of Materials — ' R E C £ ' V " ^ I Date

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

I I

Plant ^.-f.'.''--^1?-

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature
Date

Month Day Year

T-lls-lU-T
<7

DHS 8022 A (7/84)
(EPA 8700-22)

[L d
-' 84 89641



I '•vrnla—Health and Welfare Agency

,1̂ 3107
/m or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic substances Control Division

Sacramento, California

/

£

V. .

^
1

1

t

ix.
Q

— O1

\^/

\̂

\J

i

/

G
E

INE
R
A
T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
V

' UNIFORM HAZARDOUS
f WASTE MANIFEST

1 . Generator's US EPA 10 No. Manifest

CAD00832533 4°?fuu'eu1 "fo

ALLIED CORPORATION-Bendlx Electrodynamics 81 vision
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( 818 > 765-1010
5. Transporter 1 Company Name

OIL & SOLVENT PROCESS CO
7. Transporter 2 Company . Name

|C A.
.

L . .---
9. Designated Facility Name and Site Address 10.

OIL & SOLVENT PROCESS CO.
1704 First St.
Azusa, CA 91702 |C A

US EPA ID Number

D. 0. 0. 8- 3. 0. 2- 9 0 3
US EPA ID Number

US EPA ID Number

D. 0. 0. 8. 3 0. 2 9. 0 3

2. Page 1 Information in the shaded areas
. 1 is not required by Federal

of » |aw.

•̂sra^Bsn^ Number
B. State Generator's ID

CAD008325334
CState Transporter's ID 5*f5 5
D.lransponer's Phone/818J334.5117

E. State Transporter's ID
F. Transporter's Phone
dState fac.ltty's Ifj

:•'.' : • •'

'•-•'-.'sSS'Sfe1'.1- • '' '":' -"-•"

"Ir^?^?"* ^^mmjii&^ ̂ ~•?%^m4wimim^ ••& •
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) ' , Total Ur

t No. iTvoe Quantity IM/
a. 1^1 V

WASTE FLAMMABLE LIQUID UN 199 3
b.

WASTE TRICHLOaOETHANE QRMA UN2831 ,

c. riV *

WASTE FLAMMABLE LIQUID IJN1993

WASTE1 FLAMMABLE LIQUID UN

:>

1993

0 d 2J DM D 0 1 0 0 G

0 0 1| DM D 0 0 5 0 G

0 0 2

0 0 1

5* " ^ tblftiws SOSJSint 101

111̂  :

DM J 0 1 0 0 G

DM D 0 0 5 0 G

\̂
MpateNo. -S;

aOtii"-V:

214

214
((.Handling Codes for Wastes Listed Above
/Q- T^f

b- £/ ./ _ . ;.;.vv
C - , . ->•:.-.-.

• — . O f ' . ' • • •;"

li. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES ~ , ^ ^
<G b- •Si^'*/?c2'9 *^ S-& 7Q ^^ '3-O ~73. 7^* JJO%£"

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

I/ / / /
Printed/Typed Name

R.J. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

SJ^JfO // S"^Vd^-O^-

Signature/ JfgT //

r^Hz&zz^
/ 1 1 ^

Signe'tjure / / s-

1 8. Transporter 2 Acknowledgement or Receipt of Materials' / r _ 1F%

Printed/Typed Name

19. Discrepancy Indication Space

Signature R E C t I V C. LJ

Date
Month Day Year

HE 1 m h R
date

Month Day Year

Date
Month Day Year

I I I

Plant LT::p.c-ririg

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

,-xPrinted/Typed Name .-' j Signature : /

.f-f, : • ( ' . ; ; }'} ' /-f' ; ' '-,'> '•• < //

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 84 80641



State or California—Health and welfare Agency

8067 558943
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

o
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
0
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C A DO o a . 3 - 2 . 5 - 3 - 3 - 4 | D t W B f T <
3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (818 ) 765-1010
5. Transporter 1 Company Name 6.

CROWLEY ENVIRONMENTAL SERVICES CORP. I C A
-7. Transporter 2 Company Name

1 . .1
9. Designated Facility Name and Site Address 10.

DEMENNO/KERDOON
2100 .N. Alaraeda St.
Corapton . CA 90222 |C A

US EPA ID Numb

0 0 8 2 6 9 9
US EPA ID Numb

er

5 6 2
er

US EPA ID Number

i

TO 8 0 0 1 3
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

WASTE PETROLEUM OIL N. OS. /COMBUSTIBLE LIQUID UN 1270
b.

c.

d.

3 5 2
12.Conta

No.

0-0-1

st./AddWon-J Descriptions for Materials Listed Above
14 'l^. vj> •&•&$ * *• f -f f, f • ' " ' ;

r^fcter %^ X:,:fK
-; ' --i

2. Page 1 Information in the shaded areas
. i is not required by Federal

. of 1 law.
/^fltftftyJiAaryffiit. Document Number

B. State Generator's ID

CAD008325334
C.State Transporter's $455}

D.Transporter's Phone/ 213)491-4757
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

C«to 080013352
H.Facttitv's Phone ,: •

(111)137-7100
iners 13. 14.

Total Unit
Typti Quantity M/vbl

C T 0 2 6 0 0 G

^i >
dt * ^

'J^V ,V :

' J?^* '
-Waste No.

£..

122

t

) • • , *
(̂ Handling Codas for Wastes Listed Above

^ o\ '--
1 5. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignm«
above by proper shipping name and are classified, packed, marked, and labeJild, and are
transport by highway according to applicable international and national governmental ,

Printed/Typed Name

R.J. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed , Name * /y. -t

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication Space

Si^u$- /̂Ĵ

int are fully and accurately described
jrTall respects in proper condition for
regulations.

/

*
i/.-' /-"'
Signature X7 /

/
Sigriature

R F*%^E 1 V p n

•«AY (T1985

Date
Month Day Year

n- 412-91 8- 5
Date

Month Day Year

In d!2 918 5
Date

Month Day Year

P ant ̂ i£: Hiring

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printftd/Typoft Name

^— r\Nc. / AAcvi. *, {

Signature
v i ow* — ̂ ~\ |r V \ c~i.xt—o**Xo

Date
Month Day Year

\

DHS 8022 A (7/84)
'.EPA S700-22) 34 80641



State of California—Health and Welfare Agency

Plea:

Department of Health Services
Toxic Substances Control Division

Sacramento, California ,'

'form designed for use on elite (12-pitch| typewriter.)

I

G
E
N
E
R
A
T
0
R

V
T
R
A
N
S
P
0
R
T
E
R

F
A
C

L

T
y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
_ ' iDocument No.

r A D 0 0 8 3 2 5 3 3 4 m 0 0 1 0
3. Generators Name and Mailing Address'

ALLIED CORPORATI08-3end1x Electrodynamics Division
11600 Sherman Way, fib. Hollywood, CA 91605

4. Generator's Phone (818 ) 765-1010
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

6.

1 C A
8.

1 • •1
9. Designated Facility Name and Site Address 10.

DEMENNO/KERDOON
2100 N. Alamada St.
Comaton.CA 90222 |CA

US EPA ID Number

T 0 8 0 0 3 4
US EPA ID Numb

1-8-4
er

US EPA ID Number

T & 8 0 0 1 3

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

WASTE J&TR&LEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN1270
b.

c.

d.

J. w£GdcfitfMtS:l 'Descriptions for Materials Listed- Above *
•

3 5 2
1 2.Conta

No.

00 1

2. Page 1 Information in the shaded areas f
, is not required by Federal

°' 1 law.
A£taje~Ma«v(psv Document Number

B. State Generator's ID

§ADOQfi325334
late Transporter's ID

D.Transporter's Phone f Q fjft^fi/^^ q «^^

E. State Transporter's to

F. Transporter's Phone

G.State Facility's ID

*v^3Li3) 137*7100 '?^feS'K'b-; >".'..
iners 13. 14.

Total Unit
Typo Quantity /VtAfol

C I A i e ' n rt 6

~lPe;NoJ;..

:.^22- "J:. ;:

((.Handling Codes for Wastes Listed Above

1E>. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

1 6. GENERATOR'S CERTIFICATION : 1 hereby declare that the contents of this consignme
above by proper shipping name and are classified, packed, marked, and labeled, and «f •
transport by highway according to applicable international and national governmental

'\ f<
Printed/Typed Name

R.J. Slatterbeck

int are fully and accurately described
in all respects in proper condition for
•egulations.

Signature ]j^s /i

1 7. Transporter 1 Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature/

1 B. Transporter 2 Acknowledgement or Receipt of Materials ' ' ' ' 'J^

Printed/Typed Name

1 9. Discrepancy Indication Space

Signature

P F fi F J V F n

Date
Month Day Year

I I
w •* 6ate" ** •>

Month Day Year

u*t riL«»»w Q 2
&OIO

Month Day Year

I I
1

[,'A" 0 "1985

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by tnis rnanifesFexcept as" noted in
Item 19.

Printed/Typed Name Signature
Date

Mghth ~££y Ye'ar

• 1 •" 1 "

DHS 8022 A (7/84)
fEPA 8700-22)

,'/ -7 7."/ •' / ' j 34



State of California—Health and Welfare Agency

P 0 8067S58248
Please print or type. (Form designed for use on elite (12-pnch) typewriter.)

Department of Health services
Toxic Substances Control Division

Sacramento, California

A

Q
E
N
E
R
A
T
0
R

,
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS 1- Generator's US EPA ID No. Manifest

WASTE MANIFEST r A D O n R i z s ^ i lDftu??entfo
3. Generator s Name and Mailing Address

BENDIX CORP. /ELECTRODYNAMICS DIV.

A J1600 .Sherman Way, No. Hollywood, CA 91605
4. Generator's Pfione f n'' > 765- 10 ID
5. Transporter 1 ComparAWfeme '" *¥lu 6. US EPA ID Number

DISPOSAL CONTROL SERVICE 1 C A- T 0 8 0 0 3 4 1 8 4
7. Transporter 2 Company Name 8. US EPA ID Number

1 - .1
9. Designated Facility Name and Site Address 10. US EPA ID Number

DEMEKNO/KERDOON
2100 N. AUmeda St.
Compton, CA 90222 1 C A T 0 8 0 0 1 3 3 5 2

1 2 Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number,

No.

WASTE PETROLEUM OIL N.O.S./Corabustlble Liquid UN1270 n fl. 1

b.

c.

d.

Jlr< < v^- - ' '^Additional Description* for Materials Listed Above " ' •

ff $ r.flfl. y " *-. *« "* % ,, i* .•^20* ~ ••"' :i • • • ' ' ' •
s EUVCrl •>' ' *» * *' ' tOV •' •'"' '

^l. Page 1 Information in the shaded areas
is not required by Federal

\ o* ] law.
AjSteje^Marpjpsy Document Number

B. Stale Generator's ID

C. State Transporter's ID V"' v \ ->-?

D.Transporter's Phone ̂  aig^Q9£ 9*3^ t;
E. State Transporter's In ' .."
F. Transporter's Phone .

jlState; Facility's ID

^^m^~7î  '^fe*- ""•
iners 13. 14. ^Sjf'V ,

Total Unit *%t^ ' u
Type Quantity lAft/VW - ^e*" No.

r T^ c n n R f£2

• /..

;: -|,i
K.H«ndling Codes for W istes Listed Above ,,

"' ' '• ' ;SS '̂;A

d\ . !-
1 5. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES
*•»*•

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are full
above by proper shipping name and are classified, packed, marked, and labeled, and are in ell rasp
transport by highway according to applicable international and national governmental/regulation

y and accurately described
sets in proper condition for
n i

.. c ft Date
Printed/Typed Name Signat/re /Xx^ jfi/ c 1* £ ^ ^ '" Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials / ,-' jfT f.. - \ ijN.A^ A | Dat*

Printed/Typed Wame ,-> SignatudeV^

\ -•'•••^ ^ -•"•>'- - A- .\ r t.- ^ .~^-/ 7̂ ,,.
"""-" '''• ' •'• rl& ~ ' ' Month &aY Year

Ss.v ^-^&^ ' J r« ̂  ri A ac
1 8. Transporter 2 Acknowledgement or Receipt of Materials' / V\"" Date

Printed/Typed Name Signature Month Day Year

I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mi
Item 19.

Printed/Typed Name Signature

jnifest except as noted in

Date
Month Day Year

/ ., .[,-,•• JLu \OLAot~\&^
X i / 1 * "

\

— -^

DHS 8022 A (7/84)
=4 89641



State of California—Health and welfare Agency

P 0 8067-557629
Please print or type. (Form de«iqned for use on elite (12-pitch) typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

0
E
N
E
R
A
T
O
R

,
T
R
A
N
8
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS i-Uenerator s US EPA ID No. Manifest

WASTE MANIFEST C A D & 08 3 2 5 3 3 Al'frfl'Wt
3. Generator's Name and Mailing Address

Bendlx Corporation Electrodnyanlcs 01 v.
11600 Sherman May

A. tetattBUymtfl- <* 91P05 rftifil 765-ioin
5. Transporter 1 Company Name 6. US EPA ID Number

fcTSPnSAI rpNTROl SERVICE | <* A T-n R O n 1 A 1 « i
7. Transporter 2 Company Name 8. US EPA ID Number

i

9. Designated Facility Name and Site Address 10. US EPA ID Number
DEMENNO/KERDOON
2100 No. Alameda St.
Conpton.CA 90222 | C A T 0 8 0 Q 1 3 3 5 2

1 2.Conta
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

No.
a.

^SlffiffiSx011 N-°-s- Combustible Liquid UN1270 n n .
U V J.

b.

c.

d.

/V

^%S^ '̂̂ r^rf '̂;-! '̂;--^f^:""'': c^";."": ' • ' " ' ' . ' ' . TJCfT" t ~»S7L

2. Page 1 Information in the shaded areas
. . is not required by Federal

o' 1 law.

A t̂MeW^anMeat, JDopyment Number

B. State Generator's ID

CADOaft325a3A
C. State Transporter's ID <-t/cc c;
D.Trarwporter's Phone (flift)fl?4.^-MR

E. State Transporter's ID
F. Transporter's Phone
G.State Facility's ID

__ _'_ ' -^JM'* ^-" •••,'- ' • '

• (9\*\ KW-T^nn •'•'iWfe^'->:' : '
iners 13. 14.

Total Unit
Type Quantity Wl/Vol

C-T -21,-r.o G

-rkK-tiO.'i]--: --•Jiter-- •--
< Waste No.

•ijS!V('"'-. '•<<•••.

•'ite-S:1: ' • - •

' • f t o " ' ' • ' • '

((.Handling Codes for Wastes Listed Above

• .6(
1 B. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

,^\ i i /
Printed/Typed Name Signatory l/̂ f̂ ,- / /

R.J. Slatterbeck y-V^f^TTfec^
1 7. Transporter 1 Acknowledgement of Receipt of Materials / ,X" /-

Date
Month Day Year

o -3 It Rift a
Date

Printed/Typed Name ^ Signature/ Month Day Year

!V^:mos C '- • 'c. v; 'A-~A...... - f"" C -v ! D 1 T_ " W J
1 8. Transporter 2 Acknowledgement or Receipt of Materials / f ° •bate ° "*

Printed/Typed Name Signature H ^ : Month Day Year

I I I
1 9. Discrepancy Indication Space '' *

P!an:L-::--r

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature

~~^)A^/l/tAC^r^ ^^1 ^^^ tf/L/^4-

1 Date
Month Day Year

I ̂ i/^rp^r

DHS 8022 A (7/841
34 69541



State ot California—Health and Welfare Agency

int or type. (Form designed for use on elite (12-pitchl typewriter P.O. #8067-556938 W.O.15680

Department o.
Toxic Substances Com.

Sacramento, Cat.

1

0
E
N
E
R
A
T
0
R

V
T
R
A
i

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator s US EPA ID No. Manifest

C AD O 0 8 3 2 5 3 3 ^^KTW tt°5
3. Generator's Name and Mailing Address

BENDDC ELECTRODYNAMICS DIVN

11600 SHEFMAN WAY
NO. HOLLYWOOD. CA, 91605 (818)76

4. Generator's Phone ( )
5. Transporter 1 Company Name

OIL PROCESS CO

7. Transporter 2 Company Name

6.

j C A
8.

1 . ._ _

9. Designated Facility Name and Site Address 10.
DEMINNQ/KERDOON
2100 NO. ALAMEDA ST
COMPTCN, CA.,, 90222 |CA

5-1010
US EPA ID Number

n ? O a 0 8 B S 3 5 (
US EPA ID Number

US EPA ID Number

T08 000 1 3 3 5 2

2. Page 1 Information in the shaded areas
is not required by Federal

°' law.

ftStniHi JttorutoM. JBottiment Number

B. State Generator's ID
C A D 0 0 8 3 2 5 3 3 4

C.State transporter's ID 53287

D.Transporter's Phone (213)585-5063
E. State Transporter's ID

F. Transporter's Phone
G.State Facility's ID

CA.TO- t 00 133 52
H.F«cilitys Phon0 ^ . ,̂

* - -j . *T£ - . ̂
1 2. Containers 13. 14.

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) \ Total Unit
No. I Type Quantity iM/vbl

"' HAZARDOUS WAS1E LIQUID
N.O.S. ORM-E NA 9189 0 0 J C 1 0 2 5 0 C G

b.

c.

d.

J. - Addition*! Descriptions for Material*
WBH2R SCfffWiPi QDU3— — 5% '
•̂ MMM «•* $» v 4ka»M"ip^fff ' * •• , i • "—20% "

WOER ,, *'i — 35% f

Utted Above

It--. . •
"*•? • . '

t '.'•': • •

15. Special Handling Instructions and Additional Information

-/ou&, R %

ISiA-St

J,':^2:"

w

K. Handling Code* for Wastes Listed Above

C E ! V P o

* ••" 19S5
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment Mefully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in afl reepictsTn pf?>pej;corjdition for
transport by highway according to applicable international and national governmental regulations.

Printed/Tvoed .̂ Namft^^^ *%• w . SLA-'̂ TFiRiRiiiXJ'K

1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name jwirrn t» GJ
^Ayo /

o 1 8. Transporter 2 Acknowledgement or Receipt of Materials

T Printed/Typed Name

R

% Discrepancy Indication Space

i

^F î̂ =^
s^Kx^^

/ ' '
Signature

Date
Month Day Year
0 2| 2 6| 8 S

Date
Month Day Year
0 2| 2 6| 8 5

Date
Month Day Year

I I

T 20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
T Item 19.

Bunted/Typed Name
Date

Signature Month Day Year

DHS '22 A (7/84) ~
(EPA700-22) 84 88641



state of California—Health and Welfare Agency

Please print or typo. (Form designed (or use on elite (12-pttch) typewriter.)

P. 0. #8067-556935
Department of Health Services

Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS-*
WASTE MANIFEST

1. Generator's US EPA ID No.
C A D 0 0 8 3 2 5 3 3

Manifest 2.Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

J. venerator s Name a ient Number

NO. HOLLYWOOD,
4. Generator's Phone ( ) (818)765-1010

B.State Generators ID
CAD008325334

Transporter 1Company Name
OIL & SOLVENT PROCESS CO

C.State Transporter's ID 53156US EPA ID Number
C A D 0 0 8 3 0 2 9 0 : D.Tranaporter's Phone (818)334-5117

7. Transporter 2 Company Name US EPA ID Number E.State Transporters ID
j | F. Transporter's Phone

9 OT^'SftLwr TOcEssiw.Address

1704 FIRST ST.
AZUSA, CA., 91702

10. US EPA ID Number

C A D 0 0 3 3 0 2 9 0

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
12.Containers

' No. Typu

13.
Total

Quantity

14.
Unit I ,

Waste No.
a.

WASTE TRICHLOROETHANE ORM A UN 2831 0 0 3 0 0 1 5 0

b.
WASTE HAZARDOUS LIQI8D ORM E UN 9189 0 0 1 DM 0 0 0 5 0 211

WASTE FLAMMABLE LIQUID /J-O.S UN 1993 •r/ 00 "7

d.

K.Handling Codes for Wastes Listed Above
<£,- OlA-l TRI 05J OIL I GREASE 15S

15. Special Handling Instructions and Additional Information

MAKE SURE ALL BUNGS ARE TIGHT

i

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date

f, £ e\ ., Month Day Year

* "' < ^ £ p 10 21 2 6 8

18. Transporter 2 Acknowledgement or Receipt of Materials

17. Transporter 1 Acknowledgement of Receipt of Materials '/ , f

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
yped ,Name Signato Month Day Year

* * } I I

DHS 8022 A (7/84)
fEPA 8700-22) 84 89641



State of California—Healtn and welfare Agency

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.) P 0 # 8067-556558

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

G
E
N
E
R
A
T
O
R

V
T
R
A
N
8
P
O
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C A DO 03 32 5 -3-.T4lBTTllN%
3. Generator's Name and Mailing Address

BENDIX/ELECTRODYNAMICS DIVISION
11600 Sherman Way , No. Hollywood, CA 91605

4. Generator's Phone ( Rjfl } 7fifi_inifl
5. Transpower 1 Company Name

nT«iPnsp| rnwTRni SFRVTPF
7. Transporter 2 Company Name

6.

L

l • .l
9. Designated Facility Name and Site Address 10.

DEMENN07KERDOON
2100 No. Alameda St.
Corap ton, CA 90222 1C A

US EPA ID Numb

T' n 8' P' d 3' 1
U?EPAIDNumb

er

V 0' A
er

US EPA ID Number

T 0 8*0 0 1 3
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

a.

Petroleum waste oil & Water N.O.S. combustible I1qu1
UN 1270

b.

c.

d.

^Additional Demriplioni for Material*

yplHIR JfcUBU Oils Sf
UstMl Above

7476

3 5 2
1 2.Conta

No.

d
o - o - i

(ttt.G
• " _ v

v ••

2. Page 1 Information in the shaded areas
is not required by Federal

°1 i law.
A t̂a|e/*M«qtfB8l Document Number

B. State Generator's ID

CAOOQ8325334
C. Slate Transporter's ID

D.Transporter's Phone £ffi97

E. State transporter's irfW'*1" -***•»

F. Transporter's Phone .

G.Sfate Facility's IO

C A TO 80013352
H.Facility'* Phone . ,a r

(213^537-7100 3fewV'
iners 13. 14.

Total Unit
Type Quantity Wt/Vd

C T 0 3 i 0 0 G

*Y,I,=. .
* f*

. .C-.^,^1 '. ''

ffe,*.

i&2

• ^ • • - .
•(.Handling Codes for Wastes Listed Above

O/
\ o1. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: (hereby declare thatthecontentsofthisconsignme
above by proper shipping name and are classified, packed, marked, and labeled, and arc
transport by highway according to applicable international and national govertTrnentayi

F
Printed/Typed Name

R.J. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

RANDY L. AL LAN

Signatwe ''£>,

int are fully and accurately described
in all respects in proper condition for
•«gulations.

5&2^/>
/ _„

Signature ,s£^~^>

Date
Month Day Year

•n \ . J ^ • „

" Date ° "

„/ ^^ j Month Day Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials .^ ^

Printed/Typed Name

19. Discrepancy Indication Space

Signature

Date

Month Day Year

I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Nama Signature y

^

Date
Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) 34 69641



State of California—Health and welfare Agency

Please print or type. (Form designed tor use on enta41Z*viliuh) typewriter.)
P.O. i 8067*5560

Department of Health Services
Toxic Substances Control Division

Sacramento, California

i

o
E
N
E
R
A
T
O
R

!
T
R
A
N
S
P
0
R
T
E
R

F
£

4 |

V

UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. Manifest

WASTE MANIFEST CAD 0 0 8 3 2 5 3 3 ^ffW u0 ;
§. Generator's Name and Mailing Address

BENDIX/ELECTRODYNAMfCS DIVISION
11600 Sherman Way

A #0. Hojlvwood, Cft. 91605 (818) 765-1010
4. Generator s rhone r ) *
S. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE ,C. A. T. 0. 8. 0. 0. 3. 4. 1. 8. 4
7. Transporter 2 Company Name 8. US EPA ID Number

1 . . . . . . . .1
9. Designated Facility Name and Site Address 10. US EPA ID Number

ENVIRONMENTAL PROTECTION CORP. , Highway 33
Pel lows , CA.

|C-A T 0.8 0 0 1 0 2 8 3
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Humbert
No.

a Petroleum Waste 011 & Water N.O.S. Confcustltle Liquid
UN 1270 001

b.

c.

d.

J- Additional Description* for Materials Listed Above

irraiimiaia sx ̂ -10^
:^*:^f^;:>-m • \-/' WT..
tf a- - '\- ? K , ' . • - : • ' - • : . ; ; • . ;".. •

2. Page 1 Information in the shaded areas
. , is not required by 'Federalof 1 law.

/gf^BtTTent Number

B.State Generator's ID

C A D 0 0 8 3 2 5
C. State Transporter's ID t

3 345tf??y
D.Transporter's Phone (B90J 324-3345
E. State Transporter's ID
F, Transporter's Phone
G.State Facility's ID

GKTPNOUI83

"Q«f«Mp97lv T ' - i ^^ ' i

iners 13. 14.
Total Unit

Type Quantity M/vbl

C T 0 3 5 0 0 G

*'./,;'

4S9*
f *M t
,„ Wane No.

v '

• ':"•' •••^

HHandting Codes for Wastes Listed Above

*'

1 5. Special Handling instructions and Additional Information

KEEP AWAY FROM HEAT AND OPEN FLAME

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fullyand accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature / • >"• .r w.j. SPECK /^;_-^<yv_^-f^y
17. Transporter 1 Acknowledgement of Receipt of Materials / ^-^*— 5vT~!&f>~ £ 1 V £ ^

PrtfiSd^yped Name .• Signator'e^-/' --"^ j^^ ^^
??Z*z»j L . till t* • ^^r-^^Wrt 1 1985

MS. Transporter' 2 Acknowledgement or Receipt of Materials /^

Printed/Typed Name 'Signature Plant £"".;"' "^" """"•''

Date
Month Day Year

1|30 |8 5
Date

Month Day Year

Date
Month Day Year

I I

j9. Discrepancy Indication. Space

'.0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this rrwieifeat except as noted in

i ltem f / f> 1 7
Rrinted/Typed tfatob \ , SiflKature J^-. /_/ /

Date
Month Day Year

22 A (7/8,4)..
'00-22;



St»e of California—Health and Welfare Agency

Please prim or type. (Form designed for USB on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
CADOQ8325334

Manifest
iDocumanjNo.

2. Page 1

ol 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address
HENDIX/ELECrRCDYNAMICS DIVN.
11600 SHERMAN WRY

4.

ment Number

B. State Generator's 10

5. Transporter 1 Company -Name

DISPOSAL CONTROL SERVICE

6. US EPA ID Number
I CAI080034134

C.State Transporter's 10
.̂Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number t. State Transporter's ID

F. Transporter's Phone
9. Designated Facility Name and Site Address

DEMQMO/KEKXXDM
2100 NO. ALAMHOA. ST.
CCMPTON, CA., 90222

10. US EPA ID Number CLState Facility s ID""

L CAT080013352
's Phone
$537-7100

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number^
1 Z.Containers;

No. I Typti

13.
Total

Quantity

14.
Unit

M/Vol aste No.
a.

WASTE OIL & WA3ER N.O.S. OGMBOSTIBIC LIQUID UH 1270 001
CT0 2 7 0 0

~
222

b.

, AddWonai Owcriptiona far Mmerial* U*»d Above K.Handling Codas tor-Wastes Listed Above

COM
OEL3
WM3ER

5%.
5%

90% 0\
15«Special Handling Instructions and Additional Information

KEEP AWAY FROM HEAT AND FLAME

3. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and aocupeteJydescritted-
above by proper shipping name and are classified, packed, marked, and labelad, and ar win all respects in proper condition for
transport by highway according to applicable international and national governmental/regulations.

/ > ; . / , Date
Printed/Typed Name Sigriatypi Month Day

i In Q
Year

la s
17. Transporter 1 Acknowledgement of Receipt of Materials

/sil
Date

Printed/Typed Name

RANDY L.AII£N
ignatun

18. Transporter 2 Acknowledgement or Receipt of Materials

Month Day

i In Q|n
I

Year

IR g
Date

Printed/Typed Name ignafure Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed Name Signaturenatu Month Day Year

DHS 8022 A (7/84)

\

34 S3641



/California—Health and welfare Agency

fse print or type. (Form designed for use on elite (12-pnch) typewriter.! a

Department of Health services
Toxic Substances Control Division

Sacramento, California

Q
E
N
E
R
A
T
O
R

V
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A
N
S
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E
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F
A
C

L
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Y

UNIFORM HAZARDOUS 1. Generators US EPA:ID No > k Jt nei iiMBnifest

WASTE MANIFEST C A D 0 0 8 3 2 5 3 34 1 0*uff°u6 "V
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 , 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICi |C A. T. 0.8. 0-0 3 - 4 - 1 . 8 . 4
7. Transporter 2 Company Name 8. US EPA ID Number

1 •1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA-Resource Management
NTU Road
Casmalla, CA 93429 |C A S 0 2 0 7 4 8 1 2 5

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number̂

No.

WASTE POISONOUS SOLID N.O.S. POISON B UN 2811
0 0 5

b.

c.

d.

J.t Additional Description* for Materials Listed Above

^RIlt&Alplî  SALTS

PtllfOIWlA iH^BNfir HAZARDOUS WASTE DISPOSAL PBWT I3-82S

' I " \ t /-,.x*-r,' • • : • • " • . ? • • >£ - ' • ' - ;

2. Page 1 Information in the shaded areas
is not required by Federal

o* 1 law.
A»Stata— Manitot̂  tacument Number

B. State Generator's ID

CADO 08325334
C.State Transporter's ID (0b'&^£f
D.TransDorter's PhoneJgOO) 824-3345
E. State Transporter's ID

F. Transporter's Phone

G.State Facility'* >O

C|jw Tntjfti^s
H.PecifitifT rf»fte* °* *3

:̂ 5JTO^; î7-844
iners 13. 1 14

Total I Un
Type Quantity VVt/r
r- M n ft n i 1

r,

Q f^^?i „

>&{4?'-i«
rt ?t&ryf'̂  I.

ipiytfum in Nn

Y &

ICHandling Codes for Wastes Listed Above

*..",' 0-5'
1 5. Special Handling Instructions and Additional Information

DUST MASKS AND CLOVES

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name S\wmjf*/&l jfs •/; /
R.J. SLATTERBECK .^\L&6"X*^~~

1 7. Transporter 1 Acknowledgement of Receipt of Materials / j

Printed/Typed Name Signature /j /

«* /D t^t s? /^<^t^> ///sS/Z,:'.̂ ? //-• •'._-•• '~^o
1 8. Transporter 2 Acknowledgement or Receipt of Materials / /

Printed/Typed Name Signature

Date
Month Day Year

E ? b n fe s
Date

Month Day Y/eaj-
t.3\3.S\l6

Date

Month Day Year

I I
1 9. Discrepancy Indication Space ~"

20. Facility Owner or Operator:. Certification of receipt of hazardous materials covered by this manifest except as noted in
Item (9. Jjjr fJ(J^]n - 1/qfO/i |}Vj

/~\Printed/Typed Name :) £\ £, f" Signature^' , . I
Date

Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 64 88641



jllfornia—Health and Welfare A Department of Health Services
Toxic Substances Control Division

Sacramento, California

/
>l

Q
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

K pnal£t type. (Form designed for use on elite (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. Do^memSNo

WASTE MANIFEST C A D 0 0 8 3 2 5 3 ? d n n n fift
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( gjo ) 7^5-1010
5. Transporter 1 Company Name 6. US EPA ID Number

ijT SPfiNAl rOMi ROl TPRVTi f ** flTrtOrtrt*j^ i o A
7. Transporter 2 Company Name 8. US EPA (D Numbcf

1 . . . .I
9. Designated Facility Name and Site Address 16. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA 1C A T o n n fi 4 § \ i 7

2. Page 1 Information
is not req

°1 T law.

ĵiS^sfirs1
in the shaded areas
uired by Federal

nent Number

B. State Generator's ID

C. State Transporters ID f fo "2 ~1 fo

D.Transporter's Phone f^nn\ Q9ft <j«jir
E. State Transporter's ID " ' *^ 3345

F. Transporter's Phone , -v .. - ; •
G.State Facility's ID

CATO 00646117 ^ '
H.Facility's Phone

1 2. Container;; 13. 1
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) , Total U

No. Type Quantity Wl

HAZARDOUS WASTE SOLID, N.O.S. UN 9189 ORM-E tf/Ar M 29'6 Y

b ,- . , " '
• / '/ / /''/./// '/ ' ^

C. 1

*•• *-

J. Addtttonct Oeecripiloni for Materials Listed Above
T ^_ *J'fl * ** (^ ^v, - • .• •

» ̂ B ĴIJit!!̂ ?®1 $Q$^WKrED. WITH PLAT1N6 SOLUTION

t^EftWitftn^ , ' . . .
r "' 5 "4'-"1 * '^ v " \ ' •

iiiSHSt*.
nit ^Tj *• .. "
/̂ y ^7t WMtB NO.

L"

K. Handling Codes for Wastes Listed Above

•05
1 5. Special Handling Instructions and Additional Information

I JAM S :3&?

16. GENERATOR'S CERTIFICATION: (hereby declarethat the contents of this consignment are fully and accurately describee
above by proper shipping name and are classified, packed, marked, and labeled, and ere in all respects in proper condition fo
transport by highway according to applicable international and nationa^overnmental regulations.

Printed/Typed Name ~ ̂ _^ ' Signature^ / / /

R.J. Slatterlbeck " y ^^ •''T'^mL
1 7. Transporter 1 Acknowledgement of Receipt of Materials ^/" |c.-';-̂ w'"' ^**

Printed/Typed Name "' ' / /} Signature . ,

1 8. Transporter 2 Acknowledgemenf_pr Receipt of Materials / ?\ v $

Printed/Typed Name , •* — "Signature "•'

i w
r

Date
Month Day Year

U \ '

Month Day Year

\ Date
Month Day Year

I I
1 9. Discrepancy Indication Space -.^-__ ; ' -•

fy , XZA^/^^/j^i/1 f^Hci /ij.\j/ rffiC'ISfS.5'

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted it
Item 19.

PrjjDted/Typed Name Signature ,// , •') j jj /}/

n / <rc3 I/'/TO j rl h^ Iff0 f t/^fL^ ~^M&Adj^,jSJ(&A/s////5l//)/

i

Date.
Month Day Year

I I

/

DHS 3022 A (7/84)



State of California— Health and Welfare Agency

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
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UNIFORM HAZARDOUS I . Generator s US EPA ID No Manifest

WASTE MANIFEST C A - D 0 0 8 3 2 5 1 * J Wo" 6°6
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Tiansponer J. Company Name — §*^ ^ USEPAJD Number, .,

7. Transporter 2 Company Name 8. US EPA ID Number

1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3525jmcyl1ne
Kettleman City, CA |C A.T 0 0 0 6 4 6 1 1 7

12.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number̂

No.
a.

HAZARDOUS WASTE SOLID , N.O.S. , ORM-E , NA 9189 0 0 1

b.

c.

d.

4^ Additional Description, for Materials Us»d Above

llifFER TQjttOT'ffcSFILE SHEET f S3718
: CONTAMINATEOf MIL WITH PLATING SOLUTIONS

" A * •»?- - * ' i $ L - ' t • ' • • - ' • ' ' . " ' ' ' - ' . -1 -'If ' ' - > 1 • • • • • . - . • . . , ,,.. .

2. Page 1 Information in the shaded areas
is not required by Federal

°t 1 law.
ApState,,-MandaU Aacument Number

B. State Generator's ID

CADO 0825334 . . ~ . . ,
C,State Transporter'*- ID ̂ J*5^ ft fr*/̂ .
D.Transporter's Phojnai.1 3| £tyS t^f/fj

E. State Transporter's ID '

E Transporter's Phone ,.

fiStata Facility's ID

l̂ 'yCWO 0664$il7 T, ^ •
ffJ^Mlltty'9 . ;Phon0'. .vi';i:j> >^J* 4 ,̂

il'^M^jl^3l(S«%ir'll'%''^ 3

iners 13. 14. jA ^
Total Unit HKM *• „

Type Quantity Wl/Vol ^Waste No.

D T 0^0 l-(c Y i;i^n

ICHandling Codes for Wastes Listed Above

1 5>. Special Handling instructions and Additional Information

JAM G1S36
GLOVES AND GOGGLES

p ant Engineering

16. GENERATOR'S CERTIFICATION: (hereby declarethat the contents of this consignment are full
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all resp
transport by highway according to applicable international and national governmental regulation

y and accurately described
acts in proper condition for
s. .... ... .

Date
Printed/Typed Name Signature >^f .••._ • , Month Day Year

R.J. SLATTERBECK •>' l-"̂  ^ •' -— 1 2 ll 7 18 5
1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day^ Yeat*
/ - • • ' / . • " ' ' • • - i ; • ( | -

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mi
Item 1 9. /I

tnifest except as noted in

/V rf/l */! Date

^^Eimted/Typed Name *. . S.gnature ^/ * v/XCr/^,/J^/ Mo,"-£'DftfY&^

{^«z^Jo 5. ffbe/leu/G^ ^%Uuj#] V^-1%^^t-i/^|//î

DHS 8022 A (7/84)
;-^ c ", Ton _T -1' 34 88641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

A

G
E
N
E
R
A
T
O
R

,
T
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A
N
S
P
O
R
T
E
R

F
A
C

L

T
V

UNIFORM HAZARDOUS 1. Generator's US EPA ID NO. Manifest

WASTE MANIFEST r „• „ « « « . - - - . J - _ . ..
3. Generator s

ALLIED
11600 S

4. Generator's
5. Transporter

. *^-
7. Transporter

Name and Mailing Address' " - « w u «i t J j j H U U U U J

CORPORATION- Bendlx Electrodynamics Division
Herman Way, N. Hollywood, CA 91605

Phone ( 818 ) 765-1010
1 Company Name 6. US EPA ID Number

1 — 1 , ' : . ' / . ' '

2 Company Name 8. US EPA ID Number
1I

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skylln*

T
'̂ TT. 1 M•n rirw CA -ir- •• T -n -n -n -« -« p « 1-1 T

i.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Humbert

No.
a.

HAZARDOUS WASTE SOLID, N.O.S. , ORM-E, MA 9189
n ft i

b.

c.

d.

^..Additional Deacriptiona for Materials Uatad Above . ^

;|̂ B^̂ J^̂ f̂et WEET #'-î JI ':; -," ; . //

•1^S^< l̂fes';.̂ fe{l; - - " •
"£';?I'-7 ;^jv>-ftt^ • - ':. ,

2. Page 1 Information in the shaded areas
. is not required by Federal

ol law.
AJtatslMjnifeM Dpcument Number

o4OO<lOfO
B. State Generator's ID

CADO (M9KV^i
CState Transporter s ID / r/ Z *.~~
D.Transporter's Phone ,-• /- , ' ,- ^ s -

E. State Transporter's ID

F. Transporter's Phone ' •••• •-:, •<•:':. : ' •.':

S^̂ S.̂ Î P :̂-''-

iners * l5/ 14
Total Unit

Type Quantity M/vbl

.-, • --14 ,

lpi.o?l
ij >',<**•'
?, * ' '•*

ICHandttng Codes for Wastes Listed Above

/•

1 b1. Special Handling Instructions and Additional Information

i ,-.;•! 0 > 9 3 6
GLOVES AND GOGGLES

16. GENERAT
above by pri
transport try

DR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ere fully and accurately described
jper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
' highway according to applicable international and national governmental regulations.

"Y/ ,.--
Printed/Typed Name Signatticaxx' .i, /

R .1 *» ATTFRRrrir: ^ "^r^J/.v^^ ~^^
17. Transporter 1 Acknowledgement of Receipt of Materials / j

Printed/Typed Name Signature • // •• /

<.„* / .•>!-, / .,'/ U..**— ;"///,. / A
1 8. Transporter" 2 Acknowledgement or Receipt of Materials ' -"/ /

Printed/Typed Name Signature

Date
Month Day Year

. ' «l /"?!•,'»
* "" Date u "*

Month Day Year

Date
Month Day Year

I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name /-• Signature
/ / "•". , // f

\ \: i / f ~~~r-'\i / — '

Date
Month Day Year

-; / tf I I
DHS 8022 A (7/84)



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

a
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

1
UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. Manifest

WASTE MANIFEST CAD 0 0 8 3 2 5 3 3 Al̂ CT^
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 , 765-1010
5. TranspQjier 1 Company Name 6.~ US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number
i .1

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA 1 C A T- 0 0. 0 6 4 6 1 1 7

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
No.

8 HAZARDOUS WASTE SOLID, N.O.S., ORM-E, NA 9189
0 0 1

b.

c.

d.

J. Additional Descriptions for Materials Listed Above

J&FER TfcWSTE WajFllE SHEET * 51718
; €0f|T/Wni(jP> SOJtJttTH *tATW8 SBUmONS

2. Page 1 Information in the shaded areas
, _ is not required by Federal

of 1 law.

W3fS.?&?7ment Number
B.State Generator's ID

CADO 0825334 ,
C. Slate Transporter's ID Vfe' 1 \ W

D. Transporter's Phon ĵ2l lbi)̂ |̂§-,̂ JS (̂W
E. State Transporter's ID

F. Transporter's Phone .

astate Facility's ID

CATO 00646117
H.Fiicility's Phone . ^ M

iners 13. 14 ĵSui!fc %fi -
Total Unit ^SELi'l .̂

Typei Quantity WtAW «»»»WMO.

D T 0 Q & \ b Y Itil ' '

.

K. Handling Codes for Wastes Listed Above

is. Special Handling Instructions and Additional Information _,
JAM M986

GLOVES AND GOGGLES Plant Engineering

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are full
above by proper shipping name and are classified, pecked, marked, and labeled, and are in all rasp
transport by highway according to applicable international and national governmental regulation

y '•

y and accurately described
acts in proper condition for

*
Date

1
Printed/Typed Neme Signatured •^-_J/ Month Day Year

R.J. SLATTERBECK >- f̂: •'-<• • :*^ 1 2| /• 7l 8 5
1 7. Transporter 1 Acknowledgement of Receipt of Materials / _ _, - . ^ S A Date

-Printed/Typed Name, ./ Signature'^' // . S~t '} • ̂ ((^ ,^"1*"^ Montn ^8JL Yeac.

1 8. Transporter 2 Acknowledgement or Receipt of Materials' . __s Date

Printed/Typed Name Signature Month Day Year

I I

1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this m
Item 1 9 . / I f

mifest except as noted in

//J ,/J Date
— j£ymed/Typed Name /If i / Signature-^/ /I \J iS// /// Month, DafafYear.

DHS 8022 A (7/84)
(EPA 8700-22) M 80641



State of California—Health and welfare Agency

Please print or type. (Form designed for use on elite CI2-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1
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UNIFORM HAZARDOUS I- Generator's US EPA ID No. D™°nJn
e

t
s
No

WASTE MANIFEST r A 0 0 0 8 3 2 5 3 3 d 0 0 0 S3
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name & 6.

7. Transporter 2 Company Name / 8.

1 • .1
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA |C A

US EPA ID Number

N)4#fe040ZJ3
US EPA ID Number

US EPA ID Number

T- 0.0. 0.6. 4. 6

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

a.

HAZARDOUS WASTE SOLID, N.O.S., ORM-E, NA 9189

b.

c.

d.

117
12.Conta

No.

0 0 1

4. Additional Omcripbona lor Matariala Ustad Above

JEFER TO HASTE PROF IU SHEET, f 53718
CONTAMINATED SOIL WITH PUTINS SOLUTIONS

^ ^ . *" ^ " •

2. Page 1 Information
is not req

o' \ law.

in the shaded areas
uired by Federal

A2Sta|e,JManifeŝ  jfroiment Number

B. State Generator's ID

CADO 0825334
C. State Transporter's ID

D.Transporter's Phoney, ( 25\fx,3'?-5?XS^
E. State Transporter's ID Z. C* 11/5
F. Transporter's Phone

G.Stata Facility's ID

CATO QD$4€117
H.Facility s Phone

(209) 385-9711 <
iners 13. 1

Total U
Type Quantity Wl

D-T OOGI6Y

4 *
njt <i* i 1.
^ Waste No.

rt> •, *
\ I

Jll

-

K. Handling Codas for Wastes Usted Above

/ • ^UJ

1 !>. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES J*H G 1386

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fullyandgccuifaiely describee
above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respects' in proper'condition fo
transport by highway according to applicable international and national governmental regulations.

^v/1 /
Printed/Typed Name

8 1 ^LATTFRRFPK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

^A \j ^f/;// /' / /'^•••/' /s~ss /
1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication Space

Signaflife xi? ,,> /j /

%&^M&^
* 1-
Signa/ure ^~

/ £^ —
~

Signature

» >X7 .<*
^.•s J?7/ **f
xl;k-^»J-^-

y i
' s

1

r

Date
Month Day Year

Date
Month Day Year

Date
Month Day Year

I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ir
Item 19. s-\

, / \"l
Printed/Typed Name. / , Signature //7

^ / C/ .tJ/•?,//> 1-. fr

i
Date

Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) 84 88641



state ot California—Health and welfare Agency

Please print or type- (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I Generators US EPA It) NO Manifest

WASTE MANIFEST C A D 0 n ft S 2 5 3 3 4DCTe&"&
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, NO. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. JianuMMab. 1 Company Name 6. ^ US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number
1 .1

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman C1tv. CA Ic A T n n ft « A a i i 7

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

No.
a.

HAZARDOUS WASTE SOLID, NOS, ORM-E, NA 9189 Q Q l

b.

c.

d.

JL Additional Descriptions far Materials Listed Above

REFER TO WASTE MOTILE SHEET. * 53718
"&WAHJJfcT£0 jglkftTH PUTINS mUTIO«S f

2. Page 1 Information in the shaded areas
, is not required by Federal

0' 1 law.
A îate-Man^e^ Document Number

B. State Generator's ID

CADO G&ttttt.
C.State Transporter's ID

D.Transporter's Phone "d

w(ai& 2—
lS-4#f / J?T/^2-

E. State Transporter's ID

F. Transporter's Phone

l&State Facility's ID

i^jfrr ^
iners 13 \ 14

Total I Un
Type Quantity rM/\

0-T •-.0^.\& Y

(Wtl ' "'

t Hr if-
M If Watte No.

•|.m

((.Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES J/Ul J

-lant Ensin r̂hn;

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national opirernmental regulations.

Printed/Typed Name Sionj(tun»^iL./y 'W /
R.J. SLATTERBECK />Pfc^OTfe-

1 7. Transporter 1 Acknowledgement of Receipt of Materials / ' \ ^ /

Printed/Typed Na/ne / • Signatare..^. ' , -^XVi ~"^>J. l£rf

18. Transporter 2 Acknowledgement or Receipt of Materials' ^

Printed/Typed Name Signature

Date
Month Day. Year

1 2I |7H8 5
Date

Month Day Year,

Date

Month Day Year

I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials coveragrl>y this manifest except as noted in

__— _B«nted/Typed Name /I / Jl Signature^»^/ f l/f//^Sf/
Date

Mo^DapY^

DHS 8022 A (7/84)
(EPA 8700-22) 84 88641



State of California—Healtn and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Addre

ALLIED CORPORATION-Bendlx
11600 Sherman Way, N. Holl

4. Generator's Phone ( 8]P )
5. Transporter 1 Company Name

T"~\ A f2 D £ A» T~$i <-•£' \jL >!U?~i
7. Transporter 2 Company Name

9. Designated Facility Name and Site A

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman Cltv, CA

1 . Generator's US EPA ID No. Manifest
J Document No.

rV ft rt «M
s s - - - - - - J U U BI .

Electrodynamics Division
ywood, CA 91605
7fi5-innj

6X US EPA ID Number

icU .ye o 005*2-0 7 •
8. US EPA ID Number

I
ddress 10. US EPA ID Number

1C A TO 0 0 6 4 6 1 1 7
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

No.
a.

HAZARDOUS WASTE SOLID, N.O.S., ORM-E , NA 9189 „.„.,

b.

c.

d.

J. Additional Description* tar Material* Ustad Above

REFER TO HASTE PROFILE SHEET 1 53718
0«TAHtKATO SOIL ttJTH PLATING SOLUTIONS

2. Page 1 Information in the shaded areas
, is not required by Federal

°'f . law.
ArState^JManiies^ D/xsument Number

184:30^874
B. State Generator's ID

("ADO. 0825334
CState Transporters ID ̂ ^fcft'A.

D.Transporter's Pno^e'17y<2(^^Tri/27'*
E. State Transporter's 10 s
F. Transporter's Phone

(LState Facility's ID

CATO 00646117
H.Facility's Phone .

iners 13. 1 ̂
Total Ur

Type Quantity Nt/

f** /"-N X*\ k /n T UCGWo \

1 ; Sf^A-1 : •

J: >^?i-- ,
W ^WasteNo.

' T*1T '

K. Handling Codes for Wastes Listed Above

1 o1. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES '"' ' '""

16. GENERATOR'S CERTIFICATION: (hereby declare that the contentsof this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national-governmental regulations.

'' Y/ : //
Printed/Typed Name

R.J. SLATTE
RBECK !Sr̂ ^̂ ^

1 7. Transporter 1 Acknowledgement of Receipt of Materials / f"

Printed/Typed Name Signature

4.
IffTTransporter 2 Acknowledgement or Receipt of Materials fj' " {^~f^ ~~~~

Printed/Typed Name Signature '

Date
Month Day Year

1 21(118 5
Date

Month Day Year

Date
Month Day Year

I I I
1 9. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. \

I , - .. Z
Printed/Typed N»me 1

N I-, Ji ///
Signature' / / /

Data
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 34 89641



State ot Callfornia^Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.|

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C A 0 0 0 8 3 2 5 3 3
Manifest 2. Page 1

of I

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

WS267Siment Number

B.State Generators ID

CADO 0825334
5. Transporter 1 Company Name , . ,

MW-uZ'-L. "*"•«: w - ^ -'A' -rj
US EPA ID Number C.Stata Transporter's

DTransporter's
I. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID

F,Transporter 8 Phone

9. Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number Facility's ID

CATO 00646117

I C A T0 6 66 4
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

1 Z.Containers

No. I Type

13.
Total

Quantity

14.
Unit
M/Vol

is*- t
I Waste No.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189 0 0 1 JOT
b.

00016

J. Additional Deicriptlons for Materials Ustsd Above

REFER TO WASTE PROFILE SHEET « 53718
CONTAMINATEB SOIL WITH PLATING SOLUTIONS

•(.Handling Codes for Wastes Usted Above

15. Special Handling Instructions ana Additional Information

6LOVES AND GOGGLES
JAN G1936

piant Engineering
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and ars insll respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

R.J. SLATTERBECK

Date
Month Day Year

1 9l lllft «;
17. Transporter 1 Acknowledgement of Receipt of Materials

na/ur

/•'

Date

Printed/Typed Name Signature Month Day Year-
-A'V

18. Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ,

Date
Printed/TypeeTNa

7T
Month Day Year

/t /r \r.
DHS 8022 A (7/84)
(EPA 8700-22) 84 89641



State of California—Health and Welfare Agen

Please prim or type. (Form designed for use on elite (12 -pitch) typewriter.)

Department of Health Services
Toxic substances Control Division

Sacramento, California

\
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Addre

ALLIED CORPORATION-Bendlx
11600 Sherman Way, N. Hoi

4. Generator's Phone ( 818 ) 7
5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site A

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettlfiman City, CA

1 . Generator's US EPA ID No. Manifest
(Document No.

f. A n n n a • ? 9 R •* ^ A n n ns o
ss

Electrodynamics Division
lywood, CA 91605
65-1010

6. US EPA ID Number

/ 8. US EPA ID Number
I1

ddrass 10. US EPA ID Number

1C A TO 0 0 6 4 6 1 1 7
12.Conta

1 1 . US DOT Description (Including f roper Shipping Name, Hazard Class, and ID Number,
No.

a.

HAZARDOUS WASTE SOLID, N.O.S., ORM-E, NA 9189 Q Q ^

b.

c. •• .- - • • .

d. -
1

vL^A&Ntiml Owpription*: for fttatMtote Listed Above

ÎJKFER; TO-SAiTE PTOFILE SHEET t 82718
||5Q^A t̂MtIflt iolL WTH Pt

Ht;4" e/>^>n >* ,
Mim SOLUTIONS

2. Page 1 Information in the shaded areas
is not required by Federal

<>' | law.
AfSuueĵ UnMett. Document Number
o*T3oZ87Z

B. State Generator's ID

rAjHi ftft̂ WA
C. State Transporter's ID

D. Transporter's '*rtofieiJĵ £_3i2*2S&-!l"
E. State Transporter's ID s ^ //*>C«
F, Transporter's Phone

G.State Facility's ID

CATO 00«4fill7v 4./f>^ . •
H;?faS
iners 13. 14.

Total Unit
Type Quantity MAfol

0 T 0 fVO (A Y

~%s
"fWa«eNo. "•-

0;^"T''S j « p i>,

ICHandling Codes for Wastes Usted Above

15. Special Handling Instructions and Additional Information

f,-•

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Slgnatuur L&j* &[_£/

R.J. SLATTERBECK ' /^^nCfefeS^P^-s
1 7. Transporter 1 Acknowledgement of Receipt of Materials /'"" / / , , /

Printed/Typed Name , I •

M --/.,,',/ Wi^'/i
, Signaturi_^ / .^ • ̂ ///J^,- J^X

•-'!{}i! 1 // •''.'///- - // /'T^y'r/ *>•- '
18. Transporter 2 Acknowledgement or Receipt of Materials / """

Printed/Typed Name

19. Discrepancy Indication Space

Date
Month Day Year

Date
Month Day Year,

Date
Signature Month Day Year

1 1
J.Hi'l f* ;^JCb

P'-ant Fr;::ir.";orirc1 _ Q \ 1 V. L. 1 1 -j ' ' « •-• *-'

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. i

Printed/Typedr'Name 1 I

~^ IK li / ^
Date

SigpatwjkO ,, /__ Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 34 89641



State of California—Health and

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I Generators US EPA ID No. D"±'18
IL

WASTE MANIFEST CAD 0 0 8 3 2 5 3 3 4lWtf58
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. , Transporter 1 Company Name . -• 6..^ . - ^ . _ US EPA ID, Number

M C.A V7~S ~~T& uC K f -&J G~i i v-A vL/T*ooO 4^j/2*>^
7. Transporter 2 Company Name 8. ; US EPA ID Number

. • 1 .1 .

" CHmiWwA r̂̂ NWEMEW^88 '*
35251 Skyline
KeWeman City, CA 1 CA T 0 0 0 6 4 6 1 1 7

2. Page 1 Information in the shaded areas
is not required by Federal

°f 1 law.
A,Staja l̂afyfoK Opoijment Number

B.State Generator's 10

«DO 0825334 -
C. State Transporter's ID JQ^ \\ &

D.Transporter's Pho^e^ ( tyfyji& '̂ S& r̂*
E. State Transporter's ID
F. Transporter's Phone • ,. . ,
astate Facility's ID

r'A '
H,Facility's Phone , , fJMSi,;-' •» ,

M^y;;386^7fitee'-'-
12.Containers I 13. 14

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number} < I Total Ur
No. Type I Quantity t/vV

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189 0 0 ]

b.

c.

d.

4. Additional Description* for Materials Listed Above

.JR&ER TO *«tE W8TILE SHEET * 53718
f«6«TA«IW|TW fttt tttTH PIATINS SOLUTIONS

' - " "'•?- {^>- :" • . - , . " , ; ' ; ," • ' . • ' ' * . " -

DT 0^.(6 Y

it l^^§^* t̂ ' '*
y ĵl "̂ Waste No. '

mil

K. Handling Codes for Wastes Listed Above

oi-
1 5. Special Handling Instructions and Additional Information

' *T->- - • • ' ^ ' - •--•-"" ' •• ̂  '" "-' O

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled.and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations/

•-y1/ '-* ^ &/
Printed/Typed Name Signatuii \'~~]f' 'f * j<7V

R.J. SLATTERBECK A^fe^A?^
1 7. Transporter 1 Acknowledgement of Receipt of Materials / ,,•

BHnted/Typed Name. - — ._ Signature' ,-,-• * f /"' ""~7~~ /Tr~"

1 8. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature

Date
Month Day Year

12 1 '» la -B
Date

MO/J{/I Oa/ |̂ «f.

] Date
Month Day Year

I I
1 9. Discrepancy Indication Space J .-. i ^ J30U

' Plant En^inGoring

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 1 9. \

I S-)T-\ -5 /"
Printed/Typed (fame 1 / ^ Sigirapj*/' / . /

Date
Month Da*, Year

DHS 8022 A (7/84)
(EPA 3700-22^ 84 80641



State of California—Healtn and Welfare

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS 1 Generators US EPA ID No Manifest

WASTE MANIFEST r fl n n n a * ? R T t A n n n C°T
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (010 ) 7«c inin
5. Transponer 1 Compan^rftame vo«? 1U1U g ___

\ \ ' " 'C.AjJT'̂ ? "^f<f uC- i£-fAJ6~- - j |C/A
1. Transporter 2 Company; NamB ' (J.

1 . .1
9. Designated Facility Name and Site Address i6.

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleraan City, C A : 1C A

US EPA ID Number

US EPA ID Number

US EPA ID Number

TO 0 0 6 4 6 1 1 7
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
No.

HAZARDOUS WASTE SOLID N.O.S. . ORM-E , NA 9189
0 0 1

b.

c.

d.

J. Additional Oaaeriptions for MBttriate Ucted Above

ftEFER TO WASTE PROFILE SHEET I 53718
•OWTAHIHfirEIJ SOIL KITH PLATING SOLUTIONS

2. Page 1 Information in the shaded areas
. is not required by Federal

o< « law.
AtStaie^AanKest. •Oooument Number

B. State Generator's ID

CADO 0825334
C.State Transporter's ID (J ^ fafa ~£

D.Transporter's Pho(i&2 ( ̂ ^^St^T^t
E. State Transporter'sMD " lS

:*'STS*~i3&

F. Transporter's Phone

G.State Facility's ID

^20tV 386^711 **&.<. ' ''
iners 13. 14. ^ ,

TVD« Quantity WtAAol VltoteNo.

D T OOO -t L Y : «H

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment arefull
above by proper shipping name and are classified, packed, marked, and labeled, and «f • in all respi
transport by highway according to applicable international and nationaTgovernmental regulation

A ! ^., /
Printed/Typed Name R>J< SLATTERBECK

1 7. Transporter 1 Acknowledgement of Receipt of Materials ^

Printed/Typed Name

1 8. Transponer 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

1 3. Discrepancy Indication Space

y and accurately described
acts in proper condition for
ft

Date
Signatji/e/^^A /\ /' Month Day Year

I Date

Signature /•' // ,-; .s ,f*~jr Month Day Year

'M<jL4&£- UZ.\t&\%5
\ Date

Signature Month Day Year

I I

• J A > ^1986

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this m
Item 19. "\

1 s-^/-\
Printed/Typed Name L / ^~

inifest except as noted in

s Date
Signature/ J V I / Month Day Year

DHS 6022 A (7/84)



State of California—Health and Welfare Agency

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 8 3 2 5 3 3 4 1TOT3
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605,

4. Generator's Phone ( 818 ) 765-10JO
5. Transpoifer .1 Company Name-r ' t 6.,^ JJS EPA ID Number,

7. Transporter 2 Company Name; 8. ' US EPA ID Number

- • • • ' - ' • - • • • • . ' • 1 . .. ^ . _ 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3525 I SRyltne
KettTefltan City, CA - jC.A.TI 0.0.0 6.4 6 1 1 7

• ' ' • • ! . • ' 12.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

. L7i- _ . - - - . , -L-. > _ . . . ' , N O .

a. ;

HAZARDOUS WASTE SOLID N.O.S. .GRM-E, NA 9189 001
b. ;

i

c- i

d. : :

1 " 1

.>fc.; Additional Oeapî ona for Malarial* listed Above ,

s '̂-'ltEFER •tS t̂l|teSfe^J??IQt&US>' SHEET '§'• 53718 ; ' : ' " • '• :- '
SiBiiwMî ^
-ffe-'-fe^ , : - ' ' : - • - • " - • . - . ' ' ' • • - . . , . • • • • • ' ' . • • . • -

2. Page 1 Information in the shaded areas
is not required by Federal

ot 1 law.
^t%a>f£V*P£ flpcument Number
OHOO&QO*}

B. State Generator's ID

CADO 0825334 . - ^
CState Transporter's ID <C(3C' r £&

O.Transporter's Phone 2'-

EState Transporter's ID ̂
y^fw-iimvS&fzy^

F. Transporter's Phone

G.State Facility'* ID

^CWO 90(41117 .Cfe-^vJ '
H.Facility's Phone ,- , "\Mj **tf$^'

iners 13. 14.
Total Unit

Type Quantity rVt/Vol

D.Tc?aaife Y

^Wrttt'Nik"'''

'*'«ii'

* ' . •
K. Handling Codas for Wastes Listed Above

0" - >;
1 .̂ Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately descril>ed
above by proper shipping name and are classified, packed, marked, and labeled^ and arc in all respects in proper condition for
transport by highway according to applicable international and nationaTgWernmantal regulations.

Printed/Typed Name SSShaAre/j^' Jtf~L^_/
R.J. SLATTERBECK /V- /̂C^^?5^

1 7. Transporter 1 Acknowledgement of Receipt of Materials /f'

Printed/Typed Namev --, • Signature/ . ,- .» ^-i ,-'>
1 . , / ' :r- . ' ' - - / , - . . / V •-' • ' ••'.'"- ' ' ' .~^ . ,••
',' .'• ' .— - -' ' „•• '•• ' ' • / -r ••- , • •" .,- ?.<?.&'# -•:

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' -

Date
Month Da.y Year

l - ? l / t o | B - R
Date

Month Day Y_0ar

Date

- Printed/Typed Name Signature Month Day Year

I I
1 9. Discrepancy Indication Space j /A f l & i^^^

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. N /

1 ' l-i i ' Date
Printed/Typed N^rne 1 1 . Siopafuife/,'' 1 /^f^ Month Day Year

DHS 8022 A (7/84)
;5PA 3700-2C'



state of California—Health and Welfare Agency

Please print or type. (Form designed lonOS&on elite (12-pitch) typewriter.)

Department of Health services
Toxic substances Control Division

Sacramento, California
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1
UNIFORM HAZARDOUS * Generator s US EPA ID No. D "m

n
8
ife,sN

WASTE MANIFEST r A- It ft ft ft ? 9 * 1 u 1 rv * r« -j
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division

4. cJM9orShf™r} WaV» 1- Hollywood, CA 91605 ,o,nt 765-1010
5. transporter 1 Company Name 6.

I /•"" a j **r"s*? ^\l C '"^ L. / f' ."-1
7. transporter 2 Company Nan

,_ , rr:f:--/^ff ;.^ju>£,-sf-
ne 8.

1 •1
9. Designated 'Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
35251 Skyline
Kettleman City, CA |r a

VS€PA ID Number

US EPA ID Number

US EPA ID Number

T ft n ft « A -n 1 1 i
i T2.Corita

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
.. ' , • No.
a.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189
. , • A ft 1

b.

C. - - * - - L

d.

J-. Additional Description* for Materials Usted- Above

^REFER TO KASTf PROFILE SHEET * 53718
£fcr«MIHATEat JOtt «tTH PLATIKS SOUJTIOHS1 - ' ^*t • • • •

- - , ^:;? . -. '-'• .., '.

2. Page 1 Information in the shaded areas
, is not required by Federal

"f , law.

W2o266Ttent Number

B. State Generator's ID

CADO nfij^T^
CSlate transporter's ID £3 ,~2 "?r^ .-f*- L« *^-- \j
D.Transporter's Phone -y (7 ^20 -^JCiff
E. State Transporter's ID

F. Transporter's Phone

CLState Facility's ID

CftTO J5064S111
H.Facrt.fy's PfiSfB?*1"

"^flBOJ^ '38^ Vtl
Total Ur

Type Quantity M/

.•TttXOl* ,

\ '-T't~ ''.- . • •

< fc'

it ^$&r t- -
11 ^%tA/«k«*A MM**ku f̂W«vio no.

4L* "•'s
^
4 '

K.Handling Codes for Wastes Listed Above

61
1 5. Special Handling Instructions and Additional Information

GLOVES AND GEGGLES

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and natioriitaovernmental regulations.

At .^7 /*"'

Printed/Typed Name

R.J. SLATTFRBFCK
1 7. Transporter 1 Acknowledgement of Receipt of Materials /

PrintejJ/Typed Name

y ,̂y^
1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication. Space

S^naWr^ '̂/d' // ,

/ '
Signature ..^ -4'Jf -^
/ /'': :?ST~* s &/ S .-s^

:•' S

Signature 0 -n^C'
j;.\h £> yat

Date
Month Day Year

L „ 1 /»lo c
f1 - Date

Month Day Year

Date

Month Day Year

I I

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. *~~\

/ \~:S~:

Printed/Typed N*ma — s.

JHS 8022 A (7/84)
t PA 8700-22)

1 Sjjjnattiry / , /^

A (, iAt>> J/ / /./ u/i/nj^" /^^"
\^S *~-\*s ^- .

Date
Month Day Year

84 88641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

r A D 0 0 8 3 2 5 3 34lDffuupe8tISfe
3. Generator's Name and Mailing Address

ALLIED CORPORATION- Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transpol|u_1 Cbrnpany. Name^

7. Transporter 2 Company, Name
-

6.

1

8.
i1

9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kflttlenan City, CA jC A

USj EPA ID Numb

US EPA ID Numb

er t ~MM ;

er

US EPA 10 Number

T. 0-0. 0-6. 4-6
1 1 . US DOT description (Including Proper Shipping Name, Hazard C/ass. and ID Number^

HAZARDOUS WASTE SOLID N.

b.

O.S,, ORM-E, NA 9189
t - .

*\

c.

d.

117
12.Conta

No.

0 0 1

J, Additional Descriptions for Materials Listed Above
«, ' •?»* ' ' - -<.^.v-r. '•::'• - • ^ v.ov •
;>?§sro f#j«$Tr f&ffiu SHEET, igiris
COffTAMINATfl) SOIL WITH aATIMfi SOLOTIONS

2. Page 1 Information
, is not req

<*' 1 law.

18t4'3fSI26§71

in the shaded areas
uired by Federal

nent Number

B.State Generator's ID

CADO 0825334
CState Transporter's ID
D.Transporter's Phone ^IV^Xi j -J^"i ^

E. State Transporter's ID <-*(0Ytfi>3
F. Transporter's Phone ,, ,̂
GState Facility's IO

CATO 0064611?
HJ^ctfity'* Phone

iners 13. 1
Total U

Typo Quantity A/I

D.T 6(3.01 .£Y

t&f* '

§t

TlJn"*F no.

^
,, .

•• •

•(.Handling Codes for Wastes Listed Above

1 £>. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: (hereby declarethat the contents of this consignment are fully and accurately describee
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fo
transport by highway according to applicable international and national governmental regulations.

Printed/Typed NameR^ ^^
tBECK ^^^%^L^^ ~"\ / /

1 7. Transporter 1 Acknowledgement of Receipt of Materials / • -, ;

Printed/Typed Name^
i* • "*\ '""N. '' t* 'J -*4?

-~ -i - ^

J ' / /'
SignatuVe; / ̂ ^ ^ jrj^

1 8. Transporter 2 Acknowledgement or Receipt of Materials' ' 1

Printed/Typed Name Signature

1 9. DisGMBancy Indication. Space \ r ' i_ / V \ - ^ »
^ • J-i" LW. vV^ -̂̂ tLU:̂ UKjLAi-4 CS-CXv U-̂ -2.

JAM 21986

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted it
Item 19.

Pc«rted/Typed Name(̂ ~- i

Cz- >5loa •— v r\ -^ ">. x= v^i
Ow >O( vOoiV)

r

Date
Month Day Year
12 ^ 6 8 5

Date

Month Day Year_

Date

Month Day Year

I I I

i

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 34 88641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
•Document No.

f. A n 0 n R 3 ? 5 •* \ A n n n «
3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman 1WAY, N. Hollywood, CA 91605

4. Generator's Phone ( flffl ) 7fi«v-l (11 fl
5. Transporter 1 Company Name

7. Transporter 2 Company Name' 8.

i .i
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline

US EPA ID Number

^t-X \—/ f J ' Î ^S «Ti*rfî .i' /

US EPA ID Number

US EPA ID Number

T A ft ft fi A K 1 1 7

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
No.

a.

HAZARDOUS WASTE SOLID N.

b.

O.S. , ORM-E, NA 9189
n ft i

c.

d.

Î̂ AddttioBrt jJatcriptionj for .MiittriaU Listed. Above • .

2. Page 1 Information i
, is not reqiot i law.

VFsSS&SS1

n the shaded areas
Jired by Federal

lent Number

B.State Generator's ID

rinn jM»jj«^3A
C. State Transporter's ID / •? ̂  f c

D.Transporter's Phone ?/'s- •~f£.*-'>1' '- • ••
E. State Transporter's ID ' - ~~

F. transporter's Phone

G.State Facility's ID

jetTBr nmcir̂
H.Facility's Phone ,,î ~

' ' £&n&\ ^^ftfl̂ fr tf
iners" 13: T 1*

Total 1 Un
Type Quantity Wt/

/** /"^ /*T t L.
O f (^ <_^ L? I'D v

nAa«- ' '

'

ipf̂ 1

*

•*

((.Handling Codes for Wastes Listed Above

6'
\ £. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arein all respects in proper condition for
transport by highway according to applicable international and national apvpYnmental'Vegulations.

U / S • f

Printed/Typed Name

D 1 SLATTERRFCK

%^^^^1 7. Transporter 1 Acknowledgement of Receipt of Materials ^ j

Printed/Typed Name t . • Signature

1 8. Transporter *2 Acknowledgement or Receipt of Materials /

Printed/Typed Name

1 9. Discrepancy Indication Space

Signature

Date
Month Day Year

• 7 H filft K
Date

Month Day Year

Date

Month Day Year

I I

°!ant Engin::eri.';g

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. _

. 1 " "
Printed/Typed Na(fne / /

N A ////, A^C /
Date

SigrWyte* •') /ai*^' Month Dayi^Year

DHS8022 A (7/84)
(EPA 8700-22) 84 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

I. Generator s US E
.ocum

C A D 0 0 83 2 5 3 3A I fLft
Manifest

Document No.
2. Page 1

of i

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

Generator's Phone ( 818 ) 765-1010

ent Number

B. State Generator's ID

C.Sitat«r Transporter Js IP.TranspoHar L CooiRafiyJYame
HA£P^AJ f * < /C (JB> . O.Transporter's

Transporter 2 Company Name US EPA 10 Number E.State Transporters ID
^Transporter's Phone

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number G.Stete Facility's ID'

|C AT 0 0 0 6 4 6 1 1 7
H.Facility's Wwrw,.;.̂ :̂;-;;̂ ^? :̂̂

* ^***j*t$fefeft

11. US DOT Description including Proper Shipping Name. Hazard Class,
T2.i

No.

iners | 13.
Total

Type I Quantity
**&:%$:

>No^;

HAZARDOUS WASTE SOLID N.O.S. , ORM-E, NA 9189
DiT

!jjlj$:&!l$

d.

for Materials Uated Above
'"&«"•.. •'•'.'.'*• '•;••;"--'•-""' ' " " • - ' . " ' :

|te|î ET f 53718

COfTTAHtRATED SOIL WITH HATIN8 SOLUT10W

K.Handling Codes for VVastee Listed AboveJ. Addttipni

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelydescribed
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and nationaTg^v/rnmental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

atuu

Date

/Printed/Typed Name Signa)(ic« Month Day Year,

•
18. Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I
19. Space

Plant Enn

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. A

DHS 8022 A (7/84)
84 68641



Staje.ofieallfornla—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I Generators US EPA ID No Manifest

WASTE MANIFEST C - A - & 0 0 8 3 7 S 3 1 /JvTn ife
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendls Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID 'jUntoer /*-r ,

^ £ pf o /I /r?£"d> {Z./t . %. o. () OU../.*Y.Q. Kj
7. Transporter 2 Company Name 8. US EPA ID Number

11
9. Designated Facility Name and Site Address i6. US EPA ID Number

CHEMICAL HASTE MANAGEMENT / / .
35251 Skyline < ' i [ / '
Kettlewm City, CA 1C A T 0 0 0 S * « i 1 7

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number̂

No.
a.

HAZARDOUS WASTE SOLID N.O.S. , ORM-E , HA 9189

b. ; •- ^

c.

d.

j;. Addition*! Descriptions for Mattnalc listed Above

r; fcEFIR W^ff* *ffK* ̂ !Rffitr\̂ l3718 . . : Sfef \ ' ^ ~'' •
: I COKTAHtiy^OTliilH PLATIW6 skUHQIR S

2. Page 1 Information
is not req

of 1 law.

in the shaded areas
uired by Federal

Af£tale_ManJtLes^ Dpcximent Number

o4ob2ooo
B.State Generator's ID

CtOO 0825334 / , . t
C.State Transporter's ID (j ^> (ff y

D.Transporter's Phone
7// ^ / /-• *f? '?3

E. State Transporter's ID

F, Transporter's Phone , ,,

G.State Facility's ID /^^-f, •!

^ l̂î Winers \ 13. T 1
f Total U

Type Quantity A/I

D T • ' 1 6 i

* '«/
/\^ol îWaste No.

•*&?" «"? iJ

.', r (f.n-
L- *ir

.».,

K*H«ndling Codes for Wastes Usted Above

0? . ,
1 ̂ . Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately describee
above by proper shipping name and are classified, packed, marked, and labeled Jand are in al Inspects in proper condition fo

( t r a n s p o r t by highway according to applicable international and national-governmental regulations.

Printed/Typed Name SigBaWk,-̂ /Z/ J\' \ "fX/

R.J. SLATTERBECK >< - V^^ ^T -̂-- —
1 7. Transporter 1 Acknowledgement of Receipt of Materials '' j

Printed/Typed Name , - Signature/ .•; ;
*-7 ., ^ / , ' , -Si "~J ' ^ /.• 'AL

1 8. Transporter 2 Acknowledgement or Receipt of Materials /^ /,•• /

Printed/Typed Name ..- Signature '

r

Date
Month Day Year

k 9 H 6 B 5
| Date
Month Day Year

Date
Month Day Year

I I

19. Discrepancy Indication Space ^ I h N '^"^36

/ Plant Engineering

20. Facility Owner or Operator: Certification df receipt of hazardous materials covered by this manifest except as noted ir
Item 19. //' ; ^/ ,

Printed/Typed NdnQe y| / , Signature i' // ( / y

i

Date
Month Day- Year

/ \/b £ ^~

QMS 3022 A (7/84.)



*5f«6 ol*callfornia—Health and Welfare Agency Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed lor use on elite (12-pitch| typewriter.)
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1

UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. Manifest

WASTE MANIFEST CAD 0 0 8 3 2 5 3 3 4| CTT W
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynam
11600 Sherman Way, N. Hollywood, CA 9

4 ./generator's Phone ( 818 ) 765-1010
5/ Transporter {^Company Name ' , 6. .

7. Transported 2 CompaViy Name ' 8.

1 . -1
9. Designated Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
35251 Skyline
Ktttlcman City, CA (c A

1cs
1605

x.ctfcJo^T/^
US EPA ID Number

US EPA ID Number

TO 00 6 4 611 7
1 2.Conta

1 1 . US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number)
No.

HAZARDOUS WASTE SOLID N.O.S., OJW-E, NA 9189 Q 0 l

b.

c.

d.

;^j!Olf»MtiWTJ» SOtLtflTH HATINt SOIUTIOIB /")
avfctFER W Wk$TI W8FJU SHEET I^F53718 f L

> ''*."" c«.' '-r^. ' c - • • • ; ' . . / ' , - . ' • • • • "•'•• ' • ' • . - ' ' \~*r

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

2. Page 1 Information in the shaded areas
. i s n o t required b y Federal

O^rjOfcDOl
B. State Generator's ID

CADO 0825334
C.State Transporter's JD

9nt Number

D.Transporter's Phone£jy# *V69' f̂ ^bL
E. State Transporter's ID

F. Transporter's Phone

G.State .Facility's-- ID • , ,

CATO 00646117 *Sfe'^'-v

:H.Factltty's Phona . .. % ..

*fH |̂t®5 366*471
iners 13 14.

Total Uni
Type Quantity MA

D T |^ Y

.<

ti: '

V

^

. ....''̂
• ''•'. '_ '•' ' ,

K. Handling Codes for Wastes Listed Above

? ""̂ -. - ' ' '

f"

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are ftillyancl accurately described
above by proper shipping name and are classified, packed, marked, and labeledybhd arc in all tespatts in proper condition for
transport by highway according to applicable international and nationaUeaiwrnmental regulations.

./ 11^*. f>\/

Printed/Typed Name R<J> SLA7TERBECK

^7* Transporter 1 Acknowledgement of Receipt of Materials
( prirtted/Tygejd Name. .

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

1 9. Discrepancy Indication Space

y^d^^^
J i / l }

^jj$&u <£&dh£<di— ̂  \ *
Signature

Date
Month Day Year
1 2|1 6(8 5

Date

Month Day ftaf"

Date

Month Day Year

I I

Plcnt Er^:r;oaring

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

^KM^/\^ cT'^i Signature /
Date

Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 84 86641



State of California^—HeaMti allfl Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS * Generator s US EPA ID No. OaSSHSnttto

WASTE MANIFEST r An D OR 7 9 R 7 * A n n n AQ
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( ajfl ) 765-1010
5. Transporter 1 Company Name 6. US EPAJD Number , _\ / / — < f 1 1^ o & i i-i &% s
7. Transporter 2 Company Name 8. US EPA ID Number

1 . •1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA |C A T 0 Q 0 6 4 6 1 1 7

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

No.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189
0 0 1

b.

c.

d.

J. Additional Description* for Material* Urt«d Above
*• • " •

( REFER TO WfTI PROFILE SHEET f F53718

CONTAMINATES SOIL WITH PUTINS SOLUTIONS

~2.PaQe 1

ol 1

Information in the shaded areas
is not required by Federal
law.

ArState, JUaiyfest. Appyment Number

B. Slate Generator's ID

.CAPO. 0825134
C. State Transporters ID /Z^12-
^.Transporter's Phone 2.J <-*) 2, Q77(J $
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

• PfcTfl ftftft J<^ 1 T

vf*0«V-!!_

TOoWV

koc At « «
inirl' "' *Tfly •" •'K

Total Un
Typo Quantity A/f

OT _M_ * .. (5

- t

» *4, / :'

it *"
^ Waste r*y

y 511
"

1C Handling Codes for Wastes Listed Above

1 6. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and turn in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signatuftf / ^y / •'/'

R.J. SLATTERBECK A vl#%/^*<L
1 7. Transporter 1 Acknowledgement of Receipt of Materials / ^ ^ x

Printed/Typed Name "-v - Signature^ , / ,-//' / I

I J& J< d ^^'<-iA \Sd^ *• ' *fy , , ^L^^LJ \^S ?—,
1 8. Transporter 2 Acknowledgement or Receipt of Materials ' f ' ^^

Printed/Typed Name Signature

' f~* O f~~

Date
Month Day Year

i 2h filfl «;
Date

Month Day Year

| Date

Month Day Year

I I

1 9. Discrepancy Indication Space . j ;.\ • I i^ 1 3 vj ̂

I' — H ''^-W-l Lt='W-X--X— — f~X3J^_^-3^J-S^<r{ . '04 .̂ V_.V. vi_^_; ' .. Crr-'TT'sj'jnP

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name . - Signature .

\V?-v

Date
Month Day Year

DHS 8022 A (7/84)
•'"PA J7CO-,;-?1;



State of California—Health and welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS

WASTE MANIFEST
1 . Generator's US EPA ID No. S. . D ,

C A D 0 0 8 3 2 5 3 3 4°CTW&
2. Page 1

of
Information in the shaded areas
is not required by Federal
law.

Generator's Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, Ca 91605

765-1010

Number

Generator's Phone (818 )

B.State Generator's ID

CADO 0825334
luaspoifter 1 Company Name
O Cs-Jy K/I

6. US EPA ID Number

C4.0.?.-?.0.S'./ - V - f
aState Transporters ID

D.Transporter's Phone ,3/j 110710^1071
Transporter 2 Company Name 8.

[_

US EPA ID Number E, State Transporter's 10
F. Transporter's Phone

Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettlemtn City, CA

10. US EPA ID Number GLStote Facility's ID

m WO. 0064*117

|C A TO 0 0 6 4 6 1 1 7
H^ocility's Phone ,

386-9711
11 . US DOT Description (Including Proper Shipping Name. Hazard Class. ancUD Number}

12.Containers

Type

13.
Total

Quantity

14
Unit

\Nt/va\

HAZARDOUS WASTE SOLID N.O.S., ORM-E , NA 9189
0 0 1 D-T 16 6U

c.

d.

K, Handling Codes for Wastes Listed AboveJ. Additional Description! for Matariala Uatad Above
* ^*V* ./ *•*• "* , . " •

; REFER TO WASTE PROFILE SHEET i
** * s b *** "* *. *•*-"*" V /" " - •' » ^ ( V _ _ , „ •

H!tR PLAT1SS SOLUTIONS
1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled/and ara in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Signature /f -

/C » /'U
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials / Date

Puotod/TypedjNa

1 8. Transporter 2 Acknowledgement -dr Receipt of Materials

Signat Month Day, Year.

M. Date

Printed/Typed Name Sionature Month Day Year

I I
1 9. • i _ , v \ .. . .

^ *Q
^ • - * : - J 21986-

Phnt £n-;no0;
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.

^

Date
Primed/Typed Name Month Day Year

\3\\b\K
DHS 8022 A (7/84)
'E^A 3700-221 68641



State or California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

a
E
N
E
R
A
T
0
R

1

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS v Generators us EPA ID NO. nJSSMo
WASTE MANIFEST C A D 0 0 8 3 2 5 3 3 A n n n A :

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way , N. Hollywood, CA 91605

4. Generator's Phone ( ojp ) JfiK Ifllfl
5. Transporter 1 Compart/ Wame 'uu IUJ>U 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

1 . . . . . . . .1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline
VA*+1am»n fM+W (*ft \r- * -r n n.n * * * • . -•NOVbidiiBn ui vy « wi in B T n n n s A K i i T

T2.Conta
1 1 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number̂

No.
a.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189 n ft ,
b.

c.

d.

.̂ Additional Dewrtpttont̂ for Mtattrials UcMd Above

* FS3718 ' • • • " '

' $<?/*. *w7~// ;.&<?%'& c^s

2. Page 1 Information in the shaded areas
is not required by Federal

of i law.
Affitate t̂erutest poeument Number

B. State Generator's ID

iPAftQ Q82fi^jffr'l
u.-cttaie i ransporrer s ID -. j*-^. ^-^3 '

D.lransporter's Phone ._ _ 'ejys~^£/r •)
E. State Transporters itr ^ ^~^> "^

F. Transporter's Phone . , ;, .

GLState Facility's IO

H. Facility s Phone ?, ̂ K .1 ' - \

iners "13^ i4
Total Unit

Type Quantity Nt/Vd

n y ^^.^/f Y

iffwasteNo.

P«i '
• ^""v'i':.- • ' . • • ' ' • ' .

; ' • • ^

K. Handling Codes for Wastes Listed Above

\ 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

1 6. GENERATOR 'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according \o applicable international and national governmental regulations.

Printed/Typed Name Signatujy j .^ $/ /

R.J. SLATTERBECK M^7/yt^&
1 7. Transporter 1 Acknowledgement of Receipt of Materials /\ j L>*!£-'' ̂  ~""s— — s.

Printed/Typed Name Signature/

1 8. Transporter 2 Acknowledgement or Receipt of Materials 1 - -V\ "*— • \> -'-' V— X,

Date
Month Day Year

ic 'ir'o'-*** Oaf)6 u **

Month Day Year

I I
, Date :" „

Printed/Typed Name Signature Month Day Year

I I I

19. Discrepancy Indication Space \ ^ ' - \ ^ l^^^

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. \ /-\

Date
Printed/Typed ftflme \ \, -- Signature , /O__ Month Day Year

j/_y
DHS8022 A (7/84)
(EPA 8700-22) 34 88641



State,of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

T

a
E
N
E
R
A
T
O
R

,
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS 1. Generators US EPA ID No Manifest

WASTE MANIFEST C A D 0 0 3 3 2 5 3 3 4l fflTo'Sh
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood. CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transponer 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE 1 CA TO 8 0 0 3 4 1 8 4
7. Transporter 2 Company Name 8. US EPA ID Number

I1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA Jjp Resource Management
NTU Road
Casraalla, CA 93429 |C A DO 2 0 7 4 8 1 2 5

1 2.Conti
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,

No.

8 HAZARDOUS WASTE SOLID N.O.S.
ORM-E UN 9189 001

b.

c.

d.

J.; Additional Description* for Materials Ustad Above ,

'?|iisc&£flam ' KBRH FROM tucnm OPERATION i.ti, ^
~* s * * " aQ&^3lKfî « •Bfl̂ JvK^ f l l ^ f tbJKM^E ' ' * ' ' ' . * " ' - -> ^^_»^pr̂ »M^ y ^W^fVr^if^ ^^Vi VK 9^f - . . • - , " ' - . - - '

w * *Sit s ^f\ fclpKf •* "* of , " ' • ' - • - . • • ' - • '
s *» * - » i * > •%", - f " " • • ' - , ' - • " • • • ' • ' . ' "

2. Page 1 Information in the shaded areas
, is not required by Federal

o' 1 law.
A|Stotn»tManrfffit fkxiument Number

B.State Generator's ID

CAM C»32S33d
C.State Transporter's ID && 3ty ^

D.TranspOTter s ^^^r)a/j9A/%% O9A *DAR
E. State Transporter's ID
F. Transporter's Phone

jastata FacJIm/s ID ^ > r i,

Iff: 4HBO -»«T4812§
riJaciIJty's Phorw - 'i?^B^iSJJ •,

^iiKi^^ "WSS^,^
liners 13. 14.

Total Unit
Type Quantity /WVol

C M 0 0 0 3 0 Y

1BK&* •
ffe--"

ICHandlino, Codas for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fuNy and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, a/ill are in all respects in proper condition for
transport by highway according \o applicable international and nationafgovWrnmiBYrtal regulation*.

/ / //rX* A /

Printed/Typed Name R<J> SLATTERBECK fj^^l^^^

1 7. Transporter 1 Acknowledgement of Receipt of Materials ^ /

Printed/Typed Name , j . / , / Signature / ~\ [ ' , ' ' > /'/ / 1 * ~_
JTL/LlU tfCHtlfJ V "LccLCcJ (J 6KCZX

1 8. Transporter 2 Acknowledgement or Receipt of Materials ~^

Date
Month Day Year
1 2|1 3|8 5

DateMri|̂ i8g
Date

Printed/Typed Name Signature Month Day Year

I I
1 9. Discrepancy Indication Space

20. Facility Owne^Vr Operator. Certificattan of receipt rof hazardous materials covered by this manifest except as noted in
Item 19. (££. (£, fc;(jO _} ^ '-Jy/^tx/S' /- / ^ Date
.Printed/Typed Name v^^ Signatvre / J // / Month Day^ Year

DHS 8022 A (7/84)

'EPA 8700-221 84 66641



•State/of California—Health and Welfare Agency _

Please print or type. (Form designed for use orr«lltet?2-'pitch) typewriter.)

?» W- •^a"^s '!\ '7 7* f* ^"•'P\^^
"""«• ' ' . ; ' •' > ".i 1 •{ .1 T \ { ~J&& 'i
•«MlS(^2-'nitrhl tvrmwritm-I -* ' ' "J'' '-« '4 x% <*ijr ?3 *

Department of Health Services
Toxic Substances Control Division

Sacramento, California

V.

t

Q
E

N
E

R

A

f

0
R

1

A
N
S
P
0
R

.T
E
R

F
A
C

L

T
Y

1

UNIFORMHAZARDOUS ' • Generator's US EPA 1 0 Mot * . - . - ••* i: : ' Manifest̂

WASTE MANIFEST r A D 0 n R t ? <; T 7 /d ir'n^ftA R
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 ShermanWVy , N. Hollywood, CA 91605

4. Generator's Phone ( flJB ) 765-1010
5. Transporter 1 Company Name 6.

DISPOSAL CONTROI SFRVTCF If 'A
7. Transporter 2 Company Name 8.

1 . .1
9. Designated Facility Name and Site Address 10.

CASMALIA Resource Management
NTU Road
rtsroalla CA 93429 1C i*

US EPA ID Number

T n n n n •» • /i -i o *
US EPA ID Numbe?

US EPA ID Number

n 'ft '9 'ft -7 •» -Q 'I '*» 'C
' i 121̂ 0̂ 8

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
No.

HAZARDOUS WASTE SOLID N.O.S.
ORM-E UN9189 0 0 1

b.

c.

d.

.̂Additional PMonptiona ter̂ MM*rial« U«t«d, Above

fsCCLLAH!£&l'£ D£BRT3u fttfM M XTTMfi nprp&7
in^tt' ''^•tfimf ji^ifcipA^ ^ r **<•*<- * ' • ' " ' ' ' ' ' . • -

no î.e.

2. Puge 1 Information in the shaded areas
, is not required by Federal

°' law.

AyStaiejUtAanifes^ Qpcument Number

o4ot)£.DwQ
B.Siiate Generator's ID

rftnn H9S25324
C,Siate Transporters ID -..- ~z*s-f
D.Transporter's Phone f

E, Slate Transporter's ID
onn\ oo« *•» je

F. Transporter's Phone . ...

G.Slate Facility's ID ,;>

HJFaciliwQ Phone .

iners 13. 1̂
Total Un

Type Quantity /W

C M 0 0 0 2 5 Y

«-8iii%,
L :||ltiP'

•̂ Pii:

((.Handling Codes for Wastes Listed Above

: . 03

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and ar« classified, packed, marked, and labeled, and ar« in ill respects i n proper condition for
transport by highway according to applicable international and nationaTaorarnmental regulations.

!/ / />
-.' Printed/Typed Name

R.J. SLATTERBECK
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Nan*

;1 9. Discrepancy Indication Space

J^^f^riZz
Signature ;

' ~\ \ '. . -" ' ^ ^

Date
Month Day Year

h •> j _- lop
| *D*e
Month Day Year

^•-f | Date
Signature Month Day Year

I I

20. Facility Owner ar Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item iS.-zjCT (/) If (j Q -) >

Printed/Typed Name //

*T^^J2^-£»^ ,
Date

Month Day Year

I/- \3 4 ^

DHS 8022 A (7/84)
'EPA 8700-22) 84 39641



Plena punt or lype. (Form designed for use on elile (1 2 pilcn> ,rv Form Xkpproved. OMB No. 2000-0404 Expires 7-31-86

3
E
g

i
A
T
O

*

.

UNIFORM HAZARDOUS
WASTE MANIFEST
{Continuation Sheet}

21. Generator's US EPA ID No. Manifest
Document No.

C A D 0 0- 8 3 2 5 ? ?d n n n 4 &
23. Generator's Name

ALLIED CORPORATION/Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605
(818) 765-10.10 , .

24. Transporter Company Name

DISPOSAL CONTROL' S F R V T T F ;
26. Transporter Company Name

25. US EPA ID Number

1C A T 0 8 0 n 3 4 1 8 4
27. US EPA ID Number

1

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

3 WASTE CORROSIVE SOLID N.fli.
Corrosive Material •

b.

c.

S. UN 1759

i i

-i

d.
i

e. 1

f. ' :

9 : ,

•\.

I
> i

29. Come

No

0 1 0

S. Additional Descriptions (or Materials Listed Above SOLIDIFIED IN VERMICULITE
a.-l Drums 13,14,& 15 Caustic soda ph ll.'O
a. -2 Drums 16,17,18,19,20,21, & 22 Alkaline ph 9.0

22. 3age Information in the shaded
areas is not required by Federal
law.

?
L State Manifest Document Number

R4352655
M. State Generator's ID

CADO 08325334
N. State Transporter's ID

O.Trnnsporter's Phone fflnn) 8?4-T34c;
P. State Transporter's ID

Q. Transporter's Phone

mars

TypB

D M

30
Total

Oiianlilv

0 G O 2 . 5

31.
Unit

Wt/Vo

Y

R.
Wqste No.

131

T. Handling Codes for Wastes Listed Above

O?

12. Special Handling Instructions and Additional Information

Protective clothing and goggles

3. Transporter _Z__ Acknowledgement of Receipt of Materials

Printed/Typed Name ^yy//r/£ /^/y/9/^/^
Signature c.

S)7).^ /??? 'ffl^.^tn
4. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

5. Discrepancy Indication Space

Signature

Date

Month Day Yeai

1 2|0 9|8 5
Date

Month Dai Year

1 1

(=PA Form H7On.J3A ( 3 - S 4 I



California—Health and Welfare Agency

Please prim or typa, (Form designed for use on elite (12-pitch) typewriter.)

5?r's
i'.'' .:(

Department of Health Services
Toxic Substances Control Division

Sacramento, California

T

Q
E
N
E
R
A
T
O
R

i
j -
i-

,
T
R
A
N
8
P
O
R
T
E
R

F
A
C
1
L

T
V

UNIFORM HAZARDOUS 1 . Generator s US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 8 3 2 5 3 3 4 O8 T4
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6.

DISPOSAL CONTROL SERVICE |C A
7. Transporter 2 Company Name 8.

1 . •1 • •
9. Designated Facility Name and Site Address 10.

CASMALIA Resource Management
NTU Road
Casmalla. CA 93429 1C A

US EPA ID Numb

TO 8 0 0 3 4
US EPA ID Numb

er

1 -8 -4
er

US EPA ID Number

DO 2 0 7 4 8
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

"WASTE CORROSIVE ;. SOLID N.O.S. UN ̂ 759, corrosive Mat-
erial

b.

c.

d.

1 2 5
12.Conta

No.

0 13

j. Aoxnuonai Descriptions lor Material* usteo ADove«A> •T\«*>*«»M *u •»»«•••<»» •«••
I 3*vm U?,J*2J Cfcrwlc Acid ph z l̂Qlfm IN YERNICULJTE

* 13-r̂ ^
4 Jftrpw UU1.12 Hydrochloric Acid ph Z.0

2. Page 1 Information in the shaded areas
is not required by Federal

of g law.

A-Staies -̂lanjtesx, ppcument Number

B. State Generator's ID

CADO 08325334
C.Slate Transporter's ID (0 & J _> 7

D.Transporter's Phone (800)824-3345
E.State Transporter's ID

F. Transporter's Phone

G.S(Bte Facility's ID

CADO 20748125
H.F«cility's Phone ,

(!W5) 937-8449
mersi 1 13. 14.

Total Unit
TVDIJ 1 Quantity Aft/Vd

1DM) 0 * 9< v
.-

i£: " ;

%a»^No.

^11 '

((.Handling Codes for Wastes Listed Above

1 fc>. Special Handling Instructions and Additional Information

Protective clothing and goggles

1

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled.and are in ell respects in proper condition for
transport by highway according to applicable international and national-governmental regulations.

/) / S /•
Printed/Typed Name R>^ SLATTERBECK

1 7. Transporter 1 Acknowledgement of Receipt of Materials ,•

-Prinjexl/Typad IJJ»fJ>gj

18. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication Space

S!T^5^̂ M^
A"

SignaturA . _ _.
,̂̂ 77 ^j-j ") i- /7*7/

./
Signature

, •• • 1 --.- ' -' f-:,

Date
Month Day Year
1 2|0 9|85

Date
Month Day Year

v£v9£<r
Date

Month Day Year

I I

?,.,t-_----.rtnS

20. Facility Owner/or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Printed/Typed Name ^y

C ^& i x5^ /t //// #\(° ) & M /• < C \

Signature

Z.J^ ^
Data

Month Day Yt

DHS 8022 A (7/84)
(EPQ, 8700-225



State of California—Health and Welfare Aaenc Department of Health Services
Toxic Substances Control Division

Pie
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1
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liS^fvf? ̂ ''W^^ rnow
ase print or type. (Form designed f«jy3^elifeJ(t2fSite»l) typewriter.!7- A 1 »^ ' r-y ; -hA l̂ ^M *|R*̂  W

Sacramento, California

UNIFORM HAZARDOUS** "1 T»Kiewers«or*U5 ERA iBNoxt*"' ui uk Maniie»t>*JB JWfle 1 « Information in the shaded areaswivirvjnivi nM<.j"tnurvjwo .Document N<Tl , His not required by Federal
WASTE MANIFEST I C. A n fl ft? *,/ir>?*J5 rt^lfl..*} r, 4 I of - I 'aw.

3. Generator's Name and Mailing Address "

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( Plfl ) 7fit: lOin
5. Transpoi*8r 1 Company Name /OJ Au*" 5. US EPA ID Number

i
FiT^PO^Ai mNXPiil ^sPRVTf*F I'* rtTrtQrtA^jjt ^ a A

7. Transporter 2 Company Name 8T US EPA ID Number

1 . . . . . . . . .I
9. Designated Facility Name and Site Address 16. US EPA ID Number

CASMALIA- Resource Management
NTU fload
Casmall a, CA 93429 |C A S 0 7 ft 7 4 ft 1 2 5

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

No.
a.

WASTE CORROSIVE LIQUID N.O.S. UN 1760, Corrosive Mat. 001
b.

c.

d.

JL , Additionat Deecriptions for Materials Listed Above

• ', % wPCOTC\̂ Cltf-s,,vK'" :̂'7X .- • ' ' ; ' . - ' •• ' .

\* M«utrtl1^̂ d Solution PH-4

'AyStateJManjleu Qocument Number
X*lH*">xKSilO*tJ»Jt.ww*t

B.State Generator's ID

<i.fetJ<e^9arQpwft3?^D / ,

D.Transporter's Phone f

E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

CAM 2074*125 :

XJFacility's Phone ,

(805> S37-ft44q
irers 13. 14

Total Un
Type Quantity tAft/

C T O 2 0 0 0 G

.̂ ,. .

W > Waste No.

Ill

K, Handling Codes for Wastes Listed Above

i S. Special Handling Instructions and Additional Information

Protective clothing

Eye Protection
16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
f transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name Signature/ / ..--

R.J. Slatterbeck /^ / Jrf&&£-£
1 7. Transporter 1 .Acknowledgement of Receipt of Materials ./ ' •'. f~s-*~~ .•• -% -s

Printed/Typed Name SignatureV / :

r~ \ /\ \ -^-~ -i

1 8. Transporter 2 Acknowledgement or Receipt of Materials ^/

Printed/Typed Name Signature

Date
Month Day Year

12 be bs
Date

Month Day Year

1 f 1
Date

Month Day Year

I I

19. Discrepancy Indication Space J ;- . 1 o i^Cw

?ls,-:t En,;:neonns

20. Facility Owner or Operator: Certification of receipt of/ hazardous materials covered by this manifest except as noted in
Item '9-^£_/''<C~^?£) & /'T'/XTT') fr)5*

Printed/Typed Name y Signature ^ , , //A p- •-
Date

/Month Day Year

-' /\£\ $b $^>

DHS 8022 A (7/84)
34 89641



State of California—Health and Welfare Agency

8053-566454
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS i. Generator's us EPA ID NO-.- -» Manifest j
WASTE MANIFEST C- A D $ 0^ 8t 3 Z •&< 3, &,4 (Hnft <!

3. Generator's Name and Mailing Address
ALLIED CORPORATIBN /Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE |C A TO 8 0 0 3 4 1 8 4
7. Transporter 2 Company Name 6. US EPA ID Number

1 - •1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALI A- Resource Management
NTU Road
CasmaHa, CA 93429 1C A SO 2 0 7 4 8 1 2 5

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

No.

8 WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN1270
0 0 1

b.

c.

d.

X Additional Doacriptloruj for Materials Listed Above

Hatar solubUĵ j , / . " . . : . ",- . .

2. Page 1 Information in the shaded areas
,-3 is not required by Federal

°f 1 law.
A t̂ate^MjB/yieM Document Number

o43b2653
B. State Generator's ID

CADO 0825334
C.State Transporter's ID (Qfa^^tf

D.Transporter's Phone (818^ 824^3345
E. State Transporter's ID

F. Transporter's Phone ,

G.State Facility's ID /^AQAr)/\^W Q/TC

H^acility'« Phone ^ ,^j, f

$$W<WHSMJ,siR/>1

iners 13. 14.
Total Unit

Type Quantity Art/Vbl

C T 0 } n 0 0 G

"*<^

|rf>

{(.Handling Codes for Wastes Listed Above

;^

1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

1 6. G EN ER ATOR 'S CERTIFICATION : 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labalM, and arairt •" respects in proper condition for
transport by highway according to applicable international and natippaT«yernmema/regulations.

Printed/Typed Name ^Signa/uA^^ fjK/
R.J. SLATTERBECK ^^n&^^^

1 7. Transporter 1 Acknowledgement of Receipt of Materials/ * /

Printed^p^Nan^^ ̂ ^ ^f^^^^^^
1 8. Transporter 2 Acknowledgement or Receipt of Materials ^ ^ ^ .- .< C. i /' L i1

Date
Month Day Year

l - l l l -9 l8 -5
Date

Month Day^Year

Date

Printed/Typed Name Signature Month Day Year

OtC 21985 • 1 • I
1 9. Discrepancy Indication Space

Plant c-:--~.r:-r

20. Facility Owner or ̂ Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 1 31 [• • \̂ £. ^\ ||{ ^ ̂ ^ s^fv t_^' /C/.J

; Date
/~ Printed/Typed Name- ^, ^_ / p -p Signature^ ^Lrb cL ^1 ~7 Month Day_ Year

OHS 8022 A (7/84)
•EPA 3700-22) 94 83641



State of G0irc>rnM—Health and Welfare Agency

8053-566327 ;: (•-
Please print or type. (Form designed foiAlta on elite (12-pJlch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1
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E
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A
T
O
R
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S
P
0
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS i. Generator's. US EPA ID No. nJuTenTNo
WASTE MANIFEST r A n 0 n ft ^ ? H •* •"•»• fin n n * r

3. Generator's Name and Mailing Address "^ . ̂  v^;]LTJtGr

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( flIR ) TM-inifi
5. TranspoMer 1 Company Name 6. US EPA ID Number

nT«;pn^A| rnMTRnj ^FRVTTF l r - A - T O f l - o - n - 3 - 4 i - 8 - 4
7. Transporter 2 Company Name 8. US EPA ID Number

I . . . .I
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA-Resource Management
NTU Road
Casmall a. CA 93429 1C A DO 2 07 4 81 2 5

1 2.Conta
11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number^

No.
a.

WASTE CORROSIVE SOLID. N.O.S.
CORROSIVF MATERIAL UN 1759 n ft *

b.

c.

d.

J. Additional Dwcriptions for Material* Listed Above

'^^A^^m, *&Hd1f1e4 (n Ytroieullt* ^.

4 " - - "'r-V^ * " " • \ • • • ' • . . • • . . • • • . •

2. Page ) \ /if ormation in the shaded areas
,. " ••. s not required by Federal

- <UJ 1 \\ aw.
A^5tate,̂ lani{es\ Document Number

B. State Generator's ID

C.State Transporters ID
D.Transporter's Phone |

&-^\ *•/
818) 824*3345

E. State Transporter's ID
F. Transporter's Phone
G.State Facility's ID

€ASO 20748125 \l\
H^acHity'S Phone .

faOS) 937-844?
inen; T 13. 14

Total Un
Type Quantity /Vt/

. «««m «,

1 Ip̂ î
if +î P *̂̂ ^T.
^ f Watte No.

Lf|"

K. Handling Codes for Wastes Listed Above

c3 •
1 5. Special handling Instructions and Additional Information

Gloves and goggles and protective clothing

Extremely Hazardous Waste Dlsoosal Permit * *-fli>oa
1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects i n proper condition for
transport by highway according to applicable international and nationaiflfrtfernmental regulations.

Printed/Typed Name .Sigoaftird ^-^J •• '^^/
R .1 Slatterbeck fJf^M?***^

1 7. Transporter 1 Acknowledgement of Receipt of Materials S" , ^ ^, ^, /-'.•'
.Printed/Typed Name Signawj«iSi-̂ Oĵ '' / ;

J? » i T*^^T ^^^r jf -

VtfJ fJ u1 i j ^C A.; y-i- — J*^
f'<-1~

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' ' n c n pr ^ / ~ n
Printed/Typed Name Signature 1-, - ~

Date
Month Day Year

11 Im IRS
Date

Month Day Year

// I' •' \ ^
Date

Month Day Year

I I I
1 9. Discrepancy Indication Space ' ' w "

Plant F-'-r-r-p

20. Facility Owner/or/Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. 'TTf/^.jyJL^ .

£*- IL/<^ AJ f-' ^ /? *
^Printed/Typed Name ^i Signature / j // j4/ ^rf

1 'ft { ^ ^ t ^ ^ • f { ! "' -* i ' ^s*^-S\*Art,*~'^P* ~$-~t*\ct^"*t~,

Date
Month Day Year

1 i / \ *~/ vf

DHS 8022 A (7/84)
(EPA 8700-221 34 88641



State of California—Health and Welfare Agency

8053-566327 '*<J—:_ _
Please print or type. (Form designed for use on elite (12-pilch) typewrifeVr ~"

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

o
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E
R
A
T
O
R

V
T
R
A
N
8
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

CAD d 6 s- i rr '̂̂ ffTo1' 410 <
3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-X8BX 1010
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

9. Designated Facility Name and Site A

CASUAL I A- Resource Managetn
NTU Road
CtsmtlU, CA 93429

6. US EPA ID Number

|C A T 0 8 0 0 3 4 1 8 4
8. US EPA ID Number

1 . . . . .1
ddress 10. US EPA ID Number

ent

1C A £>0 2 0 7 4 8 1 2 5
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
No.

'WASTE CORROSIVE SOLID N.O.S. UN 1759
CORROSIVE MATERIAL > 0 3

b.

c.

d.

Of̂ trtflieTalodliw solution lab

fpH«H -.2%
•^pn||^w^nMi(| "iSSJj^lJF %•
^̂ ^Hliŝ î̂ ^̂ -̂i*,̂ ^ *•''" ••• ' ' •• ' • • ' • ' ' • • '•

2. Page 1 Information in the shaded areas
. « is not required by Federal

°» 1 law.
A t̂aie Ma/ufeM Document Number

B.State Generator's ID

CADO 0825334
C State Transporter's ID £ £-3 -^ y

D.Transporter's Phone (818)824-3345
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

CASO 20748125
H.Facility's Phone

(80SV 937-8449
tners 13. 1 <

Total Ur
Typa Quantity M/

) M 0 0 0 01 Y

.
v^^iJiSS»:'

• -

((.Handling Codes for Wastes Listed Above

2
/ J ^/'
•~f

\ 5. Special Handling Instructions and Additional Information

Gloves and goggles and protective clothing

Extremely Hazardous Waste Disposal Permit # 3-8299
1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment we fullyand accurately described

above by proper shipping name and are classified, packed, marked, and labeled^and ara in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name R>J> S1atterbeck Sig^ -̂̂

1 7. Transporter 1 Acknowledgement of Receipt of Materials / /

• Printed/Typed Name ^''n5z?-^^*\Xy^x' /

1 8. Transporter 2 Acknowledgement or Receipt of Materials *"" /

Printed/Typed Name

19. Discrepancy Indication Space

Signature f* £ r* r ,-

MOV 2 " 1985

Plant Enc-^r:n
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19. _^ ^ *?% $j ^) 39ft /A-t

Printed/Typed Name'^1-^' _ ^ / ^ \ Signature . /

V /"•—*— ̂ *-^-V^^25^rSl yg.<Z t̂>g /̂̂ a_

Date
Month Day Year

11 p • , p -5
Date

Month Day Year

\ Date

rt Month Day Year

I I

nr

Date
Month Day Year

•t/ 1// lor

DHS 8022 A (7/84)
(EPA 8 700-22) 84 60641



ie ofesTTT fRTa— Health and Welfare Agency.d

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

Q
E
N
E
R
A
T
O
R

V
T
R
A
N
8
P
O
R
T
E
R

f
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

CAD00832533 ffitTK^b

ALLIED CoRTORATiON-BWalx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transponer 1 Company Name

J. CAL TRANSPORTATION
7. Transporter 2 Company Name

6.

1C A

i .i
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline
KeUleman City, CA |C A

US EPA ID Number

D 9 8 0 8 1 4
US EPA ID Numb

ft-fl-3
er

US EPA ID Number

TO 0 0 6 4 6
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

HAZARDOUS WASTE SOLID N.O.S. NA 9189 ORM-E

b.

c.

d.

H 7
12.Conta

No.

0 0 1

Jv. Additional DeecriptJons for Materials Usted Above

•î jfpSR fyjpjray^MPtti surer 1 182426051 .. . ., . -..
r^. r ^*Vf;v-7* ' . - . . ' •-J-/ ' i~* ,, ' < , • • . •1 - ,. * »•., u •*»& -

2. Page 1 Information in the shaded areas
is not required by Federal

<lf 1 law.

rVStnifî 4ajntfpIjj. Ppcurnent Number

B. State Generator's

CADO 0825334
C.State Transporter's

ID

10 62530
DJransporter s Phone ^?ig^ g?n.77r>C
E. State Transporter's IQ

F. Transporter's Phone
G.State Facility's ID

I%«TO 0064iill7 ^ .
H.FacUity'3 Phone

{209} 336-97'
kiers 13.

Total
Type Quantity

D - T 0 0 0 1 8

ii;lllliU
14.

Unit
\NtAM

Y

^WwteNo. •

tfF^OW

((.Handling Codes for Wastes Listed Above

• . — ^

1 5. Special Handling instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descri
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
transport by highway according to applicable international and nationafgbyernmental regulations.

' /// s? /;
Printed/Typed Name
R.J. SLATTERBECK

1 7. Transporter 1 Acknowledgement of Receipt of Materials -

Pjjnted/Typed Name/»*^y>
\ I*— "-'V"' f-~ *C f ,/C"""*"""^1 v~' ^jff~'^\/•̂ t*^ ) ' . ^_* P -̂"7 ^ ^— S -^ ^ '

Skmaiuiy'Ta- /:/
w~~

»ed
for

Signature f j

/ /' r~'^ /'C/' '« -."""„

1 8. Transporter 2 Acknowledgement or Receipt of Materials i-̂ / ~~

Printed/Typed Name

1 9. Discrepancy Indication Space

S/gnature

NOV G 1985
^

Date
Month Day Year

in is IRS
Date

Month QaK. Y^ear,
/ ^6|83

Date
Month Day Year

I I

Plant E"~:n^:-rir

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ^ , *

/J /I / // st
Signature >r/

-yiZw^^ j /{m 4̂*^

Date

"'? ffi^

DHS 8022 A (7/84)
(EPA 8700-22) 84 88641



State of Cain *rnla—Health .and welfare Agency

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

<f

Department of Health services
Toxic Substances Control Division

Sacramento, California

O
E
N
E
R
A
T
O
R

,
T
R
A
N
8
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1 - Generator's US EPA ID No. Manifest

WASTE MANIFEST C A ° -0-0 8 3 2 5 3 3 4 ifr̂ CPT0?
3. Gonsratpr's _Nsnio 9QSL W9''lP9 Address

ALLIED CORPORATlON-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE | C A T (V fl n n r A 1 fl A
7. Transporter 2 Company Name 8. US EPA ID Number

1 . . . .1
9. Designated Facility Name and Site Address 16. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA 1C A TO 00 « ft « 4 i 7

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

HAZARDOUS WASTE SOLID N.O.S. NA 9189 ORM-E Q 0 1
b.

c.

d.

J-. Additional Description* far Materials Listed Above

*.̂ Jpjffi&^1^1ttCT PROFILE SHEET IE82426051 ;

•:&& ' '-4$^^ ' ' ' '•^^•''.s:1

2. Page 1 Information in the shaded areas
. • is not required by Federalot 1 law.

TJ4^3oZ647
t Number

B.State Generator's ID
CADO 0825334

C.State Transporter's 10 ccnrx

D.Transporter's phor(^gffg^ ft̂ aT-^$A3
E. State Transporter's U.T

F. Transporter's Phone ,

<j,Sta» Facility's ID

l̂ K «̂.§ni
iners 13. 14

Total Unit
Type Quantity rvWai

TP 13'6 V

^^v
9t&'fia'

f̂ S- if '

• "• v''

•(.Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information \,

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all/espscts in proper condition for
transport by highway according to applicable international and nattbTtaigoWrnmental regulations.

Printed/Typed Name, . ... •—__...._„., Signaturejiy/&^_«l4l_/
K.J. SLATTERBECK S^'Tr î ^SSl̂ ^

1 7. Transporter 1 Acknowledgement of Receipt of Materials j

Printed/Typed Name Signature

1 8. Transporter 2 Acknowledgement or Receipt of Materials P F n IT i » f i- r»

Date
Month Day Year
i q i q a £

Date
Month Dav 'fear.

Date
Printed/Typed Name Signature 1 v U ,.. Month Day Year.

1 9. Discrepancy Indication Space ~T~^ <"/ "*•> "•-'*• u uoi)

Plant E--:-r^rhr

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

SI /j /! XT/1 Date

^grwted/Typed Name.. * i . 1 . ~<~~ Signature.^/^/' . // /// //H Month D&e/ YegL*

DHS 8022 A (7/84)
(EPA 8700-22) 84 69641



State of Callfornla- alth and Welfare Agency

8053-565270
Please print or type. (Form designed for use on elite (12-pilch) typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

Q
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L

T
Y

;

I

UNIFORM HAZARDOUS l- Generator's US^PAIJJNp^^ fioc'SmWo?

WASTE MANIFEST C A D 0 0 8 i ? S 3 3 A n n ft \i
3. Generator's Name and Mailing Address . .-. .« - .-.• -=

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( A]ft ) 7^5~1Q10
5. Transporter 1 Company Name 6. US EPA ID Number

ni^pfKfli rniuTcni SFBVTPF ir A T n.a n.n.i /i .1 .0 »UlOrUOML UUI1 1 tVJL, JC.KV 1LC IL M 1 U O U U J 4 1 O 4
7. Transporter 2 Company Name 8. US EPA ID Number

1 •1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA - Resource Management
NTU Road
Casmalla , CA 93429 1C A SO 2 0 7 4 8 1 2 5

•~ •*•' 12.Conta
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.
a.

WASTE CORROSIVE LIQUID NOS 4JM 1760 Corrosive Mater. 001
b.

c.

d.

J. . Addtttonai peecriptions for Material* Usted Above

M'-, '\
k»LStaM^M
lio^OJ

nfc^rct^stioo in ths sn*^
j» not/required by \- ,rP,s i
av/. 4 '

li(0U Qocumem Number

B. State Generator's ID

CADO 0825334
CState Transporter's ID fjfx-v*
D.Tfansporter's Phone /81g) 824-3345
E. State Transporter's ID
F. Transporter's Phone
G.State Facility's ID

CASO 20748125
"l̂ !!t '̂"k

fhone - tsprt- ,*
•• S^B08) §37*8449 & V A ' '
iners 1 3.

Total
Type Quantity

C - T 0 - 3 - 8 0 0

14.
Unit

6

IFwaateNo.

^•::<
J
* 113'

ICHandling Codes for Wastes Listed Above

/T X^ / • r /

15. Special Handling Instructions and Additional Information

goggles and gloves /- -c./-;^

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ere fullyand accurately descril
above by proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition
transport by highway according to applicable international and national-governmental regulations./Y /v .^
Printed/Typed Name _ , __ . . . , Signaturjfe ^,^^1 . .'• S

R.J. Slatterbeck ^ l^v^Z^t^.
1 7. Transporter 1 Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature/ _£^~~

C~~*4AU1&~^ / Jis- cf~ VN!^- '' ^X""T

1 8. Transporter 2 Acknowledgement or Receipt of Materials •' __ ? : n

Printed/Typed Name Signature <*• ••

K»d
for

Date
Month Day Year

0 9|3 0|8 5
Date

Month Day Year

Date

Month Day Year

I I I

1 9. Discrepancy Indication Space - ' ' •- '

Piar,L E;\ :. taring

20. Facility Ovynec^or Operator: Certification of receipt of /hazardous materials covered by this manifest except as noted in
Item 19. 77 7s) f\ „? '(/) ?<-./£> //Lp~- (^ -'^.t?*' \LJ^-} o ^ />(/uu ' /£y /

/ Printed/Typed Name /' j£/ ^ Signature ^ ,./ //

-̂̂ ? \ ̂ > '̂-:̂ t̂!XV 5 <^ W?- " \ ( ^^^^^W^-^?^-'̂ -*-^^
Date

Month Day Year

A/ \£J

DHS 8022 A (7/84)
(EPA 8700-22) 84 88641



State of California—Health and welfare Agency

8053-565307
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

Q
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L

T
V

UNIFORM HAZARDOUS I Generators US EPA ID No nJlSSSTL.

WASTE MANIFEST CAD 0 0 8 S 2 5 3 3 4|WnTfc
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010 [.
5. Transporter 1 Company Name 6.

DISPOSAL CONTROL SERVICE | c A
7. Transporter 2 Company Name 8.

1 .1
9. Designated Facility Name and Site Address 10.

CASMAL I A- Resource Management
NTU Road
Casmall a, CA 93429 ,C A

TO 8 0 0 3 *
US EPA ID Numb

ar

-li;fif;4
er

US EPA ID Number

S. 0.2.0.7.4.8

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN ,127(

b.

c.

d.

>l~̂  Additional Deacriptlbfn for Materials Listed Above "

' . ' . . " • • ' • " •

1 2 5
1 2.Conta

No.

0 0 1

' '•- . ' t.

2. Page 1 Information in the shaded areas
. . is not required by Federal

of 1 law.
AjStaia t̂arrfett Qocument Number

B. State Generator's ID

CAW) 0825334" ̂  /
C. State Transporter's 'Bf£K3^>4

[QjTranspprterls PhonB t J18T824-3W5
E. State Transporter's ID

F. Transporter's Phone

G.State Facility's ID

CASO 20748125 '
^.Facility's Phone ,v,

-|805J, 137-0449 . N#?- *
iners 13. 14.

Total Unit
Type Quantity NtAM

C T 0 4 5 0 0 6

WWasteNo.

C1'" '

•

K, Handling Codes for Wastes Listed Above

1 b1. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled', and are in all respects in proper condition for
transport by highway according to applicable international and nationaTgliveirnmental regulations.

Printed/Typed Name

R.O. Slatterbeck
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication Space

3J^^f^^
<^

I
Signature

/ * "- r«*

Signature

Date
Month Day Year

i -nln A 18 5
Date

Month Day Year

1 010 418 5
Date

. . . . Month D a y Year
L | |

Pia;,<. c.i..,._£ii,ig

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. #6061 J-3<», 720 Ibis /

^~* / •?
Printed/Typed Name

Casmalla Resources Carol Johnston
Signature

Date
/ / ^ // / Month Day Year

-- "x / ^ — ̂ *' ' ^"-'^^_^f \ I 1

DHS 8022 A (7/84)
(EPA 8700-22) 84 88641
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State of California—Health and Welfare Agency

P 0 8053-565270
Please print or type. (Form designed for use on •lite-fl Z-pitehMypewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS i-ueneratw'^^

WASTE MANIFEST C A D 0 0 & 2
J t̂Wtd^RBfl̂ l̂n^ni ectrodynaml

11600 Sherman Way, N. Hollywood. CA 916

4. Generator's Phone ( 818 ) 765*1010
5. Transporter 1 Company Name 6.

DISPOSAL CONTROL SERVICE | C A
7. Transporter 2 Company Name B.

1 .1
9. Designated Facility Name and Site Address iO.

CASMALIA - RESOURCE MANAGEMENT
NTU Road
Casual la, CA 93429 1C A

^Noiciî i'lt" Manifest |2. Page 1 Information in the shaded areas
, <j C •» •} >ll9PcWTI?rt<&'o"a f 1 's not reclu'rec' ^V Federal

cs Division
05

A#§t f̂e'»»^4anAe?t' Qoc^rnent Number
%•» ^w ^sF %•• 'fca» ^BF ̂ TT ^sr ^

B. State Generator's 10

CAOO 0825334
US EPA ID Number C.State Transporter's ID ^c-jja' ' '̂  ii;

0 - o O - ( ^ 3 - 4 - l - & 4|D.Transporter's Phone
US EPA ID Number

US EPA ID Number

S 0 2 0 7 4 8 1 9 *
1 1 . US DOT Description {Including Proper Shipping Name, Hazard C/ass, and ID Numbers

No.

8 WASTE CQMOSIK LIQUID NOS UN ^ CORROSIVE m^ I
\ \

b.

c.

d.

O. yVUmonal Descriptions tar Materials Listed Above

ffi*.'i. ?i Eaf^HBK WL*^ aaaad fw •JTa^BBMHBIi awH ^av am ^F •
."'•"''li'^WW^^"*""^"^^^"''^*'' flPlfcMPprpPI"* JT w% 9^^ *fww»>- •

-̂•%iS&-.£ ' ^ » « v » X ^ ^. ' . * • ' .•- , , ' ' : ' * ' • . '^ix^.^j* ' . v ? • (•,/> i ' *S. j . •/ • '/•••/ / £«,. .;• '. • , •
J-:^P%V.VN - - -*->«'. - Jw • ;-v ;-. -• ^

lBUn'wtt-334!
E. State Transporter's ID
F. Transporter's Phone

G-State Facility'* ID C^\p UdV-t^l f$

6*SO 20748125 >
H^eoility's Phone

fMSl 937^44
iners 13. 14

Total Un
Typ.9 Quantity M/

C T 0 5 0 0 0 G

> ^^iW '̂ WasteNo.

Lj-f-**" 'iu3(>.
,- i ' '

K,Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

goggles and gloves

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ere fullyand accurately described
above by proper shipping name and are classified, packed, marked, and labjeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

// / ̂ f // /
Printed/Typed Name

R.J. Slatterbeck
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name , '/ s?

\jL. Transporter 2 Acknowledgement or Receipt of Materials '

' Printed/Typed Name

1 9. Discrepancy Indication Space

s^^^^t ^-
/" sfrSZ^,

^^^)£/ /
Signature pro • / y nr; ._ \j . / j; U

Date
Month Day Year

0 9l3 Ol8 5
Date

Month Day Year

Date

Month Day Year

I I

OC7 ; -;.0s

Plar.L tii^r.^enng
20. Facility Owner^pF-Operator: -Certification of receipt of hazardous materials covered by this manifest except as noted in

Item \&a \ff\i\i _)\J ~~~ Jx>s ^7"L' (v~> i

.-j Printed/Typed Name -~ __ , — Signature \j , ^ .- i -
J (f U~il ^ l?l — 7 CAff\. ._; V.- 6L< i yL/X] u\

Date

• | . \~'. \ ..-'

DHS 8022 A (7/84)
(EPA 8700-22) 84 88641



State of Calif ornla'-Health and Welfare Agency

Pleaae prim or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST J£

Generator s US EPA ID No.

>4ftygcg>T-2.T-g. 5

Manifest
. Document No..
l£ r r.l 2-

information in me snaaea areas
is not required by Federal
law.

3. Generator's Name and Mailmfg. Address

//' //-///' <-
4. Generator's Ph

Zftrtr-'* •<••'<-' £,/tiii<r<J j ,]
. ^ k

Phone (
5. Transporter 1 Company Name 6.

'<~f^tflUr-
4^^

Ub tPA ID Number

c c J
7. Transporter 2 Company Name US EPA ID Number

9. Designated. Facility Name and Site Address 10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Clan, and ID Number.

£ -' sr> Ik
b.

c.

d.

• -i <

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name _J,

. ^1 In TTL .- k,T r'- *-_

Date
Signature

J*r'o^_

Month Day Yea

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name , Signature Monr/> Day Yea

18. Transporter 2 Acknowledgement or Receipt of Materials JE-3. Date

Printed/Typed Name Signature
SEP

Month Day Yea

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. -J? ". ,^-/ -• // "' " ' /- -

Date
( — Month Day Yea

"7--- 'T^/i/^f
Printed/Typed Name Signature

~l'!::n*r".'J .VITHsM
DHS 8022 A (7/84)
(EPA 8700-22) 84 88641



State oT Calif ornla—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health services
Toxic substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I- Generators US EPA ID No. Doĉ m
n±S

No

WASTE MANIFEST r A n n 0 fl ? 7 «5 1 * A /j n n 7
3. Generator's Name and Mailing Address ~

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( fllftf 7fi5 1010
5. Transporter 1 Company- Naif? /°3 iuiu g US EPA ID Number

i JATJ^ -*rx * cijt n.jri.rL'wr.A M#«W« '.nt? '~ • ~ ' 1
HOYT TRANSPORTATfnN r.fiMPflNY / - - 1 P' fl' Y' O' *>" Q" Q' o' *' i' i' n

7. Transporter 2 Company Nams- •- - 8. ": "US EPA ID Number " ~
- - . - ; I . .1

9. Designated Facility Name and Site Address 10. US EPA ID Number

EPC - EASTSIDE
ROUND MOUNTAIN ROAD
OT| DAI F PA - - - • • • ;• ICi A.' pi" Q' ''0' T fl' 4.' t ff' 7

1 1 . US DOT Description (Including?. Proper Shippirig Name. Hazard Class, and ID Number)
. . - \ . , * . . - . • • • • . . / ; No.

a. ! •' /
i /

HAZARDOUS MAJTifSOLIDiNOS/ORM-E, ;A/X 9//^ 001
b. ; • .. 1

c- '' ; ' . 'i

d' ; !

^Additional Oawnptiowlor Matariata Ustad Above

1 ,̂ K&XKHBfliXH~X^a^HattUaB t̂f̂ EBHZZH^KXZ.K1F
nAAAAXAAXZXltA"'M(AAAAAAAAAAAAAA •,"

2. Page 1 Information
, is not reg

o law

in the shaded areas
uired by Federal

AState^dantfes^ Document Number

B. State Generator's ID

CAM IM}3Z5334
C'Stattf Transporters' ID

D.Transporter's Pnone/^^ ^«« tr^t
E. State Transporter's .Itf̂ '̂ '34 4034

F. Transporter's Phona -:
G.State Facility's ID

M»rfltdiiiy s F^none ,

;WfjiftB\ W?-ft«H
merlr'0'lK'' "f"

Total I Ur
Type I Quantity MW

DT00013 }

t f

''

fit "^-H't .'.,
^ fWasteNo.

f , ;
-

K. Handling Codas for Wastes Listed Above

15. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND SAFETY GLASSES
15. (jiNEA ATdft'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully arid accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and/are in all respeets in proper condition for
transport by highway according to applicable international and national jjoyerrtmerntal regulations.

1
Printed/Typed Name Signature^)/ {^^''^ // {/

R.J. Slatterbeck l^^^fu*^^^^
1 7. Transporter 1 Acknowledgement of Receipt of Materials / • ' ^^

Printed/Typad- Name ^ i , . . Signature ,^. _ - -^_ / / J

— — -«•
Date

Month Day Year

n ?li fi !«•«;
Date

^ Month Day Year

1 8. Transporter 2 Acknowledgement7 or Receipt of Materials / ' •" --^' \ / Dafte -

Printed/Typed Name Signature — ' Month Day Year

I I
1 9. Discrepancy Indication Space ^ s w ti 1 -,/ c D

, ; £ :^ t } a (\jk* d [ 1 t y ~ e- , "/(uG,2 o iWs
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this marifWtTaXciBpVB^notptt̂ F

Item 19. '

^Printed/Typed Name__ Signature/ ,. ; J, ~

\l i- I / /"» \7"-.n<\in(/l 1_- y/(; (/ . "^(J<~<' . - —

»

Date
Month Day Year

DHS 8022 A (7/84)
i 8700-221 ^ z/ 84 88641



state 01 California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

1 /•""/ ~ ;_••

Department df Health Services
Toxic substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

c A DO 0 8 3 2 5 3 3 ^THPWS
3. Generator's Name and Mailing Address

ALLIED CORPORATION-8ENDIX ELECTRODYNAMICS DIVISION
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone (818 T ) 765*1010
5. Transporter 1 Company Name

JOHN GARCIA TRUCKING I
7-. .TfufopcSfir * lianBflny KfampD .

fli if.' - ;

9. Designated Facility cNaThefiajr Site Ai

EPC - EASTSIDE •
ROUND MOUNTAIN ROAD
;0!LDALE,, eA .• -,.

6.

JC A
-. "• i HB.

- — ii
ddress 10.

1C A

" US EPA ID Number

0 9 8 0 7 3 6 9 9 5
j US EPA ID Number

I
j US EPA ID Number

Di 0 3 fl 1 ft 4 2 fi 7
• • - - • . , . •" ,- ' ' ' °— - -• - ' ' - ' i 12.Conta

1 1 . US DOT Description (Including. Proper Shipping Name. Hazard Class, and ID Number,
. - . ' • . ; . ' ' i N o .

a. •• i • •

HAZARDOUS WASTE SOLID NflS/ORM-E A/ A \ C\\^
-. • i-: - ,-, \ i • -S * \ ' \ / ' J ' 0 - 0 - 1

b.

i

c.
i i

i

1 i

d-
1
J

J. AddWonal JOtaatOOoni for ,l£««rM> i

', ̂ «8!̂ p^̂ ĵp[«ttw*i*aii*

i

t
UUttd Above

^

m
<>•

•*v

1 !>. Special Handling Instructions and Additional Information

FL4SHPOINT GREATER THAN 185° F

GLOVES AND SAFETY GLASSES

1 6. GENERATOR'S CERTIFICATION: 1 her

(

above by proper shipping name and are cl
transport by highway according to applici

i

/

f

t

\

\
I

1 • '

V
, \, ,'- ' v

^i. *

t

2. Page 1 Information in the shaded areas
, , is not required by Federal

of 1 law.
AfStapwMwytett document Number

o435Zo29
B. State Generator's ID

CADO 08325334
C.Staite Transporter's ID Kfi£?9
D.Transporter 's Phone. /A««I coc otrto
E. State Transporter's ID . ' "AvJH

F- transporter's Phone

CLSttts Facility's ID

CADO 30384267
H.FBC

-4l
mers

Type

D T

ility's Phone

13 1 "3
Total Un

Quantity WW

0 0 0 1 3 Y

;

kifcUo:
fa

"•'•V'"-' .-'- " ';''

ICHandting Codas for Wastes Listed Above

j

eby declare that tha contents of this consignmenc are fully and accurately described
assif led, packed, marked, and labeled, and are in all respects i n proper condition for
able international and national governmental regulations.

Printed/Typed Name
R.J. Slatterfaeck

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Narna

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication Space

<^ \O>y '7 A-A. (-
^ /

Signature/ L^n^

^5H?/y&%<L
/ p~

Signature/ j / /

\ 1 /:~£*-t '"' "'-'-^

T^
Signature'

R E C c 1 V E

t

Date
Month Day Year

to 7li sis s
] • Date

Month Day Year.

Date
^ Month Day Year

^^ /dr- ..- —^ AUG^ 01985

"^ i 7 ~" ""' Plant En^nccrinrt
20. Facility Owner or Operator: Certification of receipt of hazardous, materials covered by this manifest

Item 19.

Printed/Typed Nam*- . /
L / /' \

Signature / - • /

except as noted in

Date
Month Day Year

DHS 8O22 A (7/84)
(EPA 8700-22) /"7-C 84 88641



State of California—Health and welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I. Generator's US EPA ID No. Docfef,SNo.

WASTE MANIFEST PA n n n ft •* ? «; i t A\ p/} n 2 ' '
3. Generator's Name and Mailing Address

ALLIED CORPORATION- Bendlx Electrodynamics Division
11600 Sherman Way , No. Hollywood, CA 91605

4. Generator's Phone ( gig ) 765-1010
5. Transporter 1 Compart/' Name 6. US EPA ID Number

SUNnAj^fF TRUfKfNfi Tfl If fl' Y~ ft' fT fr (V Q' 4' f}' fj ' J
7. Transporter 2 Company Name - 8. US EPA ID Number

-"• 1 • .1
9. Designated -Facility Name and Site Address 10. US EPA ID Number

EPC - EASTSIOE
IOUND MOUNTAIN ROAD
OILDALE. CA 1C AD Q 3 Q 3 8 4 267

2. Page 1 Information in the shaded areas
is not required by Federal

°f .. law.
A^tate^Marufett Document Number

B.State Generator's ID

CADO 08325336
CState Transporter's ID reo»o
D.Transporter's Phone /o,,^ *oc «ioc
E, State Transporter's ID ' OOtO
F. Transporter's Phone
astate Facility's ID

• • • ' '";HMjo"iaif84?ff7'f;S''-::-:v:; ' . .
H.Facilit7r̂ Ron?a0*'15'̂ : :̂a-^ ..

•:iiiBiri6i«im'"feWi-':--
12.Containers 1 13. 14. .fev'A . } • , / ,

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberi i Total Unit *»,̂ «%:v, v
No. Type Quantity iMAW .* Waste NO.

• .i"iif-:\v

MAZARPOUS WASTE SOLID NOS/ORM-E R/ A 3 I &Q ft n i n T n n n i "•» v lt¥*1

c.
!

d.
t '

J, Additional Descriptions lor Materials Listed Above

i^' >L * C * ^ > "* '"* •- •" • • • + • ' > • - • : • . " : " - " • . '• '/ : '•• . ' * •',- . '• ' ' ' :" -'

~ l(WWT'WHBW%rtF ^^J%|̂  V^pJpa' U%ff9& ' • ' • " ' " - , • • - •' - ' - ; . • - :

-.'.-" . ^ : » v • • ".••• ' " • • ' • • ' : • ' " • • ' ' • ' . ' • ' '
- \ - - •<*?.*" • - • • • • • ' . ; . .;..:.: -v/, . . . -

r

K. Handling Codes for Wastes Listed Above

'•03-
1 5. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185°F

GLOVES AND SAFETY GLASSES

16. GENERATOR'S CERTIFICATION:! hereby declarethatthe contents of this consignment are ful
above by proper shipping name and are classified, packed, marked, andJabaJgd, andira in all rasp
transport by highway according to applicable international and national governmental regulation

/ // '•'

yand accurately described
acts in proper condition for
s

Date
Printed/Typed Name i Signature-^'' /-^^../-' / Month Day Year

R .1 Slatturhfirk A" l^^^i^^^^^ U 7 h fi IQ n
1 7. Transporter 1 Acknowledgement of Receipt of Materials / ^ j \ Date

Printed/Typed Name ' 'Signature / . ^. t. ,_ i "x - • . Month Day Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials / " R F C ••' i 7 fc- D Date

Printed/Typed Name Signature^ Month Day Year

— AUG ? 0 19§5 1 ' 1 '
1 9. Discrepancy Indication Space

1 ^' i c~, i j PifSPr P o>7* w P f\ Pf

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this m
Item 1 9.

Printed/Typed Name Signature/' ; .

VL\ I -.-kxi/i -; /! .'/ / . * - ' V i "T7^-

snifes;t except as noted in

Date
Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) 34 88641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I - Generator s US EPA ID No. nJ±n±SNn

WASTE MANIFEST C A D 0 0 8 3 2 5 3 3 4 ^ 0 ^ 4
3. Generator's Name and Mailing Address

ALLIED CORPORATION- Bendlx Electrodynamlts #f^,jon

11600 Sherman Way, No. Hollywood, CA 91605
4. Generator's Phone ( pig ) 765- 10 10
5. TranspoMer 1 Company^ Trame 6. US EPA ID Number

J. CAL TRANS Ir A n 9 8 0 8 l 4. A a 3
7. Transporter 2 Company Name 8. US EPA ID Number

1 . . . .
9. Designated Facility Name and Site Address TO. US EPA ID Number

EPC - EASTSIDE
ROUND MOUNTAIN ROAD
OILDALE, CA 1C A DO 3 0 3 8 4 2 6 7

12.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number*

/ No.
a. S-

HAZARDOUS WASTE SOLID NOS/ORM-E f\J '4#7 Ifaff

b. ' • ">'
*

c.

d.

J. Additional Oetcriptioni for Material Listed Above
'î £i4-V? •>': .;—•.••;•«*•••' •-'i;ir.-?'̂ v:^V-.-. •'..;;""• ; - ' - . : . : • • ' . " • . - • ' • ' ' • ' ' • ' - . ' ••••'•*.. : • • '
^^^^^^^•^••^^••^•^••'̂  • ' ' . • - ' • ' • • - ^ - ' v ,... ' • - - • : ̂ ..^,:;w:. : , . • • . • /
lW^^K^:î tort^r\V v.;-v; \' • . v.V---.;:^ ; . -.
•^^•••^•-i:-..>t&:™*:£ :̂-l • • • • • . . . . : ' • - . . • . • . . • • - . . : > v;...: , . . .
•^ -̂>7.̂ ^ :̂:«fc!sf»ii'-'.-. • . : • : • • • • • • • . • . : : • . . - . ; , ' ; . • : - ' > : • - .--.-,
«^B--S.̂ Wl̂ iiPi- ^-:. . : ' • - " . ' • . , : - . ^;v/'^/ ' - • . - . :

2. Page 1 Information in the shaded areas
, is not required by Federalof 1 law.

A-Staie-Marufeu fioojmem Number
o4o04iDol

B.State Generator's ID

jpArw 0^̂ 5314
C.State Transporter1! 'ID f^y^y^

D.Transporter's Phonâ |3̂  970.7709
E. State Transporter's ID

F. transporter's Phone

G.St«e Facility'* ID ; ;«.,
k'&X-j 'ff$»::*\if ;:-,'*.,:'" .;-•"•'•;•;- i«*":'i • ' . - • ; • ; • f - - . ' . . .' .'

•£%Wuiptg1Uffi*̂ &t • r-:-- -. -•
*HiFiK!tfity's Phoiw //

•^MBi^TH
iners 1 3.

Total
Typo Quantity

D- TO- 0 - 0 - 1 -3

14.
Unit

WVfVol

,.L

•^yWasteNo.^-:'

Mî .1 ;̂:.':

K. Handling Codes for Wastes listed Above

03
15. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND SAFETY GLASSES

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled/ and are in allrespects in proper condition for
transport by highway according to applicable international and national governmental regulations.

r

) / / •* s/ i
Printed/Typed Name SignatuM L^^^/A/

R.J. SLATTERBECK /^2Hr&~&^
1 7. Transporter 1 Acknowledgement of Receipt of Materials / 1/7 ' I

Prjatad/Typed Name Signature/ // / ^/
•J^/T, •' 'SJ •• H'i-- '*-? ' / ¥ ~^^ \ /J M^i

1 8. Transporter 2 Acknowledgement gr Receipt of Materials' J / / /

Date
Month Day Year

0 7ll filfl si
Date

Month Day Year

'-'•7|/-£|?-V
Date

Printed/Typed Name Signature ' R £ C C i V P1*̂ "1 DaV Year

I I I
1 9. Discrepancy Indication Space

/

AUG 201985

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/TypexUName Signature / / i -/ Month Day Year

Vfi I /- 1^ S/ f. * n.i / /' ', V'U' .'" î ^ : d/iy^i^'"

DHS 8022 A (7/84)
!EPA 8700-221



State ot California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS ' Generator's US EPA ID No. Oo^SSm^lo

WASTE MANIFEST f A n ft n a T ? c 7 •* 4! n 9 fy 7 <
3. Generator's Name and Mailing Address ~ "

ALLIED CORPORATION- Bendlx Electrodynamics Division
11600 Sherman Uay, No. Hollywood, CA 91605

4. Generator's Phone ( QJQ )'7fHj-101Q
5. Transporter 1 Company1 warne 6.

L & T TRUCKING If A
7. Transporter 2 Company Name 8.

1 • •
9. Designated Facility Name and Site Address 10.

EPC - EASTSIDE
ROUND MOUNTAIN ROAD
OILDALE. CA 1C A

US EPA ID Number

y n n n n Q v q - a - 7
US EPA ID Number

US EPA ID Number

DO 3 0 3 8 4 2 8 7
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.
a.

HAZARDOUS WASTE SOLID NOS/ORM-E A/^^'tf a o- 1
b. -.* !

.•*

C.

d.

>!., Addftionai Daacriptiona for Matariate Uated Above

^^^liW%%.^^^-S;*; :.'':. ••.'•• '
fplplii^ .-."-."•'.••^^^w^^rn^? •;."•-• : • -
Wimmmmm^̂  -•-:-

• . . ' ; . ' ".:•*'• ,:/, ••• • .'. • '.

2. Page 1 Information in the shaded areas
. is not required by Federal

of . law.
A/StajeJuanitest Document Number

cKooklsoZ
B. State Generator's ID

PAno D83??fi?34
Mm TransporfeT's ID . ,„

D.Transporter's Phone (714) 539-411^
E. State transporter's ID
F. Transporter's Phone ...-,. ,

G.State Facility'* ID :v ̂ .»,
:; - - - - - i, -v . . - - • • •• • ""' .", • '•• •'•Jf'i'V'- i>- fv- ' - . •. -v-

•'^ f :'A''8: o ?:aitoi#>$fe-'- '"••-
H.Facility8 Phone •:..---'-v>-j* i-i: ii;^ •' - - • -
I : ••(• . -:•:•: , ' " ' • : ' '• ' • • • . : -'-.- •'•"• . i.< ••• • •^-JSv?'^"/ :''C~ -* ' ' ^ ' • '

••'•Sffiiitt- &&•& m •••$is®&^ ̂  : ;" •" :
iners | 13. 14.

Total Unit
Type Quantity M/Vol

D 7 0 ft n t J V

'iliiNof-
'• *•$•*•& j1'1*"" ' ' ' •

;*ffli •

•

((.Handling Codes for Wastes Listed Above

£3
1 5. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND SAFETY GLfiSSES
1 6. GENERATOR 'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

V / '1
Printed/Typed Name

R.J. Slatterbeck
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

L £ £ w A L ± ft £ >\ £,
1 8. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

1 9. Discrepancy Indication Space

s--~ -I i. . . / i_A — i*r

Si\n«^ is j\
A .rfl^Q^

/ •' j
Signature/,, ss^S'

-Ltt ^u *jrfr£A^
T ^

Date
Month Day Year

U " Aaw U -
Month Day Year

I I I
Date

Signature Month Day Year

J-, 4 • 1

^^-~^
/

^ l» w - . » • " - "

AUG 2 0 1985

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest excepilsB r̂toietJTnT -
Item 19.

Printed/Typed Name

V/i / /-, -k . \ - : .-•. / / —

\̂ '. '.'-1,

| Date
Signature' •. / , , Month Day Year

Vd.t L '/, -_ r>7i//,i^-
DHS 8022 A (7/84)

34 P3641



State ol Calljgrnia—Health and Welfare Agency Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or m designed for use on elite (12-pitch) typewriter.)

1
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E
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1
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T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS 1 . Generator s US EPA ID No.

! WASTE MANIFEST C A D 0 0 8 3 2 5
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics D1>
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. TranspoMer 1 Company Name 6.

GEORGE PAJON I r A
7. Transporter 2 Company Name 6.

1 • •1
9. Designated Facility Name and Site Address \0.

EPC - EASTSIDE
ROUND MOUNTAIN ROAD
OILDALE, CA ,c. A.

Manifest

rislon

US EPA ID Number

n Q « n ft 1 A fi a «;
US EPA ID Number

US EPA ID Number

DO 30 3 a 4 2 fi 7
1 Z.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
No.

a.

HAZARDOUS HASTE SOLID NOS/ORM-E /V/\ °l /£1 o.o.i
b.

c.

d.

« ,,Y- • *.**•• '^< " * "
i ,iS0~̂ 2600 Hydrocarbon* ' , -

*s!>~ ' " I3*- ^C"^*V'

V

2. Page 1 Information in the shaded areas
, is not required by Federal

°' 1 law

^V§*Jf**'̂ tr^e& A°H>rnent Number

B.State Generator's ID

CAOO 08325334
C. State Transporter's ID cftfiKV
D.Transporter's Phone .
E. State Transporter's lO*-**' w»*-*-»*j
F, Transporter's Phone

G.Siate Facility's ID

:l? îfe«ior̂ ^ -
iners 13. vf

Total Unit
Typo Quantity MAtol

D.T 0.0.0. 1..3 Y

^

5 Waste No.

In'' '

<

((.Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

Gloves and safety glasses

1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of
above by proper shipping name and are classified, packed, marked, and It
transport by highway according to applicable international and national

Printed/Typed Name
R.J. Slatterbeck

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name^x' /X' -— — ")

1 6. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name •— ̂

1 9. Discrepancy Indication Space

this consignment are fully and accurately descr bed
ibeled, and arc in all respects in proper condition for
governmental regulations.

Signature
s'i /

Signatunt /^^ /\J s

L%Q$#Lf t ^^
Signal

1

Date
Month Day Year

0 711 618 5
Date

Month Day Year

Date

Ire n r- n • . . , ,, Month Day Year
I K C U c j V h £ . 1 . 1

J A U G 2 0 1 9 8 5

Plant Enqincerinrr
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.

Printed/Typed Name Signal
Date

urenJ /j f\ Month Day Year

U/'k 'hlctUO , ̂  Ifefj '
u

DHS 8022 A (7/84)
(EPA 8700-22) - 64 88641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

p —
Department of Health Services

Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
•Document No.

r A D 0 0 8 3 2 R 3 3 J n • fl- ft 77

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( 8UL ) 765-1010

iment Number

Generators ID

B. Transporter 1 Company Name

J- PJU TRANSPORTATION

Number C.State Transporter s ID

W. IP a • n • O.Trnnsporter's Phone
920 77097. Transporter 2 Company Name EState Transporter's

^Transporter's Phone

9. Designated Facility Name and Site Address

EPC - EASTSIDE
ROUND MOUNTAIN ROAD
nn riAiir ra

10. US EPA ID Number G.Stafe Facility's ID
• • -

n ? 4-
11. US DOT Description (Including Proper Snipping Name, Hazard Class, and It) Number^

T2TContainel

No. I Type
Total

Quantity

T4.
Unit

ift/t/Voll
a.

.HAZARDOUS WASTE SOLID NOS/ORM-E NA 9139 0 0 1 D 7 0 0 0 1 3
b.

c.

K-Handlino Codes for Wastes Listed Above•Jt̂ McttlpnaiT for Materials Listed Above
r f j i l ' - i V ^ ' ^ ' . p K V - * . : • • ' ' . ' '.•.•A-tii,/-^,^.:,-..;-.•,-• - . ^-' .

^ ĵpef̂ r^pwi

15. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND SAFETY GLASSES
16. GENERATOR'S CERTIFICATION: I hereby declare that the contentsdf this consignment ere fullyancl accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for
transport by highway according to applicable international and nationaj go/ernrnentaJ' regulations.

' _d. I Date
Printed/Typed Name

R.J. Slatterbork
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials ate
Sigr/atureiigrni Month Day Year

18. transporter 2 Acknowledgement or Receipt of Materials'
Printed/Typed Name Signature Month Day Year

R E C J- I V ElP I • I •
19. Discrepancy Indication Space

AUG 2 0 1985

Plant
20. Facility_Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ^

Item 19
Date

Printed/Typed Name Signature :
- \ \ L,'

Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) J. 04 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitchj typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C A D 0 0 8 3 2 5 3 3 4DffW1Sft
3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynam
11600 Sherman May, No. Hollywood, CA 916

4. Generator's Phone ( SIR ) 765-1010
5. Transporter 1 Company Name

McCANTS TRUCKING
7. Transporter 2 Company Name

6.

1C A;
8.

1 • •I
9. Designated Facility Name and Site Address 10.

EOC - EASTS IDE
ROUND MOUNTAIN ROAD
OILDALE, CA |C A

1cs Division
05

US EPA ID Number

D 0 A ft fi-rt A 0 ? 9
US EPA ID Number

US EPA ID Number

0 0 3 0 3 8 4 2 6 7
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

HAZARDOUS WASTE SOLID NOS/ORM-E NA 9189 O.O.I

b.

c.

d.

J. : Additional Descriptions for Materials

; 80- 22300 Hydrocarbons

,/-*''* ** * * *C

Listed Above

* *• >.

2. Page 1 Information in the shaded areas
. is not required by Federal

of 1 law.
A.£tata~M»ryfeft JQopiment Number

o4ooZboo
B. State Generator's ID

CADO 0825334
C. State Transporter's ID : **»*»

D.Transporter's Pnone/2l1l 77fl.Am
E. State Transporter's ID
F. Transporter's Phone , ; ..-•

XlState Facility's ID

^H.Fww *̂d^prw . '

^; ^Wlihf tft«fl4W
iners f "TS". "" T*

Total Ur
Type Quantity M/

D T 0 0 0 1 3 V

'̂ pS*' ' . . :

Pt" , '
%n

ICHandling Codes for Wastes Listed Above

63
1 5. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185P F

Gloves and safety glasses

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and awin ell respects in proper condition for
transport by highway according to applicable international and nationatfiivernmerifal regulations.

Printed/Typed Name
R.J. Slatterbeck JSĵ c^K.

1 7. Transporter 1 Acknowledgement of Receipt of Materials / \ f.^

Printed/Typed Name . /

1 8. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

1 9. Discrepancy Indication Space

' OS^SLT^ 7^-t O_X -C-A-

•• -//'••• '-"•>"''

J
Signature

R E C E I V E D

O' ;
I U "̂ "7

AUG 2 0 1985

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this ma'nifest except as noted in
Item 19.

Printed/Typed Namfl- —

^ / // 0

Signature / • /

V i"\ .( -—~^l L,"

Date
Month Day Year

h 7 h « b c
| Date
Afom/i pay, Yew

i r
Date

Month Day Year

I I

Date
Monty Day /ear.

DHS 8022 A (7/84)
!EPA 8700-221 86641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

G
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E
R
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T
0
R"

v
T
R
A
N
S
P
0
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
•Document No.

r A n n n ft 7 7 R 3 ^ a n ft n to
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman May, N. Hollywood, CA 91605

4. Generator's Phone ( qto ) 7pl?..1flin
5. Transporter 1 Companyt'Name

_fi T EQUIPMENT
7. Transporter ~2 CBrripany Name

6.

If* A f\ f^

1 - -1

9. Designated Facility Name and Site Address 10.

EPC - EASTSZDE
ROUND MOUNTAIN ROAD
ftTLDALF £A l ^ - A - r v n

1 1 . US DOT Description {Including Proper Shipping Name. Hazard Class,
•\

a.

HAZARDOUS WASTE SOLID NOS/ ORH.E

US EPA ID Number

n A 1? n ft M n ^
USTEPAlDWurrtber-

US EPA ID Number

if>W**- n i if 'T
* * • * q ft.Conta

and ID Number,
No.

0 0 1
b.

c.

d.

jL-̂ AddWonal Descriptions for Materials Ustad Above

'

2. Page 1 Information ir
. is not requ

of law

A t̂ajeLMaryfett A°PVm<

Q'-r*33x.b«3Q

the shaded areas
red by Federal

»nt Number

B.State Generator's ID

jyipo, PQJ^&334
D.Transporter's Phone 6G9G3
E. State Transporter's IQOAoy t^A-a/s*

F. Transporter's Phone . -•

astate Facility's ID ,,

CA|)0 JM^9^^$7 ^^l-^P't";^^-"1-"
H.Facihty'8 Priqne ,

; fflfliKy %^t 4f5i;iS|iti:
iners ^8U"i 3i£' TO0!* kPiW;'->W^'

Total Unit T:S*-l*«r̂ r-.v?':'
Type Quantity /Vt/vol| S'WasteNo.

T 0 0 0 1 3 Y - k,- £*t *§.-•- -•• • . • ","-, n i. • •. • .•/ \

ILHandling Codec for Wastes Usted Above

16. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND SAFETY GLASSES
16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this jconsignmenc are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and nationafgorernrnental regulations.

/ n / //•
Printed/Typed Name Signatuffe^^' i J^

R J Slatterheek ^if$r/JF^
1 7. Transporter 1 Acknowledgement of Receipt of Materials -^ .' ~~

.. — Printed/Typed Name
/M .,- ;' -r • • • • / . . . . ;.'

' Signature

f.- - ''•
1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

1 9. Discrepancy Indication Space

Sigti

:• '

ature
R £ C u i V t D

AUG 2 0 1985

Plant Eneincering
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.

Printed/Typed Name

'•' / '-. fe. . - . -

Signature

Date
Month Day Year

An'm
|W ' fcatt « w

Month Day Year

Date
Month Day Year

I I

Date
Month Day Year

I I

DHS 8022 A (7/84)
fEPA 8700-22) 34 89641



State ot California—Health and welfare Agency Department of Health Services
Toxic substances Control Division

. I T " ' • • •-'' • " ' • • " . * ? V*"^

Please print or type. (Form designed -for use on elite (1 2-prtcn) typewriter.) '* . . i •• v ^ ?$

|

Q
E
N
E
R
A
T
O
R

v
T
R
A
N
S
P
0
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
•Document No.

3. Generator's Name and Mailing Address - « » • . * »

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( ftjfl ) JTgg_ 1 f> 1 fl
5. Transporter 1 Company Name

i

, /?nW^^tt^NfflV C,

6-

*nii •£
I . .i

9. Designated Facility Name. and Site Address - 10.

CASMALIA-RESOURCE MANAGEMENT
NTU Road
CasmaHa. fA 9W29 If A

US EPA ID Number

I ' t l H l i l l x f l 1 K tt

US EPA ID Number

US EPA ID Number

5 ' n ? n 7 A f l i ? s
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

- No.

8 WASTE CORROSIVE SOLID.NOS
CORROSIVE MATERIAL UN 1759

b.

WASTE CORROSIVE SOLID, NOS ,
CORROSIVE MATERIAL UN 1759

002.
"̂ T*̂ !̂

OZi

HAZARDOUS WASTE SOLID N 0 S/ORM-E, NA 9189
n ' n R

d.

IBBpaE^̂ '-

2. Page 1 Information in the shaded areas
. is not required by Federal

of . law. ,,
^fftyn, jUaniffittt ftscvment Number
o4o5ZoZ6

B. State Generator's ID

-CADQ Q8t?g?j!4_
C.SI3te'TraT»5pT)rte7*S' ID

DTransporter-s •^./jnQJJM* 53-5
t State Transporter's Itt •Uil ' •*' t»4"?
F. Transporter's Phone . ' < .
G-Stiite Facility's ID

CA5? .2DJ1812I
: fios. ftjkT^fU^a
iners 13. 14

Total Un
Type Quantity Wl/

Cf/^JKXJti.y

Df c?(?dBSf Y
— ̂ r

r^y' Y

wW n n nniw

' .•'••T- ' • • • • • • , •
.'' .-ilEy-:̂ !'̂ .;̂

^Utf£aotJL Uft ' ' •-' •^oi %WBSw no. .

- • ;tfegfe,yir;T :

, . •(£.!% «:-.',?* - : - . ' •
.•.&--x :̂. •. •• .-j - -<? . . • = •

• l̂ih'K-
f .-..if;'- •' • • .

181

352

((.Handling Codes for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

Gloves and goggles and protective clothing

16. GENERATOR'S CERTIFICATION: 1 hereby declare thatthe contents of this consignmentare fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and nationaĵ tiverrfmental regulations.

s t : ^
Printed/Typed Name

R .1 <n*+fo«>har>lr
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name .;/

1 8. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

Si<aDKW9J'JlS
r // /

/^\
Signatunb i

/ jf^jjle. /£ '~T^ic^
/// v , • - ;-

Signature' Tl "v- J

Date
Month Day Year

0 6 ? ff IO fc"
Date

Month Day Year

Of '2 O'Q E
1 Date "" "

Month Day Year

I I

JUL *'" "

20. Facility OwnWP-or Ojjerator^CertifJcation of receipt of hazardous materials covered by this manifest except as noted in
Item 19. // ^^, ^ -< <^y

Printed/Typed Name ..̂ Signature S~ , ^ €^~
Date

Month Day Year

DHS 8022 A (7/84)
'EPA 8700-22) 34 69641



state of California—Health and Welfare Agency

8067-558943
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Plyls on

Sacramento, CalifoVnia
t '
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R

> r

i
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f
A
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1
L
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Y

UNIFORM HAZARDOUS ] • Generator's US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 8 3 2 5 a -i ̂ fTtj" F*
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

McCants Trucking Co. 1 C AD 0 4 8 6 0 4 0 2 9
7. Transporter 2 Company Name &. US EPA ID Number

1

9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA-RESOURCE MANAGEMENT CLASS I
NTU Road
Casmallft, CA 93429 I C A S O 2 0 7 4 8 1 2 !

, is not required by Federal
of 1 law.
îffl̂ Jfy-M l̂t*?^ Document Number

B.State Generator's Ib

CAD008325334
C.State Transporter's ID ggggg

D.Transporter's Pnone(213i fi3fl-J*^ftd
E. State Transporter's ID *•

F. Transporter's Rhone , . s

G-State Facility'*, ID ^ . .. , • î̂ ^ ;v . • .?;;:•

1 2.Containers I 13. 14.
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number} . Total Unit

No. (Type 1 Quantity i/Wvbl

a- *
HAZARDOUS WASTE SOLID NOS/ORM-E NA9189 I J

0 0 1 D T| 0 0 0 I ; : Y
b.

c.

d.

v ~ . .

sJL.v Additional Deacriptions for Matanaia "Uatad Above ' I ; -

î s^ '̂
;:^̂ ilis '̂:'r;^:l|ii;̂ -

j ::.'j •

.... ' T1 1 ' " - . . - :•
ICHandlina/Codn for Wastes Listed Above

1^. Special Handling Instructions and Additional Information _ . „

GLOVES AND SAFETY GLASSES
i

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, arid labeled, and ara in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

f / / s 1
Printed/Typed Name Signature' j^~ / ['

R.J. SLATTERBECK rff^^^^
1 7. Transporter 1 Acknowledgement of Receipt of Materials ./^ v

— Printed/Typed Name , Signature 4 / i
\ f-\ • . ̂  \ / f • (Af '- ': k ^v ' f C ' i >*» I — i' S\

1 8. Transporter 2 Acknowledgement or Receipt of Materials • _J ~ u

Date
Month Day Year

a A 9 d a /
Date

Month Day Year
0 4| 2 9| 8 4

Dai§

Printed/Typed Name Signature , ; >- •> v ^^nr Month Day Year; • ' ' ' • ' J ' ."} o 5 I ' I
1 9. Discrepancy Indication Space Pla/lf :

20. Facility Owrrer/or,Operator: Certification/of jacejpt' of hazardous materials covered by this manifest except as noted in
Item 19 £L~^ cT)<%j~~ ?j ^// *7' /O fjTj-^f -

Date
Printed/Typed Name I/. A'// AT/// K^iLfGi ^anature •••• S' '"< Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) 84 88641



State of California—Health and welfare • Department of Health Services
t;Toxlc Substances Control Division
!• Sacramento, California

Please print or type. (Form designed for use on elite O2';pltcl):tVT1V"r|ar4l im

A
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O
R

,
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

•m m w »« —
UNIFORM HAZARDOUS — T: Generator s us EPA ID NO G*3ti&£Sft*L

WASTE MANIFEST r A • |> 0 ft J^^^T '̂ ^
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( ftlfl ) 7fi.ii.inin
5. Transporter 1 Company Name 6.

RANfJp PnilTPMfNT RFNTAL 1C a'
7. Transporter 2 Company Name 8.

i

US EPA ID Number

n Q- Q- fl- 7' f R- Q Q- K
US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA - CLASS I RESOURCE MANAGEMENT
NTU ROAS

. Casmalla. CA 93429 1C A S 0 2 0 7 d ft i ? R
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

HAZARDOUS WASTE SOLID NOS/ORH-E NA9189 001
b.

c.

d.

^Additional Description* for Matariate Liatad Above ,

^ ĵĵ ^^^ î'.M' C-4; - • ' -,:v ;.-v;v "--i':

2. Page 1 Information in the shaded areas
is not required by Federal

o' i law.
/V&tateKMan/fes^ .Document Number
»/!«<»'- : <»» x ! 1
O'tOwi.O^.U

B. State Generator's ID

rAnn namm
C.State Transporter's ID .-.*-*•«•>•'• 'p-*-^-*** -\

TT2,-- L!^.-^- 2
D.Transporter's Phone a^9f9fSSn£f

E, State Transporter's IDV l̂dJOd4- /̂£S

F. Transporter's Phone ,

G.State Facility's ID
f:Ca«p«S7Afiij>s '•;."':'-M-:t •• •
HJwunfs Phone . •; • • •••^^^•••.j. •.,.•• :
?iflkMV:i»^U»-̂ ^ '̂:f
inaru 13. 14

Total Un
Typ« Quantity /W

0 T 0 0 0 1 3 K

**i'*Hl- '•" •>-'• ' ' "'--'it :m#-te--.. • > - •
W CWa«eNo.

' ^Vsii^--'

,-•

((.Handling Codas for Wastes Listed Above

0?

1 S>. Special Handling Instructions and Additional Information ,

GLOVES AND SAFETY GLASSES

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and-rateled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

// ^ — , /
Printed/Typed Name

R.J. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed^Typed Name

~^J '-•' ' / (
1 8. Transporter 2 Acknowledgement or ReoaiQl_6f Materials

Printed/Typed Name

19. Discrepancy Indication Space

^Yti^
/ ;

Signatur i

/
/ R E C E 1 M P n

Signature

• • • • • " r\ 10 or

1 Date
Month Day Year

0 4l2 9la S
Date

Month Day Year

In n\o olo c
| Date
Month Day Year

I I I

Plant .r:.—:;r-,-i^
"" '. 3

20. Facility Owner or. Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

^••*'M>?/^-3*.o&*> /fa
Printed/Typed Name <* '

("^/l<StK<0>/iA rs"ZG?J^.CCS &-/'f c- L^L

Signature ^^ .

•f&<-7 /s/Ps<»<2, :^-^/a<d^

1 Date
Month Day Year

\a<4 2%%s
DHS 8022 A (7/84)
fEPA 3700-22) 84 39641



*• --T
state of California—Health and welfare Agency

8067
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

o
E
N
E
R
A
T
O
R

T
R
A
N
S
f
O
R
T
E
R

F
A
C
1
L
1
T
V

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

c AD. 0.0.8 3 2 5 3 3 41^ TO1 j° ;
3. Generator s Name and Mailing Address

ALLIED CORPORATION - BENDIX ELECTRODYNAMICS DIVISION
11600 Sherman Way , N. Hollywood, CA 91605

4. Generator's Phone ( «1S ) 765-1010
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE,
7. Transporter 2 Company Name

9. Designated Facility Name and Site A

CASMALIA-RESOURCE MANAGEf*
NTU Road
Casmall a, CA 93429

6. US EPA ID Number

INC | C A T 0 R 0 0 3 4 1 8 4
8. US EPA ID Number
1 . . . . . . .1

ddress 10. US EPA ID Number

1ENT

|C A. 9. 0.2. 0-7 4 -8 -1 2 5
1 2.Conti

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
No.

a.

WASTE CORROSIVE SOLID, NOS Q u
rnnnosivF MATFRIAI u«i/o» « «•»

b.

c.

d.

JL Additional Descriptions for Materials Listed Above

UK DWJHS 1-3 HYORQCLORIC ACID E7X SOLIDIFIED IN

( DRUHS r -CHROMIC ACID 27* , NITRIC ACID 21
» > /SC|LJEMFIE0 IH VERMICUUTE

2. Page 1 Information in the shaded areas
.is not required by Federal

of 1 law.
^VStaUuMaruiett .Document Number
34352619

B.State Generator's ID

CAOO 08325334 . . - *,
C.State Transporter's 10 .3 r̂Jrr «f

D.Transporter's Phone (800)824-3345
EState Transporter's ID
F. Transporter's Phone

G.Sttttfu Eacillty's ID
'" "''f» /i \J ' 7),5 A?^'f5/3fC" •

H.Fnctlity's Phone * .^••-..
n ' i ^ ;Sr ^ *

iners 13. 14. '̂ SuK-rfi
Total Unit 'wW'*!*

Type Quantity /VVVol Î Hp*"*™-

DM 0 0 0 0 1 Y 5*!*1

((.Handling Codes for Wastes Listed Above

03
1!>. Special Handling Instructions and Additional Information

GLOVES & GOGGLES & PROTECTIVE CLOTHING

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respi
transport by highway according to applicable international and national-governmental regulation

H< if
Printed/Typed Name

R.S.SLATTERBECK

y and accurately described
sets in proper condition for

* i '
Date

Signatuje^"y-i ,. jil ' Month Day Year
/* Vuttd^s^ 0 4| 2 9|8 4

1 7. Transporter 1 Acknowledgement of Receipt of Materials / / Date

Printed/Typed Name
MIKE MC MANAMA

Signature- Jj???' ^7 ~ Month Day Year
"&&.- .:j> W /y-f^.-t'^^ 0 4| 2 9| 84

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' -' _ _ Date

Printed/Typed Name

19. Discrepancy Indication Space

Signature K t L» t 1 v '- " Month Day Year

_ - r I I I

Plant r:.--'-.::.'i>i3

20. Facility Ovtfqat orjOeetatOK Certification of receipt of hazardous materials covered by this mi
Item 19. ~ff ^p7S /7

^ Printed/Typed Name _ _

mifest except as noted in

r-7 - V Date
"• " r- <~ Z~/"l / Signature" /• o_i ?¥*. 1 7^ . , ,i ~, Month Day Year

/<( (L^_^ — tZX'-t-'' V iOu U / f S\R y CA-f-<\ , •**:-(. LtJ y"-^ '*-v/9 C"i /O xi/P'T'

DHS 8022 A (7/84)
(EPA 87OO-22) 34 66641



state ot California— Health*

r _ . . 8067-558 904 '
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US tPA ID No.

C A D 0 0 8 3 2 5 3 3
Manifest Z-Page 1

I of I

Information in trie snaaed areas
is not required by Federal
law.

3. Generators Name and Mailing Address
BENDIX CORP. ELECTRODYNAMICS DIVISION

11600 Sherman
Generator's Phone

mem Number

, CA 91605 B. State Generator's ID

CADO 08325334
ameTransporter 1 Company

DISPOSAL CONTROL SERVICE, INC
US EPA ID Number

t 1,8 4
77 Transporter 2 Company Name 8. ••<»•'•& US ID Number

Designated Facility Name and Site Address

CASMALIA - RESOURCE MANAGEMENT
NTU Road
Casmalla, CA 93429

10. US EPA ID Number

|C A 90 2 0 7 4 8 1 2 5
K.Facilitys Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type

13. T14
Total | Unit

Quantity
a.

WASTE CORROSIVE SOLID, NOS
CORROSIVE MATERIAL UN 1759 0 1 0 00 3 181

b.

d.

0. Additional Descriptions for Mttariata Listed Atom ;

(a) Drum 1»10 Hydroclorlc Add 30*, solidified 1rt
ICHandling Codes for Wastes Listed Above

Dnaa 11,12 Nitric Add 25X, 50l1d1f1ed in
03-

15. Special Handling Instructions and Additional Information

Gloves and goggles & protective clothing

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled,.and art in all respects in proper condition for
transport by highway according to applicable international and national gover/imental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

A H fi I ft
17. Transporter 1 Acknowledgement of Receipt of Materials / „ / Date

Printed/Typed Name
James M. Chambers //2..,<-* Month Day Year

A H A I ff t;
18. Transporter 2 Acknowledgement or Receipt of Material

*

Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space
Plant

r:.Certification of receipt of hazardous materials covered by this manifest except as noted in20. Facility (
Item 19.

Date

<YMonth

DHS 8022 A (7/84)
:E°^ a?00-221 S4 88641



Sta1') of callfo*"!?.—Health and welfare Agency

7-557683
Please pnnfor type. (Form designed for use on elite (12-pitch) typewriter.)

Departrrfent of hrtalth Services
Toxic substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C A MJ&83 2 5 3 3 -fflOT ft
2. Page

of

Information in the shaded areas
is not required by Federal
law.

DIVISION
11600 Sherman Way.N. Hollywood, Ca 91605
Generator's Phone ( 818 ) 765-1010

ment Number

Tram Name
. SERVICE,

B.Stete Generator's ID

CAD008325334
C.State Transporter's IDT US EPA ID Number

• C A T 0 8 0.0.3.4.1.8.4 D.Transporter's Phone

Transporter 2 Company Name US EPA ID Number E. State Transponer's ID

I F. Transporter's Phone

natad Facility Name and Site Address 10. US EPA ID Number OStattt Facility's ID

NTU Road
Casroalla.CA 93429

IC A S 0 2 0 7 4 8 1 2 S

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number^
12.Containers

No. Type

WASTE SODIUM CYANIDE SOLUTION
POISON B UN 1689

N 0 0 4 0 0
b.

c.

d.

g.., Additional DaacrlptioiM for Matariete
;* j ^ * s*- - * \ •*** •, --

Uatad Above' K.Handling Codec for Wastes Listed Above

1 5. Special Handling Instructions and Additional Information

Gloves and resperator and goggles EX

16. GENERATOR'S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for
transport by highway according to applicable international and national governmental reguiaficgisr> ic | \j c n

-•"' '^. ,~ I ^ t^ •;« \y \» » •/ •-•' -: *
Date

Printed/Typed Name

R.J. SLATTERBECK
Month Day

ft ll? H

Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name
Julio Ochoa

Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name Sigriature Month Day

I

Year

19. Discrepancy Indication Space

20. Facility Owner or Qnarajor: Csrtification of. receipt of hazardous materials covered by this manifest except as noted inu»_ to-rf jt^>-*Tr7i/\ ~J -I -> »-k / /Item bs, Date

x^rinted/Typed NameCAS MALI A
Month Day Year

h
DHS 8022 A (7/84)



1986 MANIFESTS

NAG92161.LTR



State of Califouna^Hyjtth and Welfare Agency 7\^fef* O/\ ^ 2 —
rolF ooo o

Please prim or type. (Form designed for use on elite (12-prtch) typewriter.

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

a
E
N
E
R
A
T
0
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
•Document No.

f" A' IV 0' H' P' t *> C t 1 xl n n' n i'c
3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodyna
11600 Sherman Way , N. Hollywood, CA 91

4. Generator's Phone ( gift ) 765-101n

5. Transporter 1 Company Name 6.

OIL & SOLVENT PROCESS CO 1C A
~l. Transporter 2 Company Name

1 •1
9. Designated Facility Name and Site Address 10.

OIL AND SOLVENT PROCESS CO
1704 First St.
Azusa, CA 91702 Ir A

mlcs Division
605

US EPA ID Number

n n n a 3 n 9 Q n i
US EPA ID Number

US EPA ID Number

n ft n R 3 n 9 -o n -a
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,
No.

a.

WASTE FLAMMABLE LIQUID NOS, UN 1993
0 0 2

b.

WASTE III TRICHLOROETHANE , ORM-A, UN 2831 006
c.

d.

Jl ̂ Additional Description* for Materials

//iJpftf^^ll*;*^ W
f**& \ $*^®& #*-* "1 *r$?~ M'4.M,,'tti ***1 ^^ r, >,/.\f% - " •

Listed Above

* . r

is* is*
1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

2. Page 1 Information in the shaded areas
is not required by Federal

o> t law.
A.St«ie^AanitesL Document Number

B.State Generator's ID

JCADQ. 08325334
C.Slafe Transporters' ID
O.Transporter's Phone

(.rt3> ^^3

laiai 334- sn
E. State Transporter's |D
F. Transporter's Phone
G.State Facility's 10

rann ns^njoo^
H.Facility's Phone , v

/mftV î fl-*5i
ners 13. 14

Total Un
Type Quantity i/W

D M 0 0 1 0 0 G

D M 0 0 3 0 0 G

iL l̂fcll̂  ,
it , ̂ ISS''":' .fc "••'.*-' •&} <"
vbl '̂ TOwteMo,-; -,1-,

P- „ ^

Z14 , ., s

211

K. Handling Codes for Wastes Listed Above ^

ft'.- ^ f •£.,

\^~ — •

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled.and arc in all respects in proper condition for
transport by highway according to applicable international and nation^ {ToxerrtmentaL regulations.

'•' V/ ^ A •
Printed/Typed Name

R. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

s*7*m2^
/ I
Signature *-( ^S,

/ <^cis s1 \ • L *_f /It C/Le ^
1 8. Transporter 2 Acknowledgement or Receipt of Materials --/

Printed/Typed Name

1 9. Discrepancy Indication Space

Signature , ,

'-• >s

Date
Month Day Year

6 fill lift fi
Date

Month Day Year

(-!// Kt->
Date

Month Day Year

I I

' • . - ' • • .. i i ! .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature .

l/\S X-(^X;C^_ /^~

/ /

U"(jJt£x^>
Date

Month Day Year

\fa\ft &l

DHS 8022 A (7/84)
'EPA 8700-22) 84 89641



State of CalifornTa—Hiillfl and Welfare Agency

3053-652618
Please print or type.

Department of Health services
Toxic Substances Control Division

Sacramento, California

(Form designed for use on elite (12-pitch) typewriter.)

1

G
E
N
E
R
A
T
O
R

,
T
R
A
N
8
P
O
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS I Generators US EPA ID No. Doc^enTNo

WASTE MANIFEST C. A n n n ft 3 7 R •» •* A n n m -i
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transpoiter 1 Company Name 6.

OIL & SniVFNT PRfl^FSS CfL 1C A
7. Transporter 2 Company- Name 8.

1 • -1
9. Designated Facility Name and Site Address 10.

OIL & SOLVENT PROCESS CO
1704 First St.
Azusa. CA 91702 |C A

US EPA ID Number

D n n ft 3 n ? o n ?
US EPA ID Number

US EPA ID Number

n ;-o n a ? n 9-9 n-i
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

; NO.

HAZARDOUS WASTE LIQUID^ORM-E, NA 9189
n n o

b.

c.

d.

X- 'Additional Oascriptiora for Materials listed Above

rX!w" - . - -.•<'- '̂£.- *
1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION:! hereby declare that the con
above by proper shipping name and are classified, packed, marke
transport by highway according to applicable international and r

Printed/Typed Name

R .1 SI ATTFRRFf K

2. Page 1 Information in the shaded areas
is not required by Federal

°« i law.
A.St»16»J*arufosV Document Number

o*T352:o9o
B. State Generator's ID

CAQO J)ft??^334
CvState Transporters ID(.,̂  ^ ^_5

D.Transporter's Phone f Qlfi^lA-*?! 17
E. State Transporter's ID ;

F. Transporter 's Phone

G,State Facility's ID

'^^mo^en -S^tl *'
iners 13. 14.

Total Unit
Type Quantity Wt/Vbl

Q' |fl O A 4 ff O C

!̂aio*i

t1***
721

ICHandling Codes for Wastes Listed Above

JUK ^ 1336

tents of this consignment are fully and accurately described
d, and labeled, and are inall respects in proper condition for
ational governmental regulations.

/ ' ^^ "
Sinnnti/rjj -~^~r , if L

^YOl^K^
1 7. Transporter 1 Acknowledgement of Receipt of Materials. // " /

Printed/Typed Name

"Cl-O Cz>t*s& f?f?(^<Q(~/
1 8. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature-- /""> c>/'

—^

Date
Month Day Year

n A !•?' ^lo c
Date

Month Day Year

Date

Signature Month Day Year

I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

.Printed/Typed Name

i^J f ' {< _/« — w /•'" L^-i'j f /-</ j *fiu*yjt̂  ̂  ^
//

'<&£&*==»-

Date
Month Day Year

DHS 8022 A (7/84)
'EPA 8700-22) 84 89641



State of California—Health and Welfare Agency Department of Health Services
Toxic Substances Control Division

8053-652562
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

t

Q
E
N
E
R
A
T
0
R

,
T
R
A
N
8
P
0
R
T
E
R

f
A
C

L
1
T
y

UNIFORM HAZARDOUS 1 . Generator's US EPA ID No. DoSnTwo

WASTE MANIFEST r A n D 0 S 3 2 5 3 3 4J 0 0 0 ll
3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 813 ) 765-1010
5. Transporter 1 Company Name 6.

OIL & SOLVENT PROCESS CO. 1C A
7. Transporter 2 Company Name 8.

11
9. Designated Facility Name and Site Address 10.

OIL & SOLVENT PROCESS CO
1704 First St.
Azusa , CA 91702 1C A

US EPA ID Number

D-0 0 8 3 0 2
US EPA ID Numb

9 0 3
er

US EPA ID Number

0 0 0 8 3 0 2

11 . US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number^

a.

WASTE FLAMMABLE LIQUID NOS UN 1993
b.

c.

d.

.̂/Additional DetcflpUona for Mattrials listed Above

*" n^** i ' ̂ ^v^^* ̂ ^ /"'flL^^S'̂ ^^SS^^^ 9^f9 ^fw V '<JKW
""I r '",'"' V"1' ' v1* **' &t ' - - " ^ -

1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

>m : - '

9 0 3
1 2.Conta

No.

n n j

Sacramento, California

2. Page 1 Information in the shaded areas
is not required by Federal

01 \ law.
A t̂aUu t̂orufes^ Document Number

B. State Generator's ID

C. State Transporter's ID

D.Transporter's Phone (BW 334-511
E. State Transporter's ID

F. Transporter's Phone ,

aState Facility's ID ,

?5|W» 08302903 "M - -
H.Facility's Phone ; ^ ̂ ^^4 •» - k

iners 13. li
Total Ur

Type Quantity Nt/

p M ̂  r} Y f}"0 '

ilfiifc

^P

ICHandling Codes for Wastes Listed Above

#
MAY 2 0 1386

Plant Efiginr.Gring
1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and [accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respecfs in proper condition for
transport by highway according to applicable international and national̂ avernntental regulations.

Printed/Typed Name

R .1 ^1 ATTFPRCrtf
1 7. Transporter 1 Acknowledgement of Receipt of Materials .

Printed/Typed Name

/} $\f i /} J.J \ £hj ' /• £~7)i->
1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

1 9. Discrepancy Indication Space

*t^H/^/ .•' j1—-*--̂
Signature j

/J^C_

r*
Xy

J
Signature

L T/^^

Date
Month Day Year

J ; r 1 •f 4 WeO b
Month Day Year

Date

Month Day Year

I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

.Printed/Typed Name

(r^ifi,,^ /\.n id /-kr<
Signature

K. ̂ / -4t
\JUA4^~~>*

Date
Month Day Year

\r>-L/\n &/o

DHS 8022 A (7/84)
fEPA 8700-22) 34 89641



State ot California—Health and welfare Agency

8053-652562
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

o
E
N
E
R
A
T
0
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS I. Generator's US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 8 3 2 5 3 34 1 O^tTo 10
3 mTO8C» t̂̂ CTendrxssElectrocbmam1

11600 Sherman Way, N. Hollywvod, CA 916

4. Generator's Phone ( 318 ) 765-1010
B.-tjJranspoMer 1 Company Name 6.

OIL & SOLVENT PROCESS CO. 1C A
7. Transporter 2 Company Name 8.

1 • .1
9. Designated Facility Name and Site Address 10.

OIL & SOLVENT PROCESS CO.
1704 First St.
Azusa, CA 91702 |C A

cs Division
05

US EPA ID Number

DO 0 8 3 0 2 9 0 3
US EPA ID Number

US EPA ID Number

DO 0 8 3 0 2 9 0 3
1 Z.Conta

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number^
No.

a.

WASTE HAZARDOUS LIQUID N.O.S. ORM?* HA 9189 002
b.

c.

d.

/̂Additional Descriptions for Material* Uated Above

"* •»• . _ "" . ^

2. Page 1 Information in the shaded areas
is not required by Federal

«* 1 law.

"§t5'Sf526§Tent Number

B. State Generator's ID

CADO 08325334
C.State Transporter's ID 63587

D.Transporter's Phone (818) 334-5115
E. State Transporter's ID
F. Transporter'* Phone • ...-•..•••••
astata Facility's ID ^ .

CADO 08302903 ^ /

(̂mlilii4-5ii7̂
iners 13. 14.

Total Unit
Type Quantity M/Vol

D M 0 0 1 0 0 8

(̂ Handling Codec for Wastes

*?', ' 4

lUsted Above

15. Special Handling Instructions and Additional Information ~ rr^~OC>

GLOVES AMD GOGGLES JVJN 'v "^'

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the con
above by proper shipping name and are classified, packed, marke
transport by highway according to applicable international and r

Printed/Typed Name

R.J. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials '—

Printed/TVped Name ^

t/H ///? & :>#v(~&) J

1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardo
Item 19.

. Printed/Typed Narna, ,

tents of this consignment are fully and accurately described
d, and labeled, and are in all respects in proper condition for
latiopai-gqyeenme'ntal regulations: .

Date
Signature^ Ix-^^/ /,. // / Month Day Year

' -' /

2^L<y// ^t^stt^f/
Date

Vonth Day Year

Date

Signatuie Month Day Year

I I

us materials covered by this manifest except as noted in

Date
Signature Month Day Year

/AIJ/&*. .- 1 1

DHS 8022 A (7/84)
(EPA 8700-22)

/7
S4 8*41



State of calltornla—Health and welfare Agency Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (1 2-prtch) typewriter.)

]

0
e
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E
R
A
T
0
R

V
T
R
A
N
S
f
O
R
T
E
R

f
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
1 Document No.

r. A n n n a ^ • ? *?•* •* A 1 n n n na
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( ftlft } 765-1 01 fi
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6.

Ir a
8.
i . .I

9. Designated Facility Name and Site Address 10.

PACIFIC TREATMENT CORPORATION
2190 Main St.
San Dleqo, CA 92113 1C A

US EPA ID Number

T'fl'Q 'Q "O '^ '^ "\ 'Q 'A
US EPA ID Number

US EPA ID Number

D 0 9 5 89 45 S 6
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,
No.

a.

HAZARDOUS WASTE LIQUID N;

b.

O.S., ORME NA 9189
. [ n - o - i

c.

d.

^!^S!^^fu
%*£ ^V? ' "• ™

UaMd Above

* .
•';- ' - ....

1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

r '••'• "';.v V; •'"' '. v' ,:: '-'-::.

2. Page 1

of 1

1JWS

Information in the shaded areas
is not required by Federal
law. -s-

ntfjBjtt Dpcument Number

^63^
B. State Generator's

C.State Transporters

ID

10 b&3(tr>£f
D.Transporter's Phone (ann\ uoA-'a'JAK
E. State Transporter's ID ' " ""' "~

F. Transporter's Phone

;G.Stata Facility a • ID . *^**

1 CfflO 95894556 ̂  ^ V ' " "
•H.FacHity's

isi9V i
Phone ,

iners 13.
Total

Type Quantity

<-

rra**Sn
.-

K. Handling

QJ

V

^-^'

Codes for

*

4 ' v^vf'T"
14.
Unit

WVl/Vol a Waste No.

%*"'•> K
•*,

222

Wastes Listed Above

16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

s~\ , I //-
Printed/Typed Name

R.J. Slatterbeck "JvT^^Klfe^
1 7. Transporter 1 Acknowledgement of Receipt of Materials """ • /

Printed/Typed Name

O « \ ^ • i '•_. • >_ ~ • -•- : ' ' — / I

Signature / . - /

1 8. Transporter 2 Acknowledgement or Receipt of Materials [

Printed/Typed Name

19. Discrepancy Indication Space

Signature

Date
Month Day Year

n A!I 7)0 K
Date

Month Day Year

Date

Month Day Year

I I

is:a>
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.

Etioled/Typed__Name •,

1_

Signature; J s\ —A~-
Date

Month Day Year

IS S022 A '7.'B4\



State of California—Health and Welfare Agency

P 0 8067-650946
Please print or type. (Form designed for use on elite (12-pitch) typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

I . Generators US EPA ID No

Jl _A D 0 n ft ^ 9 (;
Manifest

.Document No.
n n n 07

2. Page

of ,
Information in the shaded areas
is not required by Federal
law.

3. Generator s Name ana Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 81ft > 7fifj-imn

ment Number

Hfc
ISTState Generator's ID

nar
VSiateTransporter 1 Company Name

1SPOSAL CONTRO

6. US EPA ID Number C.StaTe Tfanl ID

D.Transporter's Phone
ir{800) 824-33457. Transporter 2 Company Name 8. US E umber E.State Transporters

F. Transporter's Phone
Designated Facility Name and Site Address

PACIFIC TREATMENT CORPORATION
2190 Main St.
San Dieao. CA 92113

10. US EPA ID Number aState Facility s ID
•3S

ine

IP A n n o n Q Q
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

.Containers
I Total

No. I Type I Quantity
Unit

AftAtal -Waste No.

a.

HAZARDOUS WASTE LIQUID N.O.S., ORME NA 9189
0-0-1 C T 03 0 O Q 222

c.

d.

K. Handling Codes for Wastes Listed Above

Of

II Oi -S "r
/ \ r r\ •

4. A*JWoo«l De*cnpuon» f or Material. Listed Above
f-T-L ">, li ' L. Mrfl \ k

»;t*r«fe-.:, ' "*
75*

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES DOT-E 8348 ane Engineering

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment •reTully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

| Date
Printed/Typed Name

W.J. SPECK
Signature Month Day Year

n ?h -dp s
17. Transporter 1 Acknowledgement of Receipt of Materials // Date

Printed/Typed Name Signature' Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

I I I
1 9. Discrepancy Indication Space

(2: 50
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.
Date

SignaturePrinted/Typed Name Month Day Year

1 031 -

DHS 8022 A (7/84)
^"^A 'r 700-22'- 94 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t

G
E
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E
R
A
T
0
R

.
T
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A
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S
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0
R
T
E
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F
A
C
1
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1
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
•Document No.

r~ A n n n ft i -7 tz t T A! n n n nc
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name

VAN WATERS AND ROGERS
7. Transporter 2 Company Name

l r - A -
8.
ii

9. Designated Facility Name and Site Address 10.

OMEGA CHEMICAL CORP.
12504 E. WMttler Blvd.
Whlitler. CA 90602 1C A

US EPA ID Number

n n n Q ? * n ? & A.
US EPA ID Number

US EPA ID Number

DO 4 2 2 4 5 0 01
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number̂
No.

WASTE TRICHLOROETHANE III , ORMA UN 2831
0 0 4

b.

c.

d.

J. Additional ^Deaciiptiona for Matariats Ltatad Above

V«Vi

•^

1 5. Special Handling Instructions and Additional Information

VAN WATERS AND ROGERS ACCOUNT

r f

\'

2. Page 1 Information in the shaded areas
, is not required by Federal

01 i law.
A t̂MeA^anifeM Document Number

o4oO£boo
B. State Generator's ID

CADQ A832S334
C.State Transporter's ID dtyfly

D.Transporter's Phone (y\^ 9ftt;.Rl9^

E. State Transporter's ID/ <^/OO
F. Transporter's Phone "" ,
astate Facility's ID

-• CABO 42245001 Vi'
H.Facility's Phone î îs^ •

if^m-om *
iners 13. 14

Total Unit
Type Quantity Wt/Vol

p R 0 0 2 0 0 6

ig ; Vnptft No.

Wjf^'
%ii"'

'.-. .
K. Handling Codes for Wastes Listed Above

MAR 2 4 1336

plant Engineering

1 6. GENERATOR'S CERTIFICATION : 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ara/in all respects in proper condition for
transport by highway according to applicable international and national flovarnmentaf regulations.•- r/y, s? \ /•
Printed/Typed Name

R.J. SLATTERBECK
SignariiriL îr/̂ /yV^J*Mmx~-~.

1 7. Transporter 1 Acknowledgement of Receipt of Materials ' •' f

Printed/Typed Name
•^f-'/'-e ^ . L f ,<•""

1 8. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name ._

19. Discrepancy Indication. Space

Signature __

*(/!/,- ^_,/, *

Date
Month Day Year

0 2l2 Ola fi
Date

Month Day Year

n ?l2 nlR R
Date

Signature —7 ^ x^j Month Day Year

X_7"xZa«* >T $J^*< V ? \& V 1 tf

^

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. /<

Printed/Typed Name ,

' ' ^ i / / *" 1C -i '" •—

Date
.Signature i / /• Month Day Year

DHS 8022 A (7/84)
'EPA 8700-22)



State of California—Health and Welfare Agency

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic substances Control Division

Sacramento, California

1

0
E
N
E
R
A
T

.O
R

V
T
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A

S
P
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R
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E
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F
A
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Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
.Document No.

r A- D- o- o- 8 a 2 5 3 3 4 o n n 03
3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE'
7. Transporter 2 Company Name

6.

I- . .i r - A -
8.

1 •1
9. Designated Facility Name and Site Address 10.

PACIFIC TREATMENT CORPORATION
2190 Malnt St.
San D1eao. CA 92113 1C A

US EPA ID Numb

T n fl-n-n- v A
US EPA ID Numb

er

1 M A

er

US EPA 10 Number

D 0 9 5 8 9 A

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

8 WASTE
HAZARDOUS^LIQUID N.O.S., ORHE NA 9189

b.

c.

d.

JL Additional DeacfoUqna tor Material*

';̂ t*||f|p̂  "." "

Ustad Above

2*X ;;:0:,: • / : •

rax •':- ; ;
1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmc
above by proper shipping name and are classified, packed, marked, and labeled, and ara
transport by highway according to applicable international and national governmental

•v /
Printed/Typed Name

R.J. SLATTERBECK

12.ConU

No.

0 0 1

I''

2. Page 1 Information in the shaded areas
, is not required by Federal

of \ law.
ArStaie~MAryies\ l̂ xyment Number

B. State Generator's ID

f Ann nft??$3t4
C.State Transporter's ID ^ _ _ .,
D.Transporter's PhonejftjfiY Q^J '̂jJiK
EState Transporter's 10
F. Transporter's Phone
G.State Facility's ID Off

CADO 95894556
H.Facility's Phone

iners 13 "̂ "̂  14
Total Unit

Type Quantity MAfol

-%>- '

fWaste No.

lap .'i£ '*

" - -'••-'

((.Handling Codas for Wastes Listed Above

MAR 41986

Plant Engineering
int ara fully and accurately described
in all respects in proper condition for
regulations.

"UP^^^c1 7. Transporter 1 Acknowledgement of Receipt of Materials y' ^-^ f \ f "*x

___ Printml 'Tynml Nama !

*-**-

SignatureA
/ \ ( '

\.. ,,...,; )

18. Transporter 2 Acknowledgement or Receipt of Materials' ~7

Printed/Typed Name

19. Discrepancy Indication Space

Signature

Date
Month Day Yean

0 2ll Ol8 S
Date

Month Day Year

: . - i | / ; I5fr

Date
Month Day Year

I I

/Yg;£>
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.

Printed/Typed Name/- Signature

/2 j^ /"Y'

Date
/V/ / Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) 84 89641



state ot California—Health and welfare Agency

Please print or type. (form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPA ID No. Manifest 2. Page 1
o< \

Information in the shaded areas
is not required by Federal
law.

3- atoc-s Name iment Number

4. Generator's Phone ( 3*3

B.

)

State Ge
CADO

Generator s 10 334.
5. -Tran r 1 Company Nam US EPA ID Number CState Transporters ID {,6,3 VI

D.Transporter's Phone pyy. yyj-i^V
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Phone
9. -Designated Facility Name and Site Address 10. US EPA ID Number ilit/ft? ID

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number^
12.Contamers

No Type

13.
Total

Quantity

14.
Unit

Aft/Nfall No.
a.

i L
«

A/<? y OO.VfT

c.

• Addftiorxt OMcrloUoM fiaf. Materials, Above K.Handiing CodM for Wastes Listed Above

15. Special Handling Instructions and Additional Information

MAH 2 b Is86

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consianmeiXaT»ftillya«dacdufaMVd«scrit>ed
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Xv / ^ 77 Date
Pri Mon

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/T Name Signatu/e Month

18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Signature
1 Date

Printed/Typed Name Month Day Year'

DHS 8022 A (7/84)
(EPA 8700-22) 84 66641



r /ate of California —Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitcn) typewriter.)

/ '. / Departmeni of Health Services
Toxic Substances Control Division

Sacramento, California

j

c
E
t.
I
f
f
1
C
F

-D
— (
ID
XJ

i

k UNIFORM HAZARDOUS
1 WASTE MANIFEST j

1. Generator's US EPA ID No. Manifest
(Document No.

C.A D 0 0- 8-3 •? *5 3 T 410 n- 0-3 -1
3. Generator's Name and Mailing Address

Allied Corpora tlon-Bendix Electrodynamics Division
A 1J600 Sherman Way, N. Hollywood, CA 91605
4. Unerator's^honei * ] 765_in,n
5. Transporter 1 Company Name

,T~ r .-, i TT) ( ,-\ •-.
7. Transporter 2 Company Name

-^*~- 6

k -n
B^

1-
9. Designated Facility Name and Site Address 10.

/TV- T-J- 1 ̂  , ^ ' ^" ' > \ » S r <r}"l 1 ~O 1- /* • H

US EPA ID Number

^ US EP'A ID Number

US EPA ID Number

-T- /-v/v/-* / u -L» iii• " ^ t — I- — t - i^li A > i — L — t—l — y L. f-1 ' Hj y» — 'T 1 V* n — ' «u^ (i w at — < — «.'«/'
f / ' 12.Confc

11. US DOT Description (Including Proper Shipping Name, Hazard Class, ar-d ID Number)
No.

a.

&
>

c.

î .C 1
d- Plant Engin

J. Additional Descriptions for Materials

•; ^^fjfylfy??,

°

1386

coring

^5««U-'

15. Special Handling Instructions and Additional- Information

2. Page 1 information in the shaded areas
is not required by Federal

°f 1 law.
A.State Manifest Document Number

184832016 *>:•,'.
B.State Generator's IO -̂< .-^ . ,

C^StMe"1rani|>oReP?|fe[̂ ŷ̂  /j^*y .
D»Trarisporter>8 Pfjoritr'f1?&/&*/ if\*ltt
g^^B Twnsporter'a. 1^ U *̂, '. " •' / -
^T^msporter's Phorjsi'̂

mers " T$"̂  1^
Total Un

type Quantity wt/\

OTT^^" ' t> V

\ -

Y^T'n

f }

*

Kindling Codes for Wastes Listed Above
> • * ? * * ,

1? t < ' /" î ^»

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name . j

KELLENBERGER

Signature

r 17. Transporter 1 Acknowledgement of Receipt of Materials / )

\ Printed /Typed Name J

•> .~i • f y / . "• v -

Signature

3 18. Transporter 2 Acknowledgement of Receipt of Materials ^ "

T Printed/Typed Name
i

19. Discrepancy Indication Space

A
C

<, -̂ <. J- — VJ

Signature

| Date
Month Day year

r, \ --- 1 V
' ' Date

Month Day year

Date
Month Day year

1 I -

L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
i Item 19.
T ... -

Printed/Typed Name Signature t*
] Date
Month Day year

/ • / p-Nfr t , -

DHS 8022 A 111/84}
(EPA 6700 -2?.\



State ot California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
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A
T
O
R

1
T
R
A
N
S
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O
R
T
E
R

F
A
C
1
L
i
T
V

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . """5ft..

WASTE MANIFEST |,, hi, I, Li -•-. i I I J, I T7 II :

3. Generator's Name and Mailing Address

4. Generator's Phone ( ) . - ' - • •< • ..
5. Transporter 1 Company Name 6. USEPAlDNumber

7~ Transporter 2 Company Name 8. (JSEPA~1D Number

II I I I I i I M
9. Designated Facility Name and Site Address 10. USEPAlDNumber

C. O ^j fa Ci 1 , C< f\ -f. :'.. C U f C- €• A" • f\ ) ! f\ "-: (- w -C , • "<

MTU f(o«ci

'•' Page 1 Information in the shaded areas
Is not required by Federal

of i law.
A. State Manifest Document Number

§6133043
B. State Generator's ID '•', ,- • " ';-- ' ' ' .

.• . . •''..;;.- ; :.-•>. '•';

C. State Transporter's ID "7/y tjfcfQ& , i
D. Transporter's Phone/̂ , j <-& jj.^^^^ -,

E! State Transporter's Itf

f. Transporter's Phone

Q. State facility'* ID •

^ j

,?-, . . _ * * -j

' " * 12. Containers ] 13. 1
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) , Total U

No. Type Quantity Wt

£>/VM-£r hJAQiF.3 nin/
b.

i i

PMJ I 1 l&>

f M i 1
c. ~l

_ . I I -.1. i l l
d.

! i
J. Additional Descriptions for Materials Listed Above

,L: i -u i

nit lSl|ll|i|s"--~
voi J.BRMS&.-'

w-:vfc . ,
11 „ •*>
*f>

•f

.^

K. Handllng'Codes for Wastes Listed Above

15. Special Handling Instructions and Additional information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulaiion from the dusy to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce: the volume and toxicity of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature Month Day Year

i l l . 1 1 1 1
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 1 i 1 1
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

, !' \>W

Month Day Year

1 1 ! i 1
19. Discrepancy Indication Space

: .' ; -_T : i; "•Cvrii'ip"

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature/ Month Day Year

/' ' ,/ /<; /" •-"• -~i • f : '

DHS 8022 A (11/85)
(EPA 8700 — 22)



State of California—Health and Welfare Agency •

8067-654417 '-
Please print or type. (Form designed lor use on elite (12-pitchj typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

"Manifest
[Document No.

3 3 fl 0- 0 OS 9
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No

-C 'A "0 0 0 8 3 2'5

2. Page 1
of

Information in the shaded areas
is not required by Federal
law,

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( ^3 ) 765^lnlQ

.jmairt Number
*5. , -, """*-J-. . . I'.t--

3.~i^£
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number qstate
I C - A - T 0 8 0 0 3 4 - 1 -.8.

7. Transporter 2 Company Name 8. US EPA ID Number SiSsat*

>Cl ;̂

felP' |;n

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
EASMAtTA. EA

10. US EPA ID Number

l-C fl n n 7 n 7 A a i 9 tt
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.
WASTE POISONOUS SOLID NOS, POISON B UN 2811

iz.Containere

0 - 0 - 1
b.

WASTE CORROSIVE SOLID NOS CORROSIVE MATERIAL UN 1759 0 0 1
c.

T)
—I
Z>
XI
r>
JO

"*DO

K-HandUno Codes for Wastes Listed Above
',

15. Special Handling Instructions and Additional Information

EXTREMELY HAZARDOUS WASTE DISPOSAL PERMIT * 3-9441

GLOVES AND GOGGLES

1
T
R

N
S
P

O
R
T

fl

A
C
I
L
1
T
Y

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations..

Printed/Typed Name

H.R. KELLENBERGER
Signature

.-'-..-,-, - ~: .. ; j
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name f]

\JJA gWZ f* • fArttfs £

Date
Month Day Year

IT \\ « Infi
Date

SignatLure - f ^ A Month Day Year

/ A ir̂ A^^ . V-::. . M ^ . i/ • / 1 y-jpu^!
18. Transporter 2 Acknowledgement of Receipt of Materials "" ^ ^ •

Printed/Typed Name Signaxur^
Dafe

Month Day Year

I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature
Date

Month Day Year

1 • I 1 '

DHS 8022 A |11;34|
(EPA 8700-22''

i4 89641



(Continuation Sheet)
1 Document No.

C A D 0 0 8 3 2 5 3 3 . 4 I 0 0 0 2 6
23. Generator s Name

ALLIED CORPORATION/Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter Company Name

DISPOSAL CONTROL SERVICE
26. Transporter Company Name

25

1C
27

US EPA ID Number

A T O 8 0 0 3 4 1 8 4
US EPA ID Number

£f. rsge

2

information in the shaded
areas is not required by Federal
law.

L. State? Manifest Document Number

rfliifi DQ'29Ck "3 *3A
vrliL/V/ \JOJc. OOO"

N. Stata Transporter's ID "] /C") ?> O \

O. Transporter's Phone (800)824-3345
P. State* Transporter's ID

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

b.

WASTE CORROSIVE SOLID NOS, CORROSIVE MATERIAL UN 1759
c.

HAZARDOUS WASTE SOLID NOS ORM-E NA9189

0 d
N
E
R

f eo
n

f.

9

h

1.

29 Conlt

No

0 0 4

0 0 2

S. Additional Descriptions for Materials Listed Above SOLIDIFIED IN VERMICULITE

b.6-7 Nitric Acid Solution ph 1.0
b. 13-14 Caustic Solution w/6oz/gal copper ph 10.0
c. 15-16 Ammonium Nitrate Solution w/6oz/gal Cadmium ph 7.0

iners

Tynn

P M

30.
Total

Diinntilv

1.0

D M| ,5

31
Unit

/Vl/Vo

Y

Y

R.
Wnste No

181

181

T. Handling Codes for Wastes Listed Above

32. Special Handling Instructions and Additional Information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING

„ 33 Transporter Acknowledgement of Receipt of Materials

jj Printed/Typed Wame . II /

i* &"•/$/, / / /J// • /Sfi/<> L £> £-<,-•' / ^/yxr* .//" U'-<&
2 34 Transporter Acknowledgement of Receipt of Materials

J Printed/Typed Name
R

A 35. Discrepancy Indication Space
c
i

Y

Signature ,

Date

Month Out Year

61*5 Jl* •(*
Date

Month DtY Year

\ \

EPA Form 870O-22A (3-84)



State of California—Health and Welfare Agency

8067-654417 -...,>.—
Please print or type. (Form designed for use on elite (12-pitcn) typewriter.)

,, '. ...Department of Health Services
Toxic Substances Control Division

i Sacramento, California

1. Generator's US EPA ID~No ' ''Manifest"
•Document No.

•C A n 0 0 fi-'T?--5'-3'3'li'O trft26

information in the shaded areas"
Is not required by Federal
law.t UNIFORM HAZARDOUS

WASTE MANIFEST
2. Page

of
A.StatelBtenlfest Document Number

84832010

|. C .A D 0 2 Q 7. 4.8.1 25.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( gjQ ) 755.

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
MTU ROAD
CASMALIA, CA 93429

11. US DOT Description (Including Proper Shipping Name, Hazard Class, arid ID Number}

a.

WASTE CORROSIVE SOLID NOS, CORROSIVE MATERIAL
UN 1759 :

b.

SEE CONTINUATION SHEET
c.

Id.

O

CD
CVJ
CO
00
^f
GO

J. Additional Descriptions for Mtfertete Listed

A^ Sfliutto»
eoppir

a. 5 Chromic Aetd Solution i«i 3.0

for W«st«a Listed Above
*

15. Special Handling instructions and Additional information

GLOVES GOGGLES AND PROTECTIVE CLOTHING
Plant Engines,

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.J. Slatterbeck
17. Transporter 1 Acknowledgement of Receipt of Materials

Prated/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. /,- . : r- ,. .,. : ,-' Date
Printed/Typed Name Signature

3ASMALIA RESOURCES Paulette Hopkins
Month Day Year

i OTF
34 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No"

r. A n o n- a- v? •«; *
' Manifest-
iDocument No
ig r> n - y -

2. i'age 1

Jt -s

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/8end1x Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

urrwit Number

X)

00

6. US EPA ID Number [C&tttft.

j-C A T Q 8 Q. 0-3 -4 -1 8
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

US EPA ID Number9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429 I C A D Q 2- 0 7 4-8

11. US DOT Description (Including Proper Shipping Name, Hazard Ctess, and ID Number)
No. j Type Quantity

HAZARDOUS WASTE SOLID N.O.S. ORM-E UN 9189

J, Additional;
J. V '

ions for Materia
j. - •*r^r^..-3E>*JA

10

CKKlB* for Wastes Uated Above

15. Special Handling Instructions and Additional Information

! GLOVES AND GOGGLES

i

I

s

T
R
A
N
S
p
O
8
T
E
R

U
.«

C
O

~
-J

 —
 i-

>
 

|

. _ _ _ _ , i

16. GENERATOR'S CERTIFICATION: I hereby declare that the conte
above by proper shipping name and are classified, packed, mark
for transport by highway according to applicable internation;

Printed/Typed Name
R.J. Slatterbeck

17. Transporter 1 Acknowledgement of Receipt of Materials /
Printed/Typed Name

its of this consignment are fuily and accurately described
ed, and labeled, and are in.all respects in proper condition

Yl ., / Date
SignatujlB/,.^-' ^-V- < Month Day Year
^ft^Zcfetl .. 10 |0. 7 | 8 6

j Date
Signatu/e Month Day Year

• 1 • ! •
18. Transporter 2 Acknowledgement of Receipt of Materials N<1!/ / Da*e

Printed/Typed Name Signature " /^Hl) Month Day Year

19. Discrepancy Indication Space ~"5"it:enf]gr

20. Facility Owner or Operator: Certification of receipt of hazardoL
Item 19. y7xv/7 ' -x //? ^ £/• /? s?JfJL<~r-

Printed/Typed Name \',4')- Kt'n *''•'' ••/••-'

— rf.'i . •-. — ft/ f-'f / J •-•/. L\ — -^ - r~, <^ j-/ '• '— :^ .-̂ .

is materials coveted by this manifest except as noted in
Date

Signature Month Day Year

OHS 8022 A (11/84)
;EPA 8700-221



State of California—Health and Welfare Agency

8067-654417
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

•r fl n n n- «• i• *> -K •*
Manifest

(Document No.
tin n- n• *? • A

Information in the shaded areas
is not required by Federal
law.

(••Manifest Document Number

0 - 0 - 5 D - H 0 0 0 01-L

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, M. Hollywood, CA 91605

818 > 765-IQin4. Generator's Phone (

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

6. US EPA ID Number

k A T n a n-n-va -1
8. US EPA ID Number

9. Designated Facility Name and Site Address 10.

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA <334?<3 1

US EPA ID Number

C fl D 0 20 7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

HAZARDOUS WASTE SOLID NOS ORM-E NA 9189
b,

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL UN175
' c.

CO
O
O
CM
oo
00
-̂
00

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES WITH PROTECTIVE CLGTHIflG

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper .shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.J. Slatterbeck
Signatu Month Day Year

iQ_lo'
T 17. Transporter 1 Acknowledgement of Receipt of Materials / ate

Printed/Typed Name

o I l8.T>ansp/3rter 2" Acknowledgement of Receipt of Materials"

Signature Month Day Year

Jb.
T I Printed/Typed Name
« \

Signature
Date

Month Day Year

\ • i • i •
\ 19. Discrepancy Indication Space

F '
A i
c j

i i 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
11 Item 19. #30263-
v i

Date

Printed/Typed Name
JC A SMKLIA RESOURCES Paulette Hopkins

Signature Month Day Year

116 lid ic'



ite of California—Health and Welfare Agency

3067-654417
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
;~|DOCor

• C- A • I') -0 08 3 2 5 33 4- ID MOJ]" T 1
2. Information in the shaded areas

Is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIBD CORPORA!ION-3en<Hx Electrodynamics Division
11600 Sherman Way, N. Hollywood* CA 91605

4. Generator's Phone ( 818 > 765-1010

Document Number

B.Stata Qeriaralofa- IP

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE-
6. US EPA ID Number

T Q 3 0 - 0 - 3 -4 1 8 4
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA 93429

10. US EPA ID Number

1C A D Q ?• n- 7 4 ft 1

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

E ; a.
N
E >

R '

HAZARDOUS WASTE SOLID Xffg NQS ORME p(A 9189

! * i
! T l
! o |

R !

b.

1 c.

.0
Z>
Z>
XI
•o
X)
^
00

4, Addlttonat Descriptions

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.J. Slatterbeck
Month Day Year

in -g h -oh-
17. Transporter 1 Acknowledgement of Receipt of Materials ' Date

Printed/Typed NameA Printed/Typ

S ! / ,-' //£•• •^/^p i x ^ L i ^ L
oj 16. Transparter 2 Acknowledgement of Receipt of Materials

T | printed/Typed Name
p.

Signaturi Month Day Year

kyPi/vi/^.
! Date

Signature/)

S../T/
,j

SI

Month Day Year

19. Discrepancy Indication Space

F
A

l i
! v

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
-

Printed/Typed Narjie

Date

Signature Month Day Year

DHS 8022 A (11/8
iEPA 8700-22}

34 89641



State ,qfr California— Healthful *"*are Agency Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print orst^pe. (Form designed for use on elite ( 1 2-prtch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

CAD 0 08 3 2 5 3 3
Manifest 2. Rage 1

, .
°1< 1

Information in the shaded areas
is not required by Federal
law.

3 Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605
Generator's Phone { 818 ) 765-1010

Numbflr

B. State Generator's ID

Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

|C A T 0 0 0 3 4 1 8 4
CState Transporter's

PTraraportef's Phone (800)824-3346
7. Transporter 2 Company Name 8.

I

US EPA ID Number E. State Transporter's 10
F.Ti-ansportar's Phone

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Oik Skyline
Kettlema n City, CA

10. US EPA ID Number aSttat* Fwsility't ID

1C A TO 0 0 6 4 6 1 1 7
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containersi

No. Typo

13.
Total

Quantity
8 HAZARDOUS WASTE SOLID N.O.S. , ORM-E , NA 9189

0 0 2 £tt.
12.7 ' " " ' '

E ft fl
b.

c.

d.

for M««rial« UstwT Above.̂ ^didttional

' - - •••- • • • • • • - . * •

K.HandUna Codes for Wastes Listed Above

ttamM-<<*',
1 5. Special Handling Instructions and Additional Information

GLOVES GOGGLES AND PROTECTIVE CLOTHING

"g
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled); and arc in ail respects in proper condition for
transport by highway according to applicable international and national gove/̂ imental regulations.

Date
Printed/Typed Name R>J> SLATTERBECK Month Day Year

0 4 12 3 18 6
17. Transporter 1 Acknowledgement of Receipt of Materials -/ Date

jEfignatiPrinted/Typed Name
ft ,

1 8. Transporter 2 Acknowledgement or Receipt of Materials
SignaturePrinted/Typed Name Month Day Year

I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Name . __

Ci —
Month Day Year

.
DHS 8022 A (7/84)
(EPA 8700-22) •J4 89641



-»*««riOf use on elite (12-pitch) lypewriier.l Form Approved. OMB No. 2OOO-O4O4 L.,,',

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

21. Generator's US EPA ID No.

C A D 0 0 8 3 2 5 3 3 4| 0 0 0 0 8

Manifest
Document Na

Z2. f<ige

2

information in (lie u
areas is not required by
law.

23 Generator's Name

ALLIED CORPORATION/Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

L State Manifest Document Number

M. Stats Generator's ID

CADO 08325334
24. Transporter Company Name

JISPOSAI CONTROL SERVICE
25. US EPA ID Number

ir. A T n a n n ra -i •» -a
N. Stale Transporter's ID

O. Transporter's Phone ( 8f)f))
26. Transporter Company Name 27. US EPA ID Number P. Stale Transporter's ID

lO. Transporter's Phone

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
29. Containers

Jto_ Tvna

30.
Total

Duantitv

31
Unit

ftft/Vo

R.
Wqate No.

. Additional Descriptions for Materials Listed lck On sheet # 1
b.l -Drum Sodium Cyanide & Potassiuffi cyanide contaminated

debris packed with vermiculite.
c.l -Drum Hydrochloric Acid Solution -15% solidified with

vermicul ite.

T. Handling Codes for Wastes Listed Above

32. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES AND PROTECTIVE CLOTHING
EXTREMELY HAZARDOUS WASTE DISPOSAL PERMIT # 3-8299

33 Transporter Acknowledgement of Receipt of Materials Date

Printed/Typed Name

R.J. Slatterbeck
Signature / / ". / ' /
/-, M ,; ' / /• ̂ -c-

Month Day Yenr

n 4. In d la fi
34. Iransporter Acknowledgement of Receipt ol Materials Date

Printed/Typed Name Signature Month O*y Yfffir

35. Disrrppancy Indicntion Space



'state ot California—Health and Welfare Aflency"' • - V Department of Health services
[ . '^B -.- ', i ' ' •> ' | i •jtl^ 3 \7^ Toxic Substances Control Division

^^ ,-"*^ 5 "*.•".. Jj'\ ^B *•& 3 '•*! Sacramento, California

Please print or type. (Form designed for use on elite (1 2-pitch) typvwtiter.f-: ""Vsr-*;.*-?* itQP

I

0
E
N
E
R
A
T
O
R

,
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
V

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C A D 0 0 8 3 2 5 3 3 4 fffTff Ife
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 916Q5

4. Generator's Phone ( 818 ) 765-1010
5. Transponer 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

9. Designated Facility Name and Site A

CASMALIA RESOURCE MANAGEf-
NTU ROAD
CASMALIA, CA 93429

6. US EPA ID Number

|C A TO 8 00 3 4 1 8 4
8. US EPA ID Number
i . .1

ddress 10. US EPA ID Number

IENT

1C A DO 2 0 7 4 8 1 2 5
12.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!
No.

° WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
UN 1759 004

WASTE POISONOUS SOLID N.O.S. POISON B UN 2811
0 0 1

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
UN 1759 001

d.

: 1̂ 1,2,3 ̂ ll̂ ljUm carboys af Muriatic Acid Salutfon-V^
?Hfo&ML *̂ j|firJ'P-:$£fc** i*&fa-fafa-.w9Ktf&: '̂~ a:
I*J" J&9*t£||pifertf Hydrofluoric Ac1d-20X»lut1 on. Ub

2.Pag»1 Information in the shaded areas
At is not required by Federal

*f law.
A-StatejJvlarytott Ctocument Number

B.State Generator's ID

C. State Transporter's KT-^*-' \

D.Transporter's Phone (AnD\Rp4-^"44i;
E. State Transporter's ID fl?2?3rV^5
F. Transporter's Phone ,' , ,

OStM* Facility's lb f- *j/!&fa«\~ ,

" ' >Ctt6 2074812Sl^W^^ '̂;";

H.FadHty'a Phone 5 >^^^m^r" '
tB05) 937-«449^^^---

iners 13. 14. Sffife '̂i
Total Unit ^^E^u!»

Type Quantity rVt/Vbl W™*1* "*'

DM 0 0 0 0 1 CY 111' '

.25
D M 0 0 0 0 CY 181

.25
DM 0 0 0 0 CY 181

' ./. • .-.:

•t Handling Codes for Wastes Listed Above

; . 03 ' i . - ;
1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES AND PROTECTIVE CLOTHING

EXTREMELY HAZARDOUS WASTE DISPOSAL PERMIT I 3-8299
1 6. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment awful)

above by proper shipping name and are classified, packed, marked, and labeled, and are iiyall rasp
1 transport by highway according to applicable international and national governmental /emulation

y and accu rately described
sets in proper condition for
s

Date
Printed/Typed Name Sionatticb <&#/,/{/ •/ Month Day Year

R.J. Slatterbeck /PyW#^ h a h * la c
1 7. Transporter 1 Acknowledgement of Receipt of Materials " j \ Date

Printed/J^ame, f .^T%'= — •""" Signature 1 ___-^- — . Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials (J // / — /^ , \ Date

Pfiqted/n'yped .Name / ,-. ltf.

19. Discrepancy Indication Space

Signature " /.^ j Month Day Year

c-'

20. Facility Owner or Operator: Certification of receipt of. hazardous materials covered by this m<
Item 19. /^,2/^y _ /^> ~7tO / h '

^Printed/Typed Name /
f /'

inifest except as noted in

Date
.- Signature s - Month Day Year

DHS 8022 A (7/84)
.EPA 8700-221



State of California—Health and welfare Agency

Please print^rtype. (Form designed for use on elite (12-prtch) typewriter.)

Department of Health services
Toxic Substances Control Division

Sacramento, California

|

G
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

, UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C ADO 08 325 3 3 /fffWofc
3 l̂TOscBR?Or̂ r̂ We^exssElectrodynarn1cs Division

11600 Sherman Way, N. Hollywood, CA 92605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name

J. CAL TRANSPORTATION
7. Transporter 2 Company Name

6.

1C A
8.
1
1 • •

9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline (Old)
Kettleraan City, CA 1C A

US EPA ID Numb

D 9 8 0 8 1 4
US EPA ID Numb

er

8 8 3
er

US EPA ID Number

TO 0 0 6 4 6
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number*

a.

HAZARDOUS WASTE SOLID, N.O.S..ORM-E, NA 9189

b.

c.

d.

MAR 2.41536

r'j.:.'. i-iifjiii\,cni

117
1 2.Conta

No.

0 0 1

6 .

;JL. Ajjdttionely Dajci'iptioni for Mate/tals Listed Above v :•

* v'- : m^'
^^^^^^^^M^.^^*^r^v-^'->v.^ ••••,-•••• , . - • • • . y - .*.•,. ̂  • • . ' •
m^mmsmsŝ ^m^mm^ HITM PLATING sotunons

: - . - • - - : • , . • - : • ' . ..•—.. .,.%.; :V

2. Page 1 Information in the shaded areas
. is not required by Federal

°'f 1 law.

HT3ls?8inrm """*"
B. State Generator's ID

CADO 09326334
C. State Transporter's ID

D.Transporter's Phone |

E. State Transporter's ID

62530
213) 920-7700

• ;

F. Transporter's Phone ; hi i-

astai» Parity** ID .,^ -.gSte/sfr:;^-.* £••'
^••tm:m^m^^^m-'
W**f&;;&**:̂ t&
-' ̂ f̂fiirfctfii
iners 13. 14

Total Un
Type Quantity Aft/

D T 0 0 0 2 5 Y

(̂mm

îlilrE:
'•;:£k'& '• • '- ; •"-..' •

• '''•*:• - '•" '

"••. '??'••• '' '

K. Handling Codes for Wastes Listed Above

:: ;: •? 03;):
15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES ^ ted ^ . .
address should be 35251 I Old Skyline , Kattlenan City, CA

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national opverttmental regulations.

^}/rl ^ .1 //
Printed/Typed Name R^ SLATTERBECK y^im^^.

1 7. Transporter 1 Acknowledgement of Receipt of Materials / / / ^ ~~"

vPrinted/Typed Name

o - • . "
Signature /

'.//4 ,0'
1 8. Transporter 2 Acknowledgement or Receipt of Materials /7 '"

Printed/Typed Name

1 9. Discrepancy Indication Space

Signature

[ Date
Month Day Year
0 3|0 4|8 6

Date

Month Day Year

p-3|^£.fo
[ Date

Month Day Year

I I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

-PtiBlad/Typed Name . r) ,

oTeA-^~+iclc^•/I cT
Signature/) /

>M <̂u1 — r-̂ ol£^
1 Date

? Month Day Year

r3 i-/ i^4

DHS 8022 A (7/84)
M 88641



i of California-=Health and Welfare Agency

bse print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFOmVTHAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

0 A
Manifest | ̂ . rage Information in the shaded arexs

is not required by Federal

3. Generators. Napte and Mailing Aaar

4. Generator's Phone (
Ctate Transporter's

ransporter's Phone
T Transporter 2 Company Name US EPA ID Number Instate Transporter's ID

F. Transporter'* Fnone

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberj(

12.Contamers

No. I Type
a.

c&J
b.

c.

Handling Codes for Wastes Listed Above

*'•.$*•;•:.?
!';•*;'*£,:

PS

15. Special Handling Instructions and Additional Ihformatioj

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuNyjnd accurately descritwd
above by proper shipping name and are classified, packed, marked, andjabeied, at»d are in ail respects in proper condition for
transport by highway according to applicable international and national gove\r/rn'ental reguli

17. Transporter 1 Acknowledgement of Receipt of Materials / /

—Er4ntBd/Typed Name

18. Transporter 2 Acknowledgement or Receipt of Materials

_Esinted/Typed Name

19. Discrepancy-Indication Space f_

us materials covered by this manifest except as noted in

DHS 8022 A (7/84)
84 88641



State of Californi .and welfare Agency'

" designed for use on elite (12-pitch) typewriter.) t:

Department of Health Services
Toxic Substances Control Ol\«lslon

Sacramento, California

M HAZARDOUS
TE MANIFEST

T. Generator's US EPA ID No. Manifest
•Document No.

T ? 5 ? 1 0 0 0 Q 01

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

ument NumbeName and Mailing Address

ALL/D CORPORATION/Bendlx Electrodynamics Division
Il5b Shennan Way, N. Hollywood, CA 91605

4. operator's Phone ( 818 ) 765-1010

B.State Generator's ID

5. '/ansponer 1 Company Name

DISPOSAL CONTROL SERVICE

-5: US EPA ID Number

JSPOSAL 0
Transporter 2

IP 1 - f t - A TSTransporters Phone /flftft. fl .
J800)
ID* * 4341ransporter 2 Company Name US umber E.Stata Transporters

F, Transporter's Phone

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA 93429

10.

n

US EPA ID Number

7 n 7 A ft 9 R

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
IzTContairters

No. Type
a.

HAZARDOUS WASTE SOLID N.O.S.
ORM-E UN 9189 n n i

b.

d.

JL/ Additional PeicripHona.to Materials Listed Above
-ivC '!•! "fc~ -*-V .'.<'>•«>« "^ , • -

ICHandUng Codes for Wastes Usted Above

\ 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES ' - ' • • • ; : t

1
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully end accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. _

If [ Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

0 111 418 6
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature;
•Lalcu
J- — —-' • —.

Month Day Year

< \l-Wf,
18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name

f i •//; / / 4

Signator
Date

Month Day Year

\

")022 A (7/S4)



/State of California—Health and Welfare Agency •
•f ^^^/ .

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or Type. (Form designed for use on elite (12-pitch) typewriter.) ,. \ ., . v
I I ! . _ ' . . . . _ lip'. ! ' ' V

1. Generator's US EPAifr
J-

Infdfrnatibn in the shaded areas
is not required by Federal

O
C\J
CO
CO
r̂

GO

UNIFORM HAZARDOUS
WASTE MANIFEST

No. est

EDocument No.
• 0 0 3 0

. Page 1
of

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

5. Transporter 1 Company Name

DISPOSAL rriaTRfli
6. US EPA ID Number

JC A t Q 8-0-f l -3 4 1 fl

9. Designated Facjfftf'N&mfr-Bnd Site Address

* DBMENNO/KERPQON
2100-N. Al»raedi St.

DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
^ mv v- \f, .^/- c.

Plant Engineering

\

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

H. R. KELLENBERGER
Signature Month Day year

1 H2-4I36
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Prjnted/Typed

_A ..O
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Date

Printed/Typed Name

0
Signature

.&.-^0~
Month Day Year

I// j& \H>>
DHS8022 A (11/84)
(EPA 8700-22)

TS^F SENDS T:--I £ rO;3Y TC GENERATOR vVITHiN jC DAV5,
8489641



f
' State of California-Health and Welfare Agency

f/ 6078-656221
/ Please print or type.

f Department of Health Services
Toxic Substances Control Division

Sacramento, California

i print or type. (Form designed for use on elite (12-pltch) typewriter.)
information in the shaded areas
Is not required by Federal

0 - 0 3 3 2 5 3 3
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (^.x, )
- JK OAO - —
5. Transporter 1 qerrtpany Name 6, . j US EPA ID Number

IC.'A y o a-0-0-3:4 iTlfltrj5£RVICE
7. . Transporter 2 OgmrJarfr 'Namff-
f ' . <F.1V:;f.5r. .,*•;. •
9. Designated Facjiflf'Name<"and Sife Address

DBONC
2100 >N. . . .

Ir. A ft ft-ft'-ft'-
11. US DOT Description f/na/ud/ng Prtiper Shipping Name, Hazard Cltss, and ID Number)

.
A /; <y iihJ *&. L .

for Wastes LlstW Aboyi
-ar«^»-ff^ ^ j^^-^ft .*^©^ [#( ^st̂ .;

o
CM
<r>
oo
^t
GO

UNIFORM HAZARDOUS
WASTE MANIFEST

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

DcC 1 0

Plant Engineering

\

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

H. R. KELLENBERGER
Signature Month Day Yea

1 1124186
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Panted/Typed Nam

•A
18. Transporter 2 Acknowledgement of fteceipTof Materials

Month Day Yea

Date
Printed/Typed Name Signature Month Day Yea

I • I • I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In
Date

Printed/Typed Name

0
- - - -

Signature Month Day Yea

I//
DHS8022 A (11/84)
(EPA 8700-22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
8489641



T
State of California—Health and Welfare Agency

8067-654417
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
(Document No.n n n

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATEON-8end1x Electrodynamics Division
11600 Shermtn Wayv N. 'Hollywood, CA 91605

4. Generator's Phone ( f l 1 fl )

6. ! US EPA ID Number

I- r • fl -it fi ft n ft •?• A- i •«
Transporter 1 CCfmpany

7—. Transporter 2 CoWljany Name

.̂ Designated FacifPty Name and Site Address
1

US EPA ID Number

..DEMENNO/KERDOONs :.^
: 2100 -N. Alau«HKte!'St.r •

Comoton. CA 90222- •-:.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

' ' • • ^

WASTE PETRfcEUM OIL .. /COMBUSTIBLE

rffl Codes for Wast ̂ Listed Above'.
-4Aw^rj?*J^^L :̂Xv«jida*.-j*«fii

rH
rH
O

T)
3O

00
15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
D£C e 1986

Plant Engineering
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cbnslgnment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

H.R. KELLEN3ERGER
Signature Month Day Year

1 ' 1 II ' TJ O'
-4- -86-

•17. Transporter 1 Acknowledgement of Receipt of Materials / iate
PrlntedfTyped Name

"VS. Transportei>/2 Acknowledgement of Receipt of Materials

Mo/?f/7 Day Year

Date
Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In
Item 19. Date

Printed/Typed Name Signature Month Day Year

.1-,,-'. >.---.!• X

DHS 8022 A (11/84)
(EPA 8700-221

•'SL.OVv' "SD.17 SENDS THIS CCPV TC GENERATOR ',V:TW'S' 20 CAV<;
.1 ! 84 89641



State of California1— Health and Welfare Agency

8867- 654417Please print or Type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

r fl rV P. •

Manifest
•Document No.

Alt* n- rV7 -Q

information in the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( Q-JQ ) 7fil?_10tO
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6. , US EPA ID Number

r. A rn-ft t\ n ^ A i - a - a
8.

Ji

US EPA ID Number

9. Designated Facility Name and Site Address 10.

TRIPLE J PACIFICATION FACILITY CORP.
3650 East 26th St
Varribn. CA 90023 i-r

US EPA ID Number

n ft- - . • * ' • » . j
ro-o-y-y.it j

v . TZTCoi
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

.•"•:. I

a.

HAZARDOUS WASTE LIQUID ORME, NOS NA 9189

b.

c.

d.

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
UOV2Q198S

Plant Engineering

i

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

H.R. KELLENBERGER
Signature Month Day Year

ri li s IBS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

8. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

I • I • I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

A~

I P r p U

Date
Printed/TypedName Signature Month Day Year

DHS8022 A (11/84)
(EPA 8700-22)

YELLOW- 'SDF SENDS THIS COPY TQ GENERATOR WITHIN 30 DAYS
84 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

• f> fl- n • n -n fl ^ 9 c- 5-
Manifest

•Document No.
2. Page 1 Information in the shaded areas

is not required by Federal
law.

Generator's Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605
Generator's Phone ( 810 ) 765-1010
Transporter 1 Company Name

VFMT ppnrFgq rn
6. US EPA ID Number

l - r - A -n ft o» 7 n- ? Q
ransporter 2 Company Name 8.

Jv

US EPA 10 Number

Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 First St.

10. US EPA ID Number
"• :*i?^v5^feix;vv:i-Xn;^f«?J'S).u -'w^s^S'

•i-'.»-. '• M'; ;«; 4 > + • ; t k
' ' '

I- r -A fl n as 3- o
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a. WASTE FLAMMABLE LIQUID N 0 S UN 1993

b.
WASTE PAINT RELATED MATERIAL FLAMMABLE LIQUID NA1263

c.
WASTE III TRICHLOROETKANE ORMA UN 2831

9 fl
12.Containers

No. Type

.0 0 1

003

006

D-M

D-M

D-M

00-05 S

00-16 S

00-33 0
d.

O)
O
O
CM
CO
OO
•̂ J-
00

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES Plant Engineering

\

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition
for transport by highway according to applicable International andjiatlpnal governmental regulations.

Date
Printed/Typed Name

R.J. Slatterbeck
17. Transporter 1 Acknowledgement of Receipt of Materials .-^

Month Day Year

i -n b-filfi-
Date

Printed/Typed Name~ Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials DatS
Printed/Typed Name Signature Month Day Year

I ' I J
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name

/ / / . , . - fft- \M.I

Signature Month Day Year

I /Y) I M If 4

DHS8022 A (11/84)
(EPA 8700-22)

YELLOW ~SDF SENDS THIS COPY TO GENERATOR WITHIN 30 CAYS
84 89641



State of California—Health and Welfare Agency

8067-654417
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areas
Is not required by FederalUNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. Manifest

Document No.

3.

4.

Generator's Name and Mailing Address ^ ^ " U U d j ^ g j o H U

ALLIED CORPORATION-Bendlx Electrodynamics D1«1s1on
11600 Sherman Way, N. Hollywood, CA 91605

Generator's Pnone ( fl1ft ) 7fi«Uinin
5. Transporter 1 Company Name 6. US EPA ID Number

l-r A T ft ft r>- n • i •&. -1 a ai
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

DEMENNO/KERDOON
2100 N. Alameda St.
Comoion. CA 90222

8.

_L
US EPA ID Number f

10. US EPA ID Number

I-C A T 0 ft n -Q-1 -3 3 «>

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUIB UN 1270
b.

c.

12.Contalners

No.

0-0-1

Type

T.T

13.
Total

Quantity

d.

Z)
XJ
O
XD
^>
•30

; forWa«t««1 (AboVe

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
MOV 101986

Plant Engineering

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all/aspects In proper condition
for transport by highway according to applicable International ancHiatTipnXl governmental regulations.

' * '
Date

Printed/Typed Name Month Day Year

\-r\\n
17. Transporter 1 Acknowledgement of Receipt of Materials- Date

Printed/Typed Name Month Day Year

f18. Transporter 2 Acknowledgement of Receipt of Materials / Date
Printed/Typed Name Signature' Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
Item 19. Date
Printed/Typed Name Signature Month Day Year

. L - / - L - - - U :
DHS8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89641



Statu*ef California—Health and Welfare Agency HI

PleasefhnrartypB. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C - A - D 0 0 8 .1 g - S - 3 - 3

Manifest
ocument No.

2. Page 1
of

information in tne snaoea areas
Is not required by Federal
'aw.

6. US EPA ID Number

1 c. A -T ft a n f> •»• *-t
Transporter 1 Company Name

SPOSAL CONTROL SERVICE
ransporter 2 Company Name

9. Designated Facility Name and Site Address 10.

TRIPLE 0 PACIFICATION FACILITY CORP.
3650 East 26th St.

US EPA ID Number

LC A T 0 8 0Vernon, CA 90023
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NOS NA 91—Hazardous Waste Liquid
b.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (

NJ

30
15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In ajfrespects in proper condition
for transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Month Day Year

R.J. Slatterfaeck
17. Transporter 1 Acknowledgement of Receipt of Materials

-P

—i
rinted/Typed Name

*f?e"r ^ e^*+*-j / tfj~. J si- i^ :
18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name -9<gfiature Month Day Year

I ' l l
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. Date
Printed/Typed Name Signature Month Day Year

DHS8022 A (11/84)
(EPA 8700-221

/ / / I'' J'S3F SENDS THI^CODV *O.,GENE/AATCR WITHIN .
B4B9641



State of California—Health and Welfare Agency

8067-652194
Please print or type. (Form designed for use on elite (12-pltcn) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information In the shaded areas
Is not required by Federal
law.

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

r- A-n n n a ^ > a- •
3. Generator's Name and Mailing Address

ALLIED CORPORATIONrBendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (af'fi - ) 7«c_jLQ10

Manifest
•Document No.

•40 ft- n •

! US EPA ID Number

r\ rt
5. Transporter 1 Company Name

nil a qni < rn
7. Transporter 2 Coir̂ rtyH^ame :'

9. Designated Facility" Name and Site Address

OIL AND SOUENtff&GtESS CO
170* First St.
Azusa » (C/i

11. US DOT Description (JadludlnglPmper Shipping Name, Hazard ClQss, and ID Number)

-
WASTE FLAf^SLE-LIQUID NOS

b.

WASTE III-TfiI€HLdftCrETHANE'ORMA UN 2831
c.

HAZARDOUS lftSTE;-LIQUID NOS . ORME NA
d.

CO
O
O
CM
CO

i CO
^t

,: 00

WASTE FLAM«A§LE? LI QUI D UN 1993

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES Plant Engineering

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name arid are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable lnternatlonal,and natlonal/governmental regulations.

A— ) /—/ • • ''—_—_———————^^~
Date

Printed/Typed Name

R.J. Slatterbeck
Signal' Month Day Year

- R l ? - 7 l f t
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
_

Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as rioted In
Item 19. Date

PrlntediTyped Signature Month Day Year

DHS8022 A (11/84)
(EPA 8700-221

VEL'_CW- TSDF SENDS THIS CCPV TO GENERATCJR WITHIN 30 DAYS
8489641



ith and Welfare Agency

for use on elite (12-pltch) typewriter j

Department of Health Services
Toxic Substances Control Division

. i Sacramento, California

HAZARDOUS
WASTE MANIFEST 11. Generator's US EPA ID No.

"• A* n -n n a 3 P g~ •
Manifest

nt No.
2. Page 1

of

Information \n~\r\e shaded areas
is not required by Federal
'aw... 1 "aw-

3. Generator's Name and Mailing Address.

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 ShermarrWay, N. Hollywood, CA 91605

Generator's Phone ( 01 a )

umber

Codes for.Waates UstecT Above

Transporter 1 CompanJ Name ^_ 6. US EPA ID Number

I- E A.T-ft- f l n n i A- i-a
Transporter 2 CjpJrtpainJ Name

•'• ,n" s '. ~
8. \ US EPA ID Number

k'.. \ •
Designated Facility NaUne'and Site Address

DEMENNO/KERDQON ,
210Q N. Alameda St.
Cnmptnn, r.A .Qn?g?

10. ; US EPA ID Number

ft

11 US DOT Description (Including Proper Shipping Name, Hazard Cl^ss, and ID Number)

WASTE!PETROLEUM[oiLN.O.SJ./COMBUSTIBLE LIQUID UN 1270

No.

0~£

. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
AUG 2 i 1986

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conatgnment-are-fully gridaccurately described
above by proper shipping name and are classified, packed, marked, and labeled, arid arelh ad'respecT»n proper condition
for transport by highway according to applicable International and national governmental regulations.

/ Date
Printed/Typed Name

R .T ATTFPRFrV
17. Transporter 1 Acknowledgement of Receipt of Materials X

Month Day Year

Printed/Typed. Name Month Day Year

LJ
18. transporter 2 Acknowledgement of Receipt of Materials ''/ ' Date

Printed/Typed Name Signature Month Day Year

I • I • I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
r Item 19. Date

. Printed/Typed Name

(7~^ / fl 'c/ic /\ <ss^ £^_, f /3 i £-,<

Si Month Day Year

-$- r

DHS8022 A (11/84)
(EPA 8700-22)

YELLOW- TSCF SENDS THIS COPY TC5GENESATOR WITHIN 30 DAT
8489641



-65
'oTCfallforrtflfHealth and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division- '•

Sacramento, California'-

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

'• f* ' ft T\ O /V fT ^' O"_C_"^

Manifest
cument No.

2. Page 1
of

Information in the shaded areas
is not required by Federal
law.

Generator's Name and Mailing Address

ALLIED CORPORATION-Beridlx Electrodynamics Division
11600 Sherman Uay. N. Hollywood, CA 91605

Senerator's Phone ( > 7fi5-.imn >
Transporter 1 CofnRa.nj' Name

rnMTPf^ <?FP\/Trr
6. j US EPA ID Number

j.C A T Q 8 0 - 0 . 3 - 4 -1 8
Transporter 2 Compart^ Name „ US EPA ID Number

Designated Facility Name and Site Address 10. | US EPA ID Number

TRIPLE J PACIFICATION FACILITY CORP. j
3650 East 26th;St. " \
Vernon, CA 90023. :: ̂  - i C A T Q 8 0- 0- 3 3 € 8

1. US DOT Description (Including Proper Shipping Name, Hazard Clqss, and ID Number)

WASTE PETROLEUM OIL N.O.S./COf4BUSTIBLE LIQUID UN 1270

12.Contalners
No.

a o-i

X)
"fr
00

5. Special Handling Instructions and Additional Information Jtjj 24

Gloves and goggles

6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Signature J?- Month Day Yea

•7 b ia • f
7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Namei printed/1 Signature^/ Month Day Veai

8. Transporter 2 Acknowledgement of Receipt of Materials i Date
Printed/Typed Name Signature Month Day Yea

I I I
9. Discrepancy Indication Space

^LT£M /£•
0. Facility Owner or Operator: Certification of receipt of hazardous materials covereO-tw-ttiis manifest except as noted in

Date
•RrlntedyTyped Name Signature

- T
Month Day Yea

DHS 8022 A (11/84)
(EPA 8700-22)

i
YEL.OW TSDF SENDS THIS COPY TO GENERATOR WI'HiN 30 DAYS

8489641



. California—Health and Welfare Agency Department of Health services
Toxic Substances Control Division

Sacramento, California

tase prim or type. (Form designed for use on elite (12-pitch) typewriter.)

G
E
N
E
R
A
T
O
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„
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS 1 • Generator's US EPA ID No. D^^fNo

WASTE MANIFEST C A D 0 (1 R 1 ? «5 ^ 3 dl n n n Id
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynaml
11600 Sherman Way, N. Hollywood, CA 916

4. Generator's Phone ( SIR ' 76^~1Q10
5. Transporter 1 Company Trafne 6.

DISPOSAL CONTROL SERVICE ft
7. Transporter 2 Company Name 8.

1 •I
9. Designated Facility Name and Site Address 10.

PACIFIC TREATMENT CORPORATION
2190 Main St.
San Dleqo. CA 92113 1C A

cs Division
05

US EPA ID Number

i M ii rt rt "3 vl i o A
US EPA ID Number ~

US EPA ID Number

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

HAZARDOUS WASTE LIQUID N.O.S., ORM-E, NA 9189 ft. „. ,
b.

c.

d.

JL Addition*! OMCripUon* for Material* Beted Above

'Slap"*' Hpv." '"*' 83* : -• . •-•
* • ' * - -•:!'" <?-,' ' . • . v •

1 .̂ Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

2. Page 1 Information in the shaded areas
is not required by Federal

°" \ law.
AfState îoryfeu Document Number

B.State Generator's ID

CAML 08325334
C.State iransporfer's ID *c«j*/j
D.Transporter's Phone ̂ ,

E. State Transporter's W""' "" ' ""*'
F. Transporter's Phone ^^_—

G.State Facility's ID Xyu/j^

H F̂KU Îhone •• -,.

iners f 13. 14
Total Un

Type Quantity \M/

T T n ^ 7 n n r

L ' U7i/* > '
,t ^ *»
^ Waste No.

"^ j*, '

S_ 99^

• ' . " • • ' . - , ••^• i-- '

K. Handling Codas for Wanes Listed Above

Ol

H ; - - : ; - • • - - - -
16. GENERATOR'S CERTIFICATION: (hereby declare that the contents of this consignment are fully and accurately'described

above by proper shipping name and are classified, packed, marked, and labeled, and *r* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

i i *
Printed/Typed Name

R. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

/^//•v*^ /V" * '/V-^/t- <x7/7/*?
1 8. Transporter 2 Acknowledgement or Receipt of Materials '

Printed/Typed Name

19. Discrepancy Indication Space

^^^rj^L./ I
Signature _ ^^ ,.

-^/
Signature

Date
Month Day Year

[ Date

Month Day Year

• ' v- 1'' ' '\ 1 •""&

Date

Month Day Year

I I

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

*
Printed/Typed Name

Mf /C i/Pfi/7~
Signature ^^^ , >r , ^~

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22)



State of California—Health and Welfare Agency

8067-650946
Please print or type. (Form designed (or use on elite (12-prtch) typewriter.)

t Department of Health Services
Toxic Substances Control Division

Sacramento, California

t

Q
E
N
E
R
A
T
0
R

.
T
R
A
N
8
P
0
R
T
E
R

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS I- Generator's US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 8 3 2 5 3 3 4 Î TSl °6
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (818 ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE 1C AT 08 00 -3 d 1 ft A
7. Transporter 2 Company Name 8. US EPA ID Number

1 . . .1
9. Designated Facility Name and Site Address 10. US EPA ID Number

DEMENNO/KERDOON
2100 N. Alameda St.
Compton, CA 90222 |C A TO 8 00 1 3 3 52

1 2.Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

No.
a.

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN 1270 Q Q j

b.

c.

d.

J. Additional Description, far Mattnals Us»d Above •

ItubHcatlng oils " $11 * ' " - ' " • :,' .' ..':, •• • Cw* " :'--: '. :

;§*ttr /-,£&:*/£"'' ' ' ' sot '• - ' • .;•;;;> ':';:-, ••,-. ••

2. Page 1 Information in the shaded areas
is not required by Federal

°' 1 law.
A.Stale.Nla/iiteŝ  Document Number

5 43 o2 539
B. State Generator's ID

CADO 08325334
CState Transporter's ID<&&_5&>£7'
D.Transporter's Phone fonn\ ft9A.T?At
EState Transporter's ID

F. Transporter's Phone

G.Stat0 Facility's ID , iM̂ ,,

i^i&WO 80013352 m^

iS^&bm
iners 13. 14

Total Un
Type Quantity Aft/

T.T^V.-.OO c

-

i^fcf'
i !|i:

• • *
•(.Handling Codes for Wastes Listed Above

0'-

1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeleb, arfd ar* in all respects in proper condition for
transport by highway according to applicable international and national governmentaj-regulattons.

[
Printed/Typed Name Signajtir^r/^rV ft. J£^^>

R. SLATTERBECK /* /L^<-^^^^.
1 7. Transporter 1 Acknowledgement of Receipt of Materials "" _/ / •" ̂ -- ^_

-Printed/Typed Name Signature. ••/ • - , /•/ j^-'^/^''

1 8. Transporter 2 Acknowledgement or Receipt of Materials /

Printed/Typed Name Signature '

Date
Month Day Year

n fih ?la fi
Date

Mpnth Day Year

Date
Month Day Year

I I I
19. Discrepancy Indication. Space

" .." --. ill..

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name ^ Signature .*• ' /* /I
Data

Month Day Year

C» j / 2~ j U.b

DHS 8022 A (7/84)
IEPA 8700-22) 14 596*1
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jtornia—Health and Welfare Agency
:d OMB No. 2050—0039 (Expires 9-3O-'ad

pe. (FornPOeaigned Tor use on elila (I2j>itch typewriter).4a (I2%ir.

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

~i. Generator's US EPA ID No.

ri AI niruor ni? IE; n
Manifest

Document No.
m rt in TI

' Page 1

of
4

Information in the /shaded areas
is not required by/ Federal law.

3. Generator's Name and Mailing Address

"'LLIiZD CORPORATION -«3end1x Electrodynamics Division
'Jherrnan I/ay, ii. Hollywood, '"A 91605

A. State Manifest Document Number

8723812Q
B. State Generator's ID

4. Generator's Phone ( 765-1.01.0 IH IA IH IO I3 l6 in in i q i n i q i 7
5. Transporter 1 Company Name

COMTRQL SERVICE
6. US EPA ID Number

I Ci A i T i O i K i O i O i3 id il fl A

C. State Transporter's ID

D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I

E. State Transporter's ID <$

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman C1tv, CA 93239

10. US EPA ID Number G. State Facility's ID

I Ci A i T i O i S i O l O 13 14 1 6 4

H. Facility'si

800-222-2964
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

G
E
N
E
R
A
T

RQ HAZARDOUS WASTE SOLID ORME NA 9189
(E.P.A. TOXICITY)

01015 DJF 1-1/4i r'r i
WASTE CORROSIVE LIQUID NOS CORROSIVE MATERIAL
UN 1750 (D002.D006, D007) 0,0,1

EPA/Other393-

RQ WASTE CORROSIVE LIQUID NOS, CORRBSIVE MATERIAL
UN 1750 (D002, D007) 0|0.4 D.M

EPA/Other

1.902,0007)

I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

a) Waste Chromic filter cakes
b) Waste sulfurfc add
c) Waste Wyandotte -Chromic ac1dlO%Sod1um blsulfate 801

K. Handling Codes for Wastes Listed Above
b.

d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT NC; is m?
Plant Engineen.il.

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

•'1. Mclaughlin
Signature Month Day Year

IM i P l O l P l ?
17. Transporter i Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

/x /r/J*-/xo_-x__z
Month Day Year

\/Y)\>\^\-?\
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

\ . •• .'
Signature

.. /V,V 7 d /

Uonth Day Year

~i-H i /
F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature| Month Day Year

i / i / 1 / Fr-'T.'
yDHS 8022 A (1/87)

PA 870O—22
y. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



STATE OF ARKANSAS.
Department of Pollutiori^bntrol and Ecology
P. O. Box 9583 Little Rock, Arkansas 72219
Telephone 501-562-7444

Please print or type. (Form designed tor use on elite CIS-pitch) typewriter.} Form Approved. OMB No. 2050-0039. Expires 9-30-88

1

G
E
N
E
R
A
T
0
R

T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do£!fmenfNo

WASTEMANIFEST C| A| Dl Ol Ol 8l 3l 2 1 5 1 31 31 dim n nnn
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

d. Generator's Phone ( 818 ) 765~1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE i C l A l T l O I S l O in nid II i f t ld
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 1 ! 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

ENSCO INC.
AMERICAN ROAD
EL DORAnn. AR 717^0 IA IR ID 10 16 19 17 Id IR 1 IQ \9

12. Conta
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Ho.

SOLID ***
HAZARDOUS WASTE JCX8XIIB NOS ORM-E NA9189 0 0 1

b.

1
c.

1
d.

1
J. Additional Descriptions for Materials Listed Above

PAINT STRIPPING WASTE SEE ATTACHE MSDS TURCO 5351

if no alternate TSDF, return to generator

2. Page 1 Information in the shaded areas is not
required by Federa law.

A. State Manifest Document Number

AR-166156
B. State Generator's ID

C.S.ate Transporter's ,DH_?7fi/p p

D. Transporter's Phonajf-i fl_npo no/|O

E. State Transporter's ID

F. Transporter's Phone

G. State Facility's ID

R, Facility's Phone ^ .,

501-863-7173 - v
ners 13. H. '-'_, .

Total Unit «' i |
Type Quantity Wt/Vol Waste No.

j p 0 0 0 5 0 G j. F001

1 1

1 1

K. Handling Codes for Wastes Listed Above

$/ /J

%-W3-d3<j9-
15. Special Handling Instructions and Additional Information

PROFILE # 54540 WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT ••;.'. ." .^-

' GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by propel shipping narn«.ami;are,p|asaifled,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and Arkan-
sas state regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically prac-
ticable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford.

Printed/Typed Name Signature ft xj -.^-^ji^ Month Day Year

M- CALVERT SS , Lo£ t̂ i n pi ? T_I gi
17. Transporter 1 Acknowledgement of Receipt of Materials / j - —

Printed/Typed Name Sign/ture /L. Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials f / f^f J t**^

Printad/Typed Name / / Signature^" / ^ — Month Day Year

19. Discrepancy Indication Space ^ / U

lib- 217^
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature » ^. Month Day Year

EPA Form 8700-22 (Rev. 9-86) Previous edition is obsolete.



;C?.UM 2 ~~1 MANIFEST = PROFILE: s ^ 3TCr^ ^ O^' lblV

P(*vr* DI3T3P!? CM T DD T Vf* M -4 v»P • M ^ ' ^ ^ l ^ ^ J . ' ' . < ^ C - / " ^ J ' ^ ' A z / ^^i ^_/

F?A ,,.^c. __. r<ro , N,^E CF ?ACKA-Ep: cc:rrAi::E= TYPE: 55 '^A! t^.v^
CD:CTAI::C.R i.\vh:-nut<ir 0
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•
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: a

' 3
i ^

• s
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1

! a
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J I O
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' 15.
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'aa
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iifa
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OS.
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KASTF. IDENTIFICATICfJ

"HE.'-ncAi. ::A:-!E

K^T,r ^e\b?r

K"cC,^'^_ ^ T5ick^ ftlr^hol
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^ • • • • • • • cr-i^f'P T ?MANIFEST = PROFILE i b -ioc o J^n^/(/
-Ica^m<r_b£. Uo^-v'o PC^ Hlamnnccbli. LiOOfO ^^ .
r: -:A^: HAZARD CLASS: ^I/^A i IQQ .1

"O 1 NAME OF PACK.AGEH: CC^^TAI^;ER TY?'£: *5*> '<<v3/ /^i<<?(.< /
CONTAINER IWENTCW

WASTE IDENTIFICATION

CHEMICAL N'A;-!E

n."PfeD./t ^V^oU-R^,! A\rk
* 1

•

i

EPA WASTE CODE

/

•• CONTAINERS ICTHER INFCR.MATICN

S

3
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SIZE
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TYPE

•
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EPA WASTE ^cn^rTT•^f~s 1 NA,*^ CF PACKAGE?.: CCNTAIIIEr. TYPE: 5"*? ' fo-J / /*y? £(/**'
CONTAINER i:r</EMl'CKi

i 1

, J
i 3-

' 2.

i ^

•• s
(a

! T

1 a

<*

1 O

WASTE ICE.VriFICATICC^

CHEMICAL NA:-IE IEPA WASTE CCCE
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-|cu>->mr.bi£. Ubwi 'o POt; FlamnrYlbtd. LiQutO _, ,^

:C NA«S: HAZARD CLASS: «JM/NA i /^O ^

T>l NA^IE OF PACK.AGE?.: CO>rrAINER TYPE: 5*5" '(^/7/ /^t7^ A'
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WASTE ICENTIFICATia^ 1
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i

1

i

3

i 1

• S

: to

T

S

1
r o

, M

' 13.

13

1 H

i J J

I la

n

i &
• «»

AO

;A ,

'aa

'i3

[AM

las
\3J.

IiT
1

!̂
i

WASTE ICE.\-riFICATION

CHEMICAL NAME
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H . "fit-Ov 1 ''QVrkr,UP(i4;, /)h^
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*

EPA '.-:ASTE CODE

/

CCNTAINEKS

a

3
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(Pt«M« pnni or ly»« turn E LITI lyp* (U cft*nct«* »•' "*r» STATE ID NUMBER

CONTINUATION SHEET

THIS IS CONTINUATION SHEET

MANIFEST DOCUMENT NUMBER
EPA <D NUMBER V\ A HQ '

i2L OF z ^ i
PROPER us. O.O.T. IHIWHO NAME AMD HAZARD CLAM UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

i\
OlMll lAftf t HQft (V

In
IL

-L£.

JJE4J IS o » to im

8022 (12/821



nVntr
STATE QF ARKANSAS
Department of Pollution^Ktrol and Apology f~
P. 0. Box 9583 Little Rock, Arkansas 72219
Telephone 501-562-7444

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

CjA iDjOiOjS I 3,2
2. Page 1

of 8
Information in the shaded areas is not
required by Federal law.

3. Generator's Name and Mailing Address

BENDIX - ELECTRODYNAMICS
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 503—3442

A. State Manifest Document Number

AR-164437
B. State Generator's (0

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE, INC.
US EPA ID Number

• C i A iT |0 |8 |OiO|3i4L l j8 |4
C. Slate Transporter's ID H376/P.C. 1044

D. Transportar'a Phone (7^4) 983-0342

7. Transporter 2 Company Name

I I

US EPA ID Number

J_l I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

ENSCO, INC.
American Road
El Dorado. AR 71730

10. US EPA ID Number G. State Facility's ID

H. Faclllty'B-Phone

|A |B. |DjO|6 |9 |7 |4 |8 | l |9 |2

11. US DOT Description (Including Proper Shipping Name, Hoard Class, and ID Number)
12. Containers

No. Type

WASTE FLAMMABLE LIQUID, H.O.S,
FLAMMABLE LIQUID UN1993 0 0 7

1 I
D M

I I I I
J. Additional Descriptions for Materials Listed Above

See attached inventory sheets

K. Handling Codes for Wastes Listed Above

if no alternate TSDF, return to generatoi
15. Special Handling Instructions and Additional Information

Gloves & Goggles

WMDS #53568

plant Engineering

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all respects In proper condition for transport by highway accenting to applicable International and national government regulations and Arkan-
sas state regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have determined to be economically prac-
ticable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford.

Printed/Typed Name

Mary Calvert
Signature Month Day year

|0 I7|2|1 I8|
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name .

xJ btJfr W

Montr/ Day Year

,0 ,7 j
1 B. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Signature Month Day year

3
EPA Form 8700-22 (Rev. 9-86) Previous edition Is obsolete.



State of California—Health and Welfare Agency
Form ^pprSved UMB'No. 2050—0039 (Expires 9-30-

rint or type. (Form designed for use on elii

>£& UNIFORM HAZARDOUS
WASTE MANIFEST

itch typewriter).

Department of Health Serviceb
Toxic Substances Control Division

Sacramento, California

Generator's US EPA ID No.

Al D l O l O 18 i3 12 h.i3 13

Manifest
Document No.
ni ni ni a

2. Page 1

of .
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPO:*ATION/'3efld1x Electrodynamics Division
11600 Sherran Way, i. Hollywood, CA 91605

4. Generator's Phone ( 313

A. State Man|(e»rtjQCug)pnLNi|(nber

67^3113
B State Generator's ID

H|AiHjQ|3i&|0|0)9|0|9|7
5. Transporter 1 Company Name

7. Transporter 2 Company Name US EPA ID Number , -̂
it£tum lo Gen<

I I I I J_l I L_L

Transporter

F. Transporter's Phone

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429

10. US EPA ID Number

| C | A | D | 0 , 2 i O i 7 | 4 | 8 i l g |5

G. State Facility's ID

l r lA ln ln l9 ln l7 lAlg l
H. Facility'* Phone

(805) 937-8441

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. I Type

13. Total
Quantity

14.
Unit

Wt/Vol

I.
aata No.

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE SOLID N.O.S.- UN 9189
|0 |Q ClM O l O l O l O l 7

W--.1

EPA /Other

State

EPA/Other

State

-L-L
EPA/Other

J. Additional Descriptions for Materials Listed Above

SEE ATTACHED LAB REQUEST

K. Handling Codes for Wastes Listed Above
a. ._ • , I b.

d.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have .a program in pla.ce to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

Mary Calvert
Signature / r i

U/̂ (

Month Day Year

10 17 10 17 IB 17
17. Transporter 1 Acknowledgement of Receipt of Materials

Prltr pd/Typed Name

3 i / / w t .
Month Day Year

18. Transporter 2 Acknowledgement ofReceipt of Materials

Printed/Typed Name Signature Month Day Year

F
A
C

L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as-noted in Iteflj 19.

-7*Printed/Typed Name Month Day Year

DHS 8022 A (1/87)
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK

35-5-7



State of California—Health and Welfare Agency
Form Approved^OMB No. 2050—0039 (Expires 9-30-88)

(Form designed for use on elite (1
1

•ewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST

ator's US EPA ID No.

* \A
Manifest

Document No.

n n (i a
-1%

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Page 1
ot ,

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

ALLIED CORPORATIOn/oenclIx Electrodynamics Division
1150.) Sherman '-lay. M. Hollywood, CA 31605

4. Generator's Phone ( 3 ]_£> 765-1010

&723S114
B. State Generator's ID

IH IA IH IQI 31 6 ( Q | Ql 91 Ol 9l 7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVI
6. US EPA ID Number

I Ci A i T i O | : - ] | Q i O i 3 | 4 i l 18 4

C. State Transporter's ID ~

D. Transporter's Phone (800) 824-3345

7. Transporter 2 Company Name US EPA ID Number

I I I I

E. State Transporter's ID j Q 7

I I I I
F. Transporter's Phone

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU SOAD
CASMALIA. CA 93429

10. US EPA ID Number G. State Facility's ID

I rl fll nl ft!

I Ci Ai D i O i 2 i O i 7 i 4 i 8 i l i2 i5
H. Facility's Phone

(805) 937-8449
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vo
Waste No.

G
E
N
E
R
A
T
O
R

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
—— ' "UN 1750 mrtrr

2-1/2
I I I r

1A1
EPA/Other

State

EPA/Other
I I

State

EPA/Other

I I
State

I I I I I I

EPA/Other

J. Additional Descriptions for Materials Listed Above

CHROME CAKES FROM CHROME REDUCTION PROCESS

Ph 9-10

K. Handling Codes for Wastes Listed Above
a. ,_^_ b.

f )

15. Special Handling Instructions and Additional Information

PPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. \ - ' • • ' "' '"

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method thai is available to me and that I can afford.

Printed /Typed Name

MARV CALVERT
Signature Month Day Year

In I? In I? l« I?
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature j*/

. xy
Month Day Year

is. Transporter 2 Acknowledgement of Receipt of Materials

ignat

/ .

Printed/Typed Name
i !
f-i

Si Month Day Year'

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Monfl) Day Year

DHS 8022 A (1/87) ^ 'j'~ '

EPA 8700—22
(Rev. 9-86) 'Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—O039 (Expires 9-30-88)
Please print or type. (Form designed for use on elite (12\

t
ewriter). «*.

UNIFORM HAZARDOUS
WASTE MANIFEST

itor's US EPA ID No.

ri A i D i O l O 18 13 I? IS 13 fl ft

Manifest
Document No.

01 01 OL2L

-r*
Department of Health Services

Toxic Substances Control Division
Sacramento, California

Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifea~
ALLIED CORPORATION/CendiS Electrodynam1cs"»*vteion
11500 -Sherman May, N. Hollywood, CA 9 1 6 0 £ . ' ,; ,V

4. Generator's Phone ( 313) 765-1010

t"" 7 /to
IB24-3345

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID

I Q A, T |0 |8 |0 |0 |3 |4 | l i
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter a ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CAS;<1ALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429

10. US EPA ID Number Q. State Facility's ID

Irlfllnlnl
H. Facility's Phone

I r.i A i mo i? in i IP II I? E
12. Containers

11. US'DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

yfc.-v|v, • •
Vast* No.

G
E
N
E
R
A
T
O
R

WASTE CORROSIVE SOLID l.O.S. CORROSIVE MATERIAL
UN 1759 •• nirttr

4 3/4
I I I I-

I I I I I I
EPA/Other

State

EPA/Other

I I I I I I
State

I 1 I I I I
EPA/Other

J. Additional Descriptions for Materials Dated Above K. Handling Codes for Wastes Listed Above

CHROME CAKES FROM CHROME REDUCTION PROCESS 02.
b.

d.

15. Special Handling Instructions and Additional Information

DRUMS ORIGINALLY MANIFESTED ON
USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT #87238109

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity at weoie'geie^t^S'P the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available liritie artJIhat Fcan afford.

Printed /Typed Name

M. r.AI.VFRT

Signature Month Day Year

In IK I1? I? |q I?

A
N
S

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name ,j *92574-273801b. Signature Month Day Year

Judv M. Blaume ('
DHS8022 A (1/87)
EPA 87OO— 22
(Rev. 9-86) Previous editions are obsolete.

-- -IF ••c-jrv- INSTRUCTIONS ON THE BACK



Slate of California—Health and Welfare Agency
Form Approved OMB N««O9ff"«039 (Expires 9-30-88)
Please

t UNIFORM HAZARDOUS
WASTE MANIFEST

irint or type. (Form designed for use on elite (12-1 typewriter).

1. GSrmrator's US EPA ID No.

Ci Ai D i O i O i a 13 l2 IS |3 3 ft.

Manifest
Document No.

Ql QLQL2LJ

-rfc
Department of Health Serviced

Toxic Substances Control Division
Sacramento, California

'age 1

of .
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPORATIOM/Benalx E/TecTr^tiynamlcsJI1v1s1on
114? 00 Sherman Way, M. Hollta«gdi tA 91&p5 .r~)-- -ptf

4. Generator's Phone ( 813) 765-1010 ,,"''' ^ '•" [^SJ '. '• ('ip

A. Slate Manifest .Document Numblifest Document Number

67238105
B. State Generator's ID

|A |H|Q|3 |6 |0 |0 |9 |Q|9 |7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE lC,A,T,0,3,0
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I

E. Stale Transporter's ID

F. Transporter's Phone

US EPA ID Number9. Designated Facility Name and Site Address 10.

CASMALIA RESOURCE MANAGEMENT
MTU ROAD
CASMALIA, CA 93429 |C |A |D |0 |2 |Q |7 |4 | 8

Q. State Facility's ID

|C|A|D|0|2 |Q|7|4 l8 l l l2 l5

_ r 2 5

H. Facility's Phone

(805) 937-8449
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. | Type

13. Total
Quantity

14.
Unit

IWt/Vol

'Si'-..".;' I;,'/
;. W»«»« No.

G
E
N
E
R
A
T
O
R

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
1IN175Q 01013

-.75
I I I I

State
181

EPA/

State

EPA/Other

State

EPA/Other

State

J_L
EPA/Other

J. Additional Descriptions for Materials Listed Above

a.l&2 Compound 1000 Chromic Add Powder (drums 1&2)
a.3 HC-20 Chromic Add Powder (drum #3)
Solidified vermlcullte 1n poly lined drums

K. Handling Codes for Wastes Listed Above
a.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT JUN 241987
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully andlacourate'tyiiibscilbea above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed /Typed Name

H. R. KELLENBERGER
Signature /- Month Day Year

17. Transporter 1 Acknowledgement of Fteceipt of Materials
~

A
N
S

Printed /Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name Signature Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



DRUM # 3& f£J MANIFEST, t f;..1' "•' PROFILE # (p^

DOT PROPER SHIPPING NAME: ' "" HAZARD CLASS: Tv^ScW 6 ^/NA # 29/7

EPA WASTE CODE: /<// NAME OF PACKAGER: CONTAINER TYPE: 3? ''» ^^

#

J

^

.3

>4

5

<b

*»

&

c.

1 O

1 1

ja.
13

1 H

1,5

1 (o

n
[ &

.1

3.1

Ad

^3

an

3.5

Zlo

a.i

CONTAINER INVENTORY

WASTE IDENTIFICATION

CHEMICAL NAME

7^^,6m Q^-v;^^

•

-'•

EPA WASTE CODE
• CONTAINERS

#

(

SIZE

2ar.' (t>

TYPE

AVVJt^

OTHER INFORMATION



DRUM # '̂ -f
/^r>. . . , /f" '̂.\ /n /\ C"

MANIFESTO ( -y ' PROFILE if V-vi: C/F— '

~VyO &&'-£• A'^^'^^^54'^ "'̂ -̂  /> „„ -/.A-r" Ui >~r<r^
DOT PROPER SHIPPING NAME: HAZARD CLASS: (.(??-£- '^n / JON/NA # /'->/

EPA WASTE CODE:'^
/" ,>

'£>'•//£,// NAME OF PACKAGER: CONTAINER TYPE: £$> O\C^(.
CONTAINER INVENTORY /

#

1

^L

^

•4

5"

(o

T

&

R

,0

t 1

\ a.
13

I H

15
1 b

n
i &

i°i

«
3.1

' 3.3i

53

AH

aa
3.1*

•iT

Ii&

;A9
:^t3

WASTE IDENTIFICATION

CHEMICAL NAME

Alfc^vrJC. Cie.iv.wtf r ^£>

>

EPA WASTE CODE

Prv^

- '• CONTAINERS

#

\

SIZE

-SSG

TYPE

^^

OTHER INFORMATION

SoLi^ if i &y
/OO P t- PAe^f-L



DRUM ft 3u MANIFEST .# {̂ ;i| ' PROFILE ft %ll <L*AS

DOT PROPER SHIPPING NAME: ' HAZARD CLASS: 'P>Q<St>rt £> /fJNVNA ft ~2& //

EPA WASTE CODR: /"// NAME OF PACKAGER: CONTAINER TYPE: £~S~ 6 £>/n

r CONTAINER INVENTORY

#

1

^

5

b>

•7

&

q

1 0

1 1

ia
13

I H

,5
„.

I (0

n
i f e

,1
AO

a..

aa

as
an

Aa

ai.

iT

a*

ias
!̂

WASTE IDENTIFICATION

CHEMICAL NAME

G-|0HUu*s: "S^iiS

-

'•

EPA WASTE CODE

• CONTAINERS

ft SIZE

\^o \b
TYPE

OTHER INFORMATION '



DRUM # ;j_S MANIFEST. S f^) PROFILE # (0 CA:̂ >

DOT PROPER SHIPPING NAME: V HAZARD CLASS : CcP- ̂  /wpn~~ ( JN>NA # T/5^7

EPA WASTE CODE: ~L>ro^- NAME OF PACKAGER: CONTAINER TYPE: &>"" G- "^»^V
CONTAINER INVENTORY

#

1

a

.3

•4

S

(o

-7

8

q

1 0

ia
13

I H

1^

1 (0

J 7

ta
,<,

AO

a.

^a

^3

an

as
a«o
iT

a&

.aa

1̂

WASTE IDENTIFICATION

CHEMICAL NAME

SAM^c.-^w

C20.XM ^

i^ H-l/feATOxiOM

\J \

~ .

EPA WASTE CODE

oi -D^w- 5^

- - CONTAINERS

#

V

•> i CcO

SIZE

-JO ct

^^.^;

TYPE

JtQ- Dxrf rpI

OTHER INFORMATION

^o^>*-^ -

..



1 /
iDRUM %/ 2-̂ r

'DOT
1
[EPA

PROPER

WASTE

MANIFEST # (

SHIPPING

CODE: 1 H

T'ctS&K'&v-̂  SCV«-M? , A-"-'̂
NAME:

^

PROFILE # V̂ Ji Ĉ rS
1

HAZARD CLASS: V^^W £> bwVNA #Z^M

NAME OF PACKAGER: CONTAINER TYPE: S"^ <^ ^iU

CONTAINER INVENTORY

#

J

J.

^
-4
J
to

"7

&

q

10

i 1

ia.
13

I H
13

1 b

n
i &
i^

AD

3.1

^a
^L3

AH

3.v5

a.io
ii
a&

^
.3*
!

WASTE IDENTIFICATION

CHEMICAL NAT-IE

rff?<wr A^^,4f^d
ill

T€.V ( rt ^3 C"t0,v4-r .vJ Q
J

•

J

EPA WASTE CODE

"CONTAINERS

#

/

I

SIZE

5 ^
6>

TYPE

?^5-L ̂ ^
XT-

OTHER INFORMATION

(. VXM/f t>^
CA^o^w./ue^ t <

5U-^ of: -L>'̂ ^
/v<\i-«5 T v«">- \



DRUM # /^ 2^3 MANIFEST . # HH PROFILE # CP C-rf\b

I/JASTIS •po'bo.v;o<.>"S Sc-'t-tO ,^C7£
DOT PROPER SHIPPING NAME: HAZARD CLASS: F° ' s^ ' ^ i^/NA #<£•£><(

EPA WASTE CODR: f<-U NAME OF PACKAGER: CONTAINER TYPE: S"5~ (3 bM
CONTAINER INVENTORY

#

I

a

.3

•4

J"

to

T

s

q
10

t I

15.

J3

I H

I 5
^

1 (0

n
IB,

i^
J.O

^2.1

2.A

^L3

AH

as
3.(n

iT

i&

las

iJjD

VJASTE IDENTIFICATION

CHEMICAL NAME

fi^er £/&+ti/ 4-
/ '

i

EPA WASTE CODE

• • CONTAINERS

#

1

SIZE

1^

TYPE

/^y^
OTHER INFORMATION

Cyfi*J>Je

.

-



DRUM # Jjf I'^l^
/T^ • • &-$ 1

MANIFEST • # (S;? PROFILE # ^ CAS> '

DOT PROPER SHIPPING "NAME:" ' HAZARD CLASS: OCP-f2- iWft-T /(JN^NA i/7S"*V '

EPA WASTE COnE:T5r<.^2- NAME OF PACKAGER: CONTAINER TYPE: ^^ 6 2>/vv

CONTAINER INVENTORY

#

1

a

A

-4

S

(a

1

8

q

1 O

1 1

I A

I l 3

I N

IJ5

1 to

n
I f e

i°l

AO

i^.1
i

A3

*H

as
at
\sn
a&

;^
1

WASTE IDENTIFICATION

CHEMICAL NAf-lE

{J'ltlrfxf'ku'r^ A^^
t

•

J-

EPA WASTE CODE

^^

• CONTAINERS

#

/3
SIZE

£

TYPE

Pl^h^

-

OTHER INFORMATION

-

-



DRUM # & ~2X
JHK -^**^-

MANIFEST.* ^ PROFILE # f.:-:.i CA-5
{J '̂&fyi'f. C L><Z <? Oli i O" £ Si^ i. c Z> tf*> f\S

DOT PROPER SHIPPING NAME: HAZARD CLASS: CCf^Z- </*-yrr~ . . ;JN>NA # HS^

EPA WASTE CODE : "PtrC '2> ' NAME OF PACKAGER: CONTAINER TYPE: 55" C: 2>M.
CONTAINER INVENTORY

#

I

a

J

-i

^

&

q

.0

I 1

15.

13

I H

IJ5
,

1 (o

n
.&.

11
AD

A.

aa

A3

AH

3.5

AU

a-j
a&

:^

>

WASTE IDENTIFICATION

CHEMICAL NAME

-^M6# /vY/^)W

A/^^r- /a/n^I //

*•

..

EPA WASTE CODE

CONTAINERS

#

/

7

SIZE

f>6

/ ^

TYPE

9fa'S-tf
p/^,^

OTHER INFORMATION

/kii}>

/kci^

,

-



DRUM # J£ Z 6-' MANIFEST. # (H| ' PROFILE # ® C^-S '

DOT PROPER SHIPPING NAME: ' HAZARD CLASS: Ct P-&- i^tfr /t5N)/NA #n^~? '

EPA WASTE CODE: "3><T'C>^ NAME OF PACKAGER: " CONTAINER TYPE: 3~S~ C: &>^
CONTAINER INVENTORY

#

\

-4

: s

<b

*7

&

q

«0

1 1

ia
13

I H

.J
~,

I (o

n
i fe
,^

AD

ai

aa

A3

AH

as
|A<o

-JT
r

las
:̂

WASTE IDENTIFICATION

CHEMICAL NAME

ficA&it- /u'lrJf./ St< l».be/

Ckroni^ A/UO X/,-^,c /VC-r

4-

EPA WASTE CODE

/

r>

• CONTAINERS

#

/

^

SIZE

26

6-

•

TYPE

$?/fc */-//:.•

^5/lC

OTHER INFORMATION

^/7^/c ^^7*^



jWv . y^1 '̂
DRUM 8 "~1 ' MANIFEST # (|p PROFILE # V^ Q^S>

DOT PROPER SHIPPING NAME: ' HAZARD CLASS: ("-<,'£-(*- ,*WT~ /pJ/NA # l^$*7

EPA WASTE CODE: ~ttcZ/i^l NAME OF PACKAGER: CONTAINER TYPE: vSS~ <7^ ^>^
CONTAINER INVENTORY

#

I

a
! 3

-4

1 S

• <*

T

&

q

( O

1 1

' 13.

13

I H

. jy

1 ID

n
1 R

! ' '

AO

:a.

id

^L3

an

ivS

at,
:iT

aa

;^
i
!-5D

WASTE IDENTIFICATION

CHEMICAL NAME

So 1 T<A •>.*-*•'*' «."*• (^ eV-RAo K<-

>

EPA WASTE CODE

i\>

• - CONTAINERS

# SIZE

30 G

TYPE

OTHER INFORMATION

+

-.



DRUM # ' MANII"EST . # A

DOT PROPER SHIPPING NAME:

EPA WASTE CODR:

PROFILE # A

HAZARD CLASS:

NAME OF PACKAGER: CONTAINE

QŶ
JN/NA #

R TYPE:
CONTAINER INVENTORY

WASTE IDENTIFICATION CONTAINERS OTHER INFORMATION

CHEMICAL NAME EPA WASTE CODE SIZE TYPE

:DE
Ml

ue ^ Ce;2_cL rtacir . LI/O rv

M!£L_L/
^.*^ )

J2dU

}-p-gcS. u JL 1^0^

^-C
f^JAJ fV) 1

7-

Ul

•v^r"
pyl jg-cvLi Ait^

\ Z - f f f 6

>V
%-



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

arint or type.' (Form designed for use on elite

\
UNIFORM HAZARDOUS

WASTE MANIFEST

typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

itor's US EPA ID No.

Cl Ai ai OiOi8 13 \?. 15 i3 13 A

Manifest
Document No.

_a m a a i
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91S05

4. Generator's Phone ( C JQ) 7£5- 1Q1Q

A. State Manifest po.cum£nt̂ Nujnbe{

B. State Generator's ID

l H l A l H I O I 3 l 6 I Q i n i Q I O I 9 l 7
5. Transporter 1 Company Name

DISPOSAL r.CHTRQL SERVICF.

6. US EPA ID Number

I Cl A l T i O l 8 l O l Q l 3 i 4 il 18 A

C. State Tranaporter's ID

P. Transporter's Phone
710301

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's ID "7/0J/

F. Transporter's Phone

9. Designated Facility Name and Site Address

CASUALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA 33429

10. US EPA ID Number Q. State Facility's ID

' I C l A l D I O I g i n i ? ! 418111215
H. Facility's Phone

I Cl Ai DO i 2 l O i 7 14 18 126
11. UST3OT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vo

G
E

-N
E
R
A,.
V"
o
Ft

WASTE POISONOUS SOLID, N.O.S., POISON B UN 2811
J1LLJ5 DIM

3.75
I I I I

EPA/OthM
V M/A

WASTE CORROSIVE SOLID, N.O.S., CORROSIVE MATERIAL
UN1759 ........

Stats

01119 DIM
4.75
I I I I

EPA/Other
DOQ2

Utf
Return To Generator

Stat*

I I I I I I
EPA /Other

State

I I I I I I
EPA/Other

J. Additional Descriptions (or Materials Listed Above

a. and fa. - SEE ATTACHED CONTINUATION SHEETS

K. Handling Codes for Wastes Listed Above
b.• 0-3 07
d.

15. Special HandHno Instructions and AdditionaHnformation
EXTREMELy HAZARDOUS WASTE DISPOSAL PER MIT #3-9441

USE' APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

HUGH KELLENBERGER
Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

JAMES C. WECKERLE
Signature Month Day Year

| 0 |5 |2 |2 |8 |7
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signatu

'
Month Day Year

19. Discrepancy Indication Space
F
A
C
I
L

•o

JUN 1 6 1987

20. Facility Owner or Operator Certification of receipt jjUiazardous materials covered by this manifest except,^ tfffto Sf (tflfff *^ g f j o ̂

Printed /Typed Name ire / •
L

Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



» pnnl or ly»* viltt ELITE type (12 cftwa UTE ID NUMBER

CONTINUATION SHEET MANIFIIT DOCUMtNT NUHEtKR
CI»A ID NUMBER

THIS f*t CONTINUATION

MOPfft U.S. O.O.T. SHIFPINQ NAME AND HAZARD CLASS
UN/NA

NUM1ER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WA»T1

CAT. NO.

/- X \D\D\/

I I I I I
c^« u\ rrw-iu- i±

<3 v.
»L,&Jrr>^,^-e- ) I I I

i

l \ \ C . C fljaT: l-̂ *? l~J*fd.9'e^f^t /VM gL-^-c<<. rtolotelf A 10 Id /I

^— -*?•« olololol/ /I
•̂

ob I/

,^ / 1 DIOlololS" 6r(.

. A AlO

o\

îf

C _ C /Ur*. Z,. <£ Gr/.

O I l/Jtxv,

S y^**rf *** *S \

i£]Z

• lo l / l

I I I I I I

?\Q\°b

DHS »022 (12/82) (bl



STATE OF ARKANSAS
Department of Pollution Oflrrol and Ecology
P. 0. Box 9583 Little RocT; Arkansas 72219
Telephone 501-562-7444

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No.

C |A |D |0 |0 |8 ,3 |2 |5 |3 |3 |4 ,0
i. Page i

ot 2
Information in the shaded areas is not
required by Federal law.

3. Generator's Name and Mailing Address
Allied Corporation - Bendix Electrodynamics Division
11600 Sherman Way ^ f „, ,rteNorth Hollywood, California 91605

4. Generator's Phone ( 818 ) 765~1010

A. State Manliest Document Number

AR-109650
B. State Generator's ID

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE, INC.
US EPA ID Number

.C|A|T.0|8|0|°|3|4|1|8|4

C. State Transporter's ID a."J / D / r . l>. J.U44

D. Transporter's Phone (714) 983-Q342

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID

I I F. Transporter's Phone

9. Designated Facility Name and Site Address

ENSCO, INC.
American Road
El Dorado, AR 71730

10. US EPA ID Number G- State Facility's ID

,A ,R ,D ,0 ,6 ,9 ,7 f ,8 ,1 ,9 ,2
H Facility* Phone ' «£• v

;C (501) M3-7173

11. US DOT Description {Inducting Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol No.

Waste Flammable Liquid, N.O.S.
Flammable Liquid HKISX DN1993 005 DM 1 k

f -
->,

.20001

I I

I I

_L
J. Additional Descriptions for Materials Listed Above

See attached continuation sheets

K. Handling Codes for Wastes Listed Above

if no alternate TSDF, return to generator
15. Special Handling Instructions and Additional Information

Gloves & Goggles

WMDS #17422

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nation*! government regulations and Arkan-
sas state regulations. ' ..;
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically prac-
ticable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford.

Printed/Typed Name

M. CALVERT
Signature Month Day Year

iO |3 | l |9 |8 |7
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

(A 9 .
Month Day Year

18. Transport/r 2 Acknowledgement of Receipt of Materials

PrintedfTyped Name Month Day Year

I I I I I I
19. Discrepancy Indication Space

I/a. 437*
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manliest except as noted in Item 19.

Prmted/Typed Na/ne Signa Month Day Year

EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete.



State of CaJJiBfrfflf— Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t

a
E
N
E

A
T
O
R

n
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. , _ Manifest
1 Document No.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( flip ) 7lfjP;_jmn
5. Transporter 1 Company Name

DISPOSAL CONTRA SFRVTP.F
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

ir.lAl
8.

I I
10.

TlnlRlnlnl 7l A! ilnl A
US EPA ID Number

1 1 1 1 1 1 1 1

2. Page 1 Information In the shaded areas
Is not required by Federal

of } law^
A, State Manifest Doom

igf535Q3
WHtjrtggî xi,-. _ -.̂ 4 ff ^.:<, :;.-.=. •-;
f^tKT^'Wl2ll3<!li: ' '"'" **;-:*0 7//53O $
a Transporter's Phone /nnn)Q?|il-'a'}Ae
& St*t» Transporter's ID
)F. Transporter's Phone

US EPA ID Number IQf8t*te Faculty's 4p , '4 >v"V l A *• ,
W 3£Lj«Sii5iiw -JCASMALIA RESOURCE MANAGEhtm

NTU ROAD
TA^MALJA TA Q^429 Irlfll

11. US DOT Description (Including Proper Shipping Name, Hazard Class,

WASTE CORROSIVE SOLID N.O.S. .CORROSIVE
UN 1759

rjlfjl 2' o' ?' 4' 8
and ID Number)

MATERIAL

b. . ..

c.

d.

friii fmtrni ̂ »««aî »*k «»'<«»̂ is»»̂ p.̂
' • • • • » , .••"Jfafi'Mf :-.̂ ^SBiTOiHBarn -̂«TR
la'Cont*

No.

01415

1 1

1 [

1 1
J/ Additional Descriptions for Material* Utted Above ^QJÎ JQJM^ VA^U V^/i-

CHROMIC ACI& ANADm WOOW SQUtUllfit

15. Special Handling Instructions and Additional Information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING

liners * "13.
Total

Type Quantity

tl.25
pIM I II

I I I I

I I I I

I I I I

. •̂ a^^^^^^^^^K^ f̂e .̂jK,;

i* ft'̂ iHBHiBfr̂ "

•*• K J"f?f̂ ^H I

«*-,

%•;•: ;-
' C *•

I j-~

K- Handling Codes for Wastes Usted Above
c,

f

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately, described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the. duly to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of -waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name

Mary CLAVERT
17. Transporter 1 Acknowledgement of Receipt of Materials
^Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Nanrfe ^-

19. Discrepancy Indication Space

Signature '

' ••'•'"/ .:,.-<¥'
V

Month Day Year

In lo li Ic lo IT
/ - - - - - -

Signature

/ ' . ... •/"'

Month Day Year

k IA 1 1 l< 1 \~ F
.-- / y

Signature / ^^, •'

t^/x ^-^^
Month Day Year

K>GI1 \1K\7
} i r

20. Facility Owner or Operator. Certification of recelpt_ofy hazardous materials cohered by this
Bjfhted/Typed Name-. /J ĵ?9/? ' /J /-

f/^^y
DHS 8022 A (11/85) YC" QW '3DF ^"NDS THI^ I"CC;V

(EPA 8700— 22)

manifest except as noted In Item 19.
Slgnatpfa/ ", — ̂  // Month Day Year

/~~r&-?''Z~7't^C~<i£~s J-^^<^~>^^f- rr, I i I / 1 7 ̂ 'v^

TO GENERATOR WITHIN 30 DAYC



CONTINUATION SHEET

TH|S IS CONTINUATION SWEPT

MANIFEST OOCUMKNT NUMMp,
EPA .0 NUMBER

DP

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA
NUMBER

TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
CAT. NO.

tasa infli/..

^kLAJ«- u.-ca -^o.

S>J Of (Cc Ot UO^K_ A. .

i

- a n ngmcer

l l l

! 1 1

1 I i i i 1 1 1

I

I ! i i l

! !

i '

DHS 8022 (12/82) 16)



nt or ry»* witti ELITE typ« (12 cfiaracwr* »*r inch)

CONTINUATION SHEET

OF

MANIFEST
Î A ID NUM.EB

MOWH U.S. O.O.T. SHIPFINQ NAME AND HAZARD CLASS

//X- ?/ r{

UN/NA
NUMBER

1C. 1/^1 010 10 ISI
TOTAL

QUANTTTY

'x c. exi/

/S*.**. ( drC-lt-A.— ,OCJ •S. /- J b i/ Cr/. 1

,£. 0

£^S,̂  £*~^,J f̂ .rZ,̂/,— ^i ,.--—, OiO l o l o ' Z .̂
S <> /?S (.

4 .̂ i i i i i Crl.

1

1

Jz. i|q o i/ IP 0\0 I/

1

o X' /

I

_L_L

|cH/lo \ o\

*•• tZ'-Z

^^ i3l<3!^io /I*.

1 1 l'.1q|-

1

1



(•^^4.cnmoffV*.-.mELITltVP»n2cf..r«el^.l-'.m:M STATE ID NUMBER

CONTINUATION SHEET

THIS IS CONTINUATION SHEET

MANIFCST DOCUMENT NUMBER

EPA ID NUMBER ^ & T S"Q SO "T

PRO«R US. D.O.T. SHIWNQ NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

/ 312. r Oto

1

-^>' ' I \ J u
ipe>vf-e..Q_ ^-O ̂ -̂ •fcar̂ -̂̂ .J . >J s

£> ^ >~.y
C *?

ll,

( <'~3/e_tC! l^V^l crO^-frH- A-\

/.;o<'l^o i V ^. oioi-z.M *.
^ /v>«-»Arr5, J 2.*

— "ts )

L -^fA'A- I
\

T- S 1

X o'o |x

01 o |o la !/

/T/7 ^_ <£ C^-«

;?

X/CC- rv.^jf C ̂

^ .̂̂ .-._^_ **~ C ̂

.Xa

^ ) <^

Kl ul li,-l.
•J i ...i.

g

OMS M22 (12/821 (bl



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. Manifest

Document No.
2. Page 1 Information in the shaded areas

Is not required by Federal
law.

A. State Manifest Document Number3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605 a state

4. Generator's Phone ( )
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

|C|A|T|Q|8|0|Q|3|4l l l8|4
C. State Transporter's ID 71Q3Q
D. Transporter's Phone (j 24-3345

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I 1 I

E. State Transporter's ID

r's Phone

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA 93429

10. US EPA ID Number;

ICIAIQIOI?IOI7I4I8

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
"_; UN 1759

b. FLAMMABLE SOLID
WASTE FLAFLAMMABLE SOLID UN 1325

nlM
.75

I I I I

C(w,pRROSIVE MATERIAL
1ASTE CORROSIVE SOLID UN 1759 nlnl? nlM

.35
I I I I

-0002
-481-d.

OXIDIZER N.O.S.
WASTE OXIDIZERA UN 1479 OiOil DiM I I

D003
181

J. Additional Descriptions for Material* Urted *bo«»HAHQ36-009Wf SOLIOIf flO

a. r-9 j Nitric Acid Solution ^ _ J.,*. cHVt
b.1-3 lab pack refer to continuation sheet
c.4-5 lab pack refer to continuation shedt
d.S lab oack refer tn enn

t»
K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING MAR G

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully aiWr«:cdraiay$aicw*ftla|bove by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, i also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. •— •
Printed/Typed Name

H. R. KELLENBERGER
Signature Month Day Year

P |1 J3 P P |7
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I- I.' \? [ " I vP-
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Gasification of receipt of Jjaaardous materials coverMTby this manifest except as noted in Item 19.
Prated/Typed Napne

ts? ,f'.--'f 7 Signature x

/ r--;..-3--i^,-
Month Day Year

IH '^-\> \f\

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 3C DAYS



3067-4*4417
State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (IFpltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t

a
E
N
E
R
A
T
O
R

.
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L
t
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

ciAinimniPi TI ?i RI
Manifest

I Document No.
3i3iAlninini i

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 > 765-1010
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

8. US EPA ID Number

iciAiTioiaioinnui
8.

I I

llflU
US EPA ID Number

I I I I I I 1 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA 93429 ICIAimm?mi7lAlfi Il9lfi

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL UN1755

b.

c.

d.

12. Conti

No.

n

I I

I |

I I
J, AW.tlor«IDe«rtptlon8forM.terî ^ SOU0IFIEO. XH

vi, .-iivi.'Liic. . /• -.- •;..̂ ,̂ :. . |fl

a.i-23Su1fuHc Acid Soltifhm &h,50

IVTROJBARB' 1 "

s\ -,Si

2. Page 1 Information
Is not re

of law.

In the shaded areas
quired by Federal

AvStat»Manlfes1 Document Number " _. ,

-8. State Generator's' ID

a State Transporter1* ID

".'• " ' • . '
 : ".".• ."t - • • ' (

Ttft^rt* 5
D^TranspofrtrtPhocWQi^^J^^^j,. '^
Estate Transporter'a ID .
F. Transporter's Phone
G,8UteF«dllty'«ID

»ln«rs 1 13. 11
Total U

Type Quantity Wt/

DIM I f P I -\

I I I I

I I I I

I I I I

t

i" * ~~~ "'""I

5

K. Handling Code* for Wastes Usted Above

O 3 ' IERgui';-;.- ^ ••••:..
15. Special Handling Instructions and Additional information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that 1 have a program In place to reduce the volume and toxlclty of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name

DANIEL CHOW
17. Transporter 1 Acknowledgement-o^ Receipt of Materials

PijInted/Typed Name / .' ,

18. Transporter 2 Acknowledgement of Receipt of 'Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature

•r',> . —
SlgnatO

M J\y

Month Day Year

10 11 12 13 IR 17
. — „.,

re

'"\ ^ Ml».

~ f

9 V ;̂̂- • \
Signature '

Month Day Year

Month Day Year

1 1 1 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials
Printed/Typed Name

~" ~Sf

Slgnaji
covered by this

£,„,/?•

manifest except as noted in Item 19.

~) C ,̂/ ftr ^~\ j S, • / /7 / ^ /t'
S/^f-f{S'± }/HVf,' f J 1 / ff f J //- '

Month Day Year

| (J>| 1 p | / fa "}

DHS 8022 A (11/85)
(EPA 8700—22)

YE:.LOW TSDF SENDS THIS COPY TC GENERATOR WlTHiN
J 7/

;tl D



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

a
"E
N
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R
A
T
0
R

n
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R
A
N
S
P
0
R
T
E
R

F
A
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. , Manifest
1 Document No.

riAinininini 31 91 m 31 31 Afe i ni ni it ?
3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
'11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 > 765-1010
5. Transporter 1 Company Name

7. Transporter 2 Company Name

6.

1 1
8.

1 1
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman C1tv. CA 93239 If I At

11. US DOT Description (Including Proper Shipping Name, Hazard Class,

US EPA ID Number

1 M i l l I I
US EPA ID Number

1 1 1 1 1 1 1 1
US EPA ID Number

TI ni ni ni «i AI R
and ID Number)

a.

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA 9189
b.

c.

d.

J. Additional Description* for Materials Usted Above

HAHQ36-

SAND/SOIL 99* /*Zv' /
HYDRAULIC OIL 1*

15. Special Handling Instructions and Additional

GOGGLES AND GLOVES

Information

-009097 •
M *5~~ jf1* ^Jr. tW^t^ 3L^

f*~ TF" jy^r J2FJ-.

- -•* 31 4

11 11 7
12-Contf

No.

01 01 1

1 1

1 I

1 I

':X,*' %

2. Page 1 Information in the shaded areas
is not required by Federal

of 1 law.
A. State Manifest Document Number

$4350306
B. State Generator's ID :,

CAW* OS38S33A <¥;•'•
C. State Transporter's ID p-Vjj. „ <..:,;":

0. •forosporrtr'a Phone "̂vO*: 7 ̂  ,-';-i> : , -< -

E State Transporter's ID **
Pi Transporter's Phone

Q,8t«te Faculty's ID , t -V •

- > ewift oofiifittt. •>.
yfflSSm*
liners 13.

Total
Type Quantity

Mr i l l / 1-

l I I l I

I I I I

I I I I
K Handling Codes for V

= 0-v*/ —

wwoi JHp&MfHo"

v mjf*"
1PJP

•

tastes Listed Above

3 :

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and'adcurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. . ,-y, _„* Prtc" ni ,3*! fig
Unless 1 am a small quantity generator who has been exempted by statute or regulation1 from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that 1 have a program In place to reduce the volume and toxlcity of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name

H. R. KELLENBERGER
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

J UfAJ "?(? p P riA
18. Transporter 2 Acknowledgement of Receipt

Printed/Typed Name
of Materials

t

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of

SlgnaAuo^X ,: ., ̂ j Month Day Year

n n n K R i?
/

Signature
/ Is ~3 /t-fS ff f'S7 -«r / .•• S) si s*- ,**

J ' ' sJ
•Signature

/ " ^
/

Month Day Year

\ o \ i \ /in ^7
Month Day Year

I I I I I I

receipt of hazardous materials covered by this
Printed/Typed Name

DHS 8022 A (1 1/85) vp; • n W rcr<
(EPA 8700— 22)

F SENDS THIS COPY

Signatgre
manifest except as noted in Item 19.

^^s
Month Day Year

TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pUch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

A D 0 n I ftl •?! 9\ «a

Manifest

k Document No.
_. n n n n

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION-Bandlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( gift ) 765-1010

Ai 8Jat» Document Number

•B> State Generator's ID

5. Transporter 1 Company Name US EPA ID Number C. State Trmnsporteift )D

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E, State Transporter's ID

F. Ttansporter's Phone

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman C1tv. CA 93239

10. US EPA ID Number Q. State Facility .10,

i ri AI TI ni ni m
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA 9189
b.

c.

d.

K. Handling Codes for Wastee Usted Above
'

$AND/SOIL 99%
OIL t*

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

ir

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully amtacewmtely t̂tscribed' above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper cOndTtlon for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxiclty of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name

H. R. KELLENBERGER
Signature Month Day Year

t\ II 1 R ft fr
17. Transporter 1 Acknowledgement of Receipt of Materials

Prlnled/Tvnad Name

A /

Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I M
19. Discrepancy Indication Space

20. Facility Owner or Operatoc-CarJification of receipt of hazardous materials covered by this manifest except as, noted In Item 19.
Printed/Typed Name Signature /) Month Day Year

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 20 DAYS



State of California—Health and Welfare Agency
Department of Health Services

Toxic Substances Control Division
Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

ALLIED CORPORATION- Bend 1x Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 916Q5

5. Transporter 1 Company Name

7. Transporter 2 Company Name

6.

I
8.

I
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman City. CA 93239 1 Cl Al

11. US DOT Description (Including Proper Shipping Name, Hazard Class,

US EPA ID Numb

III I' I I -hr
US EPA ID Number

I I I I I I i i
US EPA ID Number

f I Ol Ol Ol 6I 4l A
and ID Number)

a.

HAZARDOUS WASTE SOLID NOS ORM-E MA 9189
• ~i- -

b.

c.

d.

J. Additional Descriptions for Materials Usted
: •:• ••-.:• ..,.:. S

. . : - • . • . " ' • • *

ÎSANO/SOIL 50W '̂̂
IflYDRAULIC 0It U

15. Special Handling Instructions and Additional

GOGGLES AND GLOVES

?,.-'|IAHQ3«*<

<<tf<9J%

Information

I ll II 7
12.Conti

No.

3 D II

I I

I I

I I

' ' ^'

is not required by Federal
of 1 law.

H63HQ3G3 v' T
& State Generator's ID. ,., , „,,„

hflMSMd

dictate Transporter** ID *"ll^$S^^5^ ""-
•$& Transporter's Phone **> f "S&A/V f̂*¥7'¥1teS^

^Siat* Transporter** ll> > «*.*-*. >- * , A

F; Tfanflportftf's Phone vt*-*.* t*^^ Jf

P®«TO OWWJlSK®J"S-

liners 13. 14. ^OgKî ffî
Total Unit IgMEOJsssslE

Type Quantity WWol f̂ P^^^

,, , ,/,,-Y

| | | | | ! W^S«.'"?^

. %*.*• .j.__

f, i *p

"•'k. a ^ >'

I I I I

I I II I '

K. Handllng^Codes for Waste* Usted Above

ak***^^ f^ \ "̂"̂

i »*^M*^^
\ j.~t

Plant Engineering

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name

H. R. KELLENBERGER
17. Transporter 1 Acknowledgement of Receipt

Printed/Tyjjed Name

18. Transporter 2 Acknowledgement of Receipt

of Materials

.̂
!

of Materials
Printed/Typed Name

^
19. Discrepancy Indication Space '

./

20. Facility Owner or Operator Certification of
Printed/Typed Name / 7\

Signature Month Day Year

inn ii is iRi?

Signature,, . Month Day Year

Signature Month Day Year

I I I I I

receipt of hazardous materials cov^ed by thi^v manifest except as noted In Item 19.

" , 0 ^A~" ''7 — • -J v_ y
<DEPA8700A221'8 YELLOW T3DF SENDS THTTC3?Y

Signature/^

A /-'̂ ~— — :'*T"

TCXCENERATCR/W!^.s ^ r

i \ Month Day Year

( •'.' \ .̂ CL i l<y[/L/l ^|yfll'r^
-v

THIN 30 DAY? 'J



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS 1- Generator's US EPA ID No. . Manifest

WASTE MANIFEST r lAini f l lOlf t l '312151'3131 4 1 Ol0 "̂??! 01^7
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way , N. Hollywood, CA 91605

4. Generator's Phone gig ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

T. CiL TA*M r.i/uni/ u-Mft-i/ I* s -Kte
7. Transporter 2 Company Name 8. US EPA ID Number

II I I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman City. CA 93239 C A i r n n n i s a K | t n i 7

12-Conti
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA9189

b.

I I
c.

I I
d.

I I
J. Additional Descriptions for Materials Usted Above .-' _ , . Ky £ -^ .,,-< <,£,

; HYDRAULIC OIL IX T. ' ' ~;jlfc3î 1£

2. Page 1 Information In the shaded areas
is not required by Federal

of 1 law.
A. State Manifest Document Number

• v flfcfi ;̂  IT ft O ft |9

Bt State Generator's ID.

C. State Transporter's To f ^f&t'XJfii
0. Transporter's Phone ^-^ Qjtf.+tin.?

E. State Transporter's ID - '" -

F. Transporter's Phone

liners 1 13. 14. HffllNlijS^̂ .*-
Total Unit 9B|R ^L''

Type Quantity wt/VotPHBP«5l?0k.%V

WSJK;'
l,H> .i-.i-i/ir *Mp^

W>:

I I I I

I I I I
K. Hwdllng Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES , >.»
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations. P! a"1,! tflfi HIST! Pig
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that 1 have a program in place to reduce the volume and toxlcity of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name / Signature Month Day Year

H. R. KELLENBERGER n n h K h IT
17. Transporter 1 Acknowledgement of Receipt of Materials f

Printed/Typed Name f Signature / •/ /; ,• Month Day Year

TC/IA, ;, vj-i\\(..-i\ / f --a/ ] --.. ,( / • ;//* --•-": i- i/ i/ in-: 17
18. Transporter 2 Acknowledgement of Receipt of Materials / I

Printed/Typed Name Signature J • Month Day Year

' '' I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials cohered" byMhls manifest Axcept as noted in Item 19.
- — ̂ Printed/Typed Name — . ^*~'~ Signature' / // u \ Month Day Year

DHS8022 A(ii/%,./ yf: • QW -rSDP^ENOq THIS COPY ^f^ENERATCH? W THIN 3C DAf ^
(EPA 8700-22) "



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltoh) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t UNIFORM HAZARDOUS
WASTE MANIFEST

1

k

. Generator's US EPA ID No.

It h h fr ta h 1 Is

Manifest
Document No.

1 l« < l
2. Page 1

of

Information In the shaded areas
Is not required by Federal
Jaw.

3. Generator's Name and Mailing Address

Bendlx Electrodynamics Division, 11600 Sherman Way,
North Hollywood, CA 91605-5887

4. Generator's Phone (oi Q )
5. Transporter 1 Company Name 6. US EPA ID Number

y/y.
7. Transporter 2 Company Name 8. TJSEPATID Number

I I I I I I I I I I I I
to

F. Tnunflprtff!* Phone
9. Designated Facility Name and Site Address

Chemical Vast* Manageaent
35251 Skylina Road

10. US EPA ID Number

U IT'In IA In l< IA U

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous Vaata Solid

d.

J. Additional Descriptions for Materials Listed

ml
IX

8and/Sollt
99X

*»• ,

HAHQ36-009097

»**, '-?

L t+randllng Codes for Wastes Listed Above

3 •
15. Special Handling Instructions and Additional Information

gloves, goggles

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who) has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certlf^ that I have a program in place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human neaHrrand the environment. -^
Printed/TypedMame

f/u
Signature /

/•"•.

Month Day Year

PI/ I K I \~
17. Transporter 1 Acknowledgement of Receipt of Materials /

Printed/Typed Name

-^ V fist) "2

Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
.Printed/Typed Name Signature- Month Day Year

/
DHS8022 A (11/85) '-
(EPA 8700-22) YELLOW T?.CF ^ENCS TH!S COP* TO GENERATOR W'TH'N 2G ?-



State of California—Health and Welfare Agency

•Ptdase print or type. (Form assigned for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. • ...—...—.

C IAlDlOlQl8l3l2l5l3l3lAl3l°^'i'3l2l7
information In the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

Bandix Electrodynamics Division, 11600 Sherman Way,
North Hollywood, CA 91605-5887

4. Generator's Phone ( *1 ft ) 503—3692
5. Transporter 1 Company Name

7T 0. Tnwwporter? Pno
7. Transporter 2 Company Name E State TrwwiwrtwStlB^

I Ml I I I I I I
9. Designated Facility Name and Site Address

Cheaioal Waata Management
35251 Skyline Road

11. US DOT Description (Including Proper Shipping Ntaie, Hazard Class, and ID Number)

Hazardous Vaata Solid H^O.S.
I fl»M-K MA01HQ

J. , Addrtlorwl Dascriptlona for Materials Uatwf Above
" ' ' ' "

Codes for Watte* Usted Above

Seal/foil

15. Special Handling Instructions and Additional Information

gloraa* goggles
\

V

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packedrwrked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and natfbnal government regulations.
Unless I am a small quantity generator wfto-Aae-been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I Jwre^a program In place to reduce the volume and toxicity of waste generated to the degree I
have determined to be economically practicable and I ham selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human healthjapd the environment.
Printed/Typed Name Signature Month Day Year

I I I I I I
17. Transporter 1 Acknowledgement of RecelRt of Materials

Printed/Typed Name

fnS-iS\ V

Signature Month Day Year

n\\ i)
18.Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

2> T ,tf".

20. Facility Owner or Operator Certification of* receipt of hazardous materials coueced by this manifest except as noted In Item 19.
Printed/Typed Name Slgnat Month Day Yeai

/
< jDHS8022 A(11/U6f

(EPA 8700—22)

J -
YELLOW- TSDF SENDS THIS C



State ot-esnTornla—Health and Welfare Agency

Please print or type, (form designed for use on elite (T&pitch) typewriter.)i(W>H

/- •/ Department of Health Services
Toxic Substances Control Division

Sacramento, California

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Information In the shaded areas
Is not required by Federal
law.

7. Transporter 2 Company Name

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

Chenioal Vaata Manageaant
35251 Skyline Road

ICIAITIQIOIQI6IAI6

11. US DOT Description (Including Proper Shipping Name, Hazard Class, arid ID Number)

Hazardous Vaata Solid N.O.S.

J. Additional Descriptions for Materials Lftted Above

Sand/Soil, Hydraallo & ^ .
rig Codes tor Wastes Listed Abow

3. Generator's Name and Mailing Address

Bendix Electrodynamics Division* 11600 Sherman Way*
North Bollywood, CA 91605-5687

4. Generator's Phone (818 > 503—3692
5. Transporter 1 Company Name

C,. )

15. Special Handling Instructions and Additional Information

gloves, goggles

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator .who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I
have determined to be economically practfcable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human-tteaith and the environment.
Printed/Typed Name Signature1 Month Day year

I I I y \ i;
17. Transporter 1 Acknowledgement .of Receipt of Materials

Printed/Typed Name Si! re Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

LI I II
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
-printed/Typed Name

' - /X r-r f/ t\/r}/s? ^ V
Slg Month Day Year

I I I I I I

DHS 8022 A (11785)
(EPA 8700—22) YELLOW- TSOF 3ENDS THIS COPVTCTGENERATOR WITHIN 30 D



State 81 California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) \
Department of Health Services

Toxic Substances Control Division
Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
Manifest1. Generator's US EPA ID No. . p..-.....-.

C IA ID IP IQ IS |3 12 15 13 13 I* 13 lTOT21
2. Page 1

of >

Information In the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

Beodlx Electrodynamics Division, 11600 Sherman Way*
North Hollywood, CA 91609*5887

4. Generator's Phone (818 ) 503—3692 t

•-Document Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

Hazardous tfaate Solid N*0*S.
QBM-K nUQlftQ

J. Additional Descriptions for Materials Usted Above |.Cpde» for Wastes U»t»d Above:

Saad/S«il, Hydraulic Oil
991

5. Transporter 1 Company Name 6. ; US EPA ID Number

I M/il H ,-k.h It kilfrh h
7. Transporter 2 Company Name 8.

I I I I I I II I I I I
9. Designated Facility Name and Site Address

Chaaioal Vasta Manageoant
35251 Skyliae load

15. Special Handling Instructions and Additional information

gloves, goggles

V

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con»(d»fffotar*3ill£«iw accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national jgovemment regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that l.tjaye a program In place to reduce the volume and toxiclty of waste generated to the degree I
have determined to be economically practicable1 and (have selected the method_pf treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human-neaHtfand the environment.
Printed/Typed Name

' / /

Slgnatignature
// /

-•' <•' 'Sf

/•*••' Month Day Year

\ i .i/ y \7-\
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

i . H ^ , '.-

Signature Month Day Year

My I/ kt Y' 17
18. Transporter 2 Acknowledgement of Recajpt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification, of receipt of hazardous materials coveredN?y this manifest^ except as noted In Item 19.
Printed/Typed Name

~
Signature Month Day Year

l -H / / 0 I'

DHS8022 A (11/85)'
(EPA 8700-22)

.^ ,
YELLOW- T^Dr SSNCS THIS ccpy TP^GENESATOP. WTHIN 30



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C|A|D|0 |Q|8|3|2|5
Manifest 2. Page 1

of

Information In the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

Bendix Elaatrodynaaica Division, 11600 Sharman way.
North Hollywood, CA 91605-5887

4. Generator's Phone (818 ) 503-3692

5. Transporter.! Companyompany Name

&, I fnr. ,
US EPA ID Number

y\ Q
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address

Chanioal Wait* Managaaant
35251 Sk/liua ioad
Kattleaan City, CA §3239

10. US EPA ID Number

|C|A|T|0|0|0|6|4|6

11. US DOT Description (Including Proper- Shipping Name, Hazard Class, and ID Number)

Hacardoua Vaata Solid
ORH-B HA9189

b.

IlilJ
12. Containers

No. Type

d.

J. Additional Descriptions for Materials Listed Above

Sand/Soil. Hydraulia Oil * . . .:
-in » _-<

S»^ *if$"V
h Si-1 if DA. >

K. Handling Codw for Wastes Listed Abowt I

lPÎ >*:.vs:-|?
15. Special Handling Instructions and Additional Information

gloves, goggles

\

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature Month Day Year

\ V I. i. 1 V
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
7

Signature. Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Ope^tocCertlficatlon of receipt of hazardous materials^ covered by this manifest ̂ except as noted In Item 19.

DHS 8022 A (11/85)
(EPA 8700—22) 3DF :S "Hi? CC?V "O GENERATOR WTHIN "0 DAYS



..— «" use on e,te(12-pi.ch) typewriter) , Form ADDro>«d OMR Nn 7nnn.ru.rvi ,= .„...„ 7.-.1 .HR

G
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N
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i
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R
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N
S
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O
fl
T
E
R

F
A

L
1
T
Y

uivifORM HAZARDOUS
WASTE MANIFEST
{Continuation Sheet)

21 . Generator's US EPA ID No. Manifest
1 Document No.

C. A D 0 0. 8. 3 2- 5. 3- 3 4| 0 0 0 3 9
23. Generator's Name

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter 1 Company Name 25

OIL AND SOLVENT PROf.FSS f.D 1C
26. Transporter Company Name 27

1

US EPA ID Number

A D 0 0 8 3 0 2 9 0 3
US EPA ID Number

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

b.

c.

d.

"'WASTE FLAMMABLE LIQUID N . O . S . , CfN 1993
(Waste Kerosene) F003

''WASTE HEPTANE FLAMMABLE LIOUID N . O . S .

9WASTE FLAMMABLE LIQUID N.O
(Waste Paint and thinners)

hWASTE COMBUSTIBLE LIOUID N
(Waste Thinner) F003

.S. UN 1993
F003

UN 1206 F003

. O . S . NA 1993

i.

29. Conn

No

0 0 2

0 0 1

|0_0 1

0 0 1

S. Additional Descriptions for Materials Listed Above

e) Kerosene ZL15MAG
f) Heptane
g) Paint & thinner
h) Thinner

32. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE

22. Page Information in the shaded
areas is not required by Federal

p law.

L State Manifest Document Number
87238124

M. State Generator's ID

HAHQ36009097
N. State Transporter s ID %0 <tf?0 /

O. Transporter's Phone (818) 334-5117

P. State Transporter's ID

|Q. Transporter's Phone

ineri

Tvna

D M

D M

D M

D M

30.
Total

0Mflintitv,

0 0 100

0 0 0 5 0

0 0 0 5 0

000 5 0

31.
Unit

G

G

G

G

H.
WaiM No.

214

F003

214
F003

461

F003

214
F003

T. Handling Codes for Wastes Listed Above

EOUIPMENT

33. Transporter _| Acknowledgement of Receipt of Materials

Printed/Typed Name SigrulQe C ^ /^>
f.^ &&<*&& ̂  O £<C>6>£&*Z/

34. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

35. Discrepancy Indication Space VS*<£"C'

Signature

Date

Month Day Year

/P-l// l^v
Date

Month O*y Year

1 1

JJ- e. 4 ?- /*/*•/•«. V.'.-r **™«>fr>° "^

SPA Form S7OO-22A (3-84)



State of California—Health and Welfare Agency ^^
Form Approved OMB No. 20iO—0039 (Expires 9-30-88)'̂ P; _
Please priirt or type. (Form designed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento. California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
t. Generator's US EPA ID No.

r. l A i D i O iO 18 i3 I? h P B

Manifest
Document No.

O i Q l C l II

fe'Page 1

of „
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

•M.LIEP enRpQRATION-fjendlx Electrodvnamics ?H vision
11600 Sheman ''lay. N. Hollywood, CA ^1505

4. Generator's Phone (313 ) 7£!5- IfilO

87238124
B. State Generator's ID

5. Transporter 1 Company Name

OIL AND gQLVEiiT PROCESS CO
7. Transporter 2 Company Name

| H | A | H | 0 I 3 [ 6 | 0 | 0 | 9 | 0 | 9 | 7
6. US EPA ID Number

| C , A | P , 0 , 0 , 3 | 3 r p 2 P P

C. State Transporter's ID

D. Transporter's Phone ( 4-5117
8. US EPA ID Number

I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 First Street
Azusa, CA 91702

10. US EPA ID Number G. State Facility's ID

i c iA iD io io ismni? iQin i3

, C,A ,0 ,010 ,8 ,30 21 P P ?
H. Facility's Phone

(818) 334-5117
12. Containers

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No. Type

13. Total
Quantity

14.
Unit

Wt/Vo

-*» I
.»•' Waste No.

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA 9189

(Waste SkydrololH_FQ05 01 01 9 DIM 5io
EPA/Other

rons
HAZARDOUS WASTE LIQUID, N.O.S. ORM-E NA 9139
(Waste Freon) F001

221
0 0 1 0,1-1 EPA/Other

FOOl
State

WASTE III TRICHLOROETHiVIE ORMA UN 2331 FOOl 0 0 4
I I

D M 0 0 2 0 0
I I I I

EPA/
211.

°T6oi
d.

WASTE FLAMMABLE LIQUID N.O.S. UN 1993
(Waste red oil and heptane) F005

State

D.M EPA/Other

J. Additional Descriptions for Materials Listed Above

a) skydrol 80% water 20%
b) freon
c) Tr1 III
cH md oil BRy. and heptane

K. Handling Codes for Wastes Listed Above

o\
oi

d.

o!
15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I pm,a small quantity generator. I have made a good
faith effort to minimize my waste generation and select the best waste management method that fs available to me and that I can afford.

Printed/Typed Name

M Vc

Signature
•''/ larit En

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature JAN Month Day Year

M i l l '

F
A
C
I
L

19. Discrepancy Indication Space // £ -//./,- / /. ,J , -

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. • v

Printed ATypod Name

'.
Signature

.•/
Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



4tate of California—Health and Welfare Agency
/Form Approved OMB No. 205O—0039 (Expires 9-30-8

Department of Health Services
Toxic Substances Control Division
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arint or t|̂ î B*«Mtt) designed for use on elite ̂ V-pitch typewriter). ^T

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

C |A |D D 0 fi 3 2 $ 1 3 4 O l O l O l 3 l 8
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Sendix Electrodynamics Division
11600 Shwrman '-Jy, N. Hollywood. CA 91605

4. Generator's Phone ( (^Q) 765-1010

5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE »|C |A iT 0 B 0 0 3 4 1 3 4
7. Transporter 2 Company Name 8.

1 1 1
9. Designated Facility Name and Site Address 10.

CHEM TECK SYSTEMS, INC.
3650 East 26th St
Vernon, CA 90023 |C iA fl

11. US. DOT Description (Including Proper Shipping Name, Hazard Class.

US EPA ID Number

1 1 1 1 1 1 1 1
US EPA 10 Number

rp p p p ? ? 6 4 i
12. Conta

and ID Number)
No.

a.

HAZARDOUS WASTE LIQUID NOS ORM-E NA 9139 n n ,
0|0|1

b.

c.

d.

'
1 1

1 1

1 1
J. Additional Descriptions for Materials Listed Above

WATER SOLUBLE OILS
LUBRICATING OILS
WATER PER PROFILE

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE

Sacramento, California

2. Page 1 information in the shaded areas
0( j is not required by Federal law.

A. State Manifest Documi
•> *^* •**. ^
G< L3

B. State Generator's ID

HI Al HI 01 31
C. State Transporter's ID

>nt Number

&1 vQOl£3

61 0| 01 91 01 91 7
an<mfii

D. Transporter's Phone (8QQ) 824-3345

E. State Transporter's ID

F. Transporter's Phone

G. Slate Facility's ID

1 Cl Al Tl 01 81 a n a a a ri i
H. Facility'* Phona

(213) 268-5056
ners 13. Total

Quantity
Type

T IT I 2 I O I O I O

I I I I I

I I I I I

I I I I I
K. Handling Codes for Wi
a.

c.

14. * L
Unit ' , Wast* No.

Wt/Vol ' •

*•*'. 221
p EPA/Other

SUM

EPA/Other

State

EPA /Other

State

EPA /Other

istes Listed Above
b.

d.

EQUIPMENT
Plant Engineering

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that can afford.

Printed/Typed Name

H. KELLENEERGER
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

~3".--v f j r'. <-/., .;,,. , - -•^^

Signature , -f ,' / . ~>

•• ' . " ' >, :<^- .— >
/ ' '"'

Signature

j j£ ••''. ?,<-/ ,/' ....... ;_ ,:•''

Month Day Year

n 12 in IP ia 17
Month Day Year

I/ £ KM ' f \ ' " \ 7
18- Transporter 2 Acknowledgement o) Receipt of Materials , '

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

1 1 1 1 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

.Printed /Typed Nam .-, . ., -> ,
? '1 < : ' • , . -O." '//-*• -'?•'/ •' L~ / S-r
\ • • — , ' . ' " • . - ' , / ' . ' ' !•' i-.-' *- / .'

Signature ,-T ^ _^ /'/

1 — '

Month Day _ Year __

DHS 8022 A (1/87)
EpA 870O—22
(Rev.9"86' Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



Late of California—Health and Welfare Agency
Form ApprovedJ3MB No. 2050—0039 (Expires 9-30-B

(Form designed for use on elite (T2-pitch typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

\
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

ri ai nimnisn i? K n n VL

Manifest
Document No.

010 10 13 17

2. Page 1

of .
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone 'Kip' 7F ̂  — 1 01 D

A. Stale Manifest Document Number
!*\ ""? ..•**87238122

B. State Generator's ID

5. Transporter 1 Company Name

nic.FnsAL S F R V T T F
6. US EPA ID Number

I ri PI Tinmn in n i/i n R a
C. State Transporter's ID 809861
D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

_L I I I I I 1 I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

DEMENNO/KERDOON
'2100 N. Alameda St.
'Comoton. CA 90222

10. US EPA ID Number C. State Facility's ID

I Ci A i T i O i S i Q i O il i3 13 6

H Facility's Phone

fgl.ll 5

11. (US'DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13r<irotal
Quantity

14.
Unit

Wt/Vol
No,.

G
E
N
E
R
A
T
O
R

aw*

HASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID
UN 1270 Q in 11 •n T i Z l S i O i O

EM/Other
• •

Sttte

EPA/Other

I I
State

I I I I I I

EPA/Other

State

I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

Water soluble p11
Lubricating oil
Hydraulic oil 60%
Water 20%

K. HandlingyCodes for Wastes Listed Above
b.

«• / d.

15. Special Handling Instructions and Additional Information

USE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

Daniel Chow
Signature

/ /.';- .--' •' /; ,'t!

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

A
N
S
P
O
R
T
E
R

Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

Printed/Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature
/ Plant Engines, , Month Day Year

DHS 8022 ATT/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



Slate of California—Health and Welfare Agency
Pnrm Anpfnumfr OMB No. 2050—0039 (Expires 9-30-
Pleaseiprintor type. (Form designed for use on elite fTfpitch typewriter).

Department of Health Service*.
Toxic Substances Control Division

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

r IA in n n is P g fi t .t 4
Manifest

Document No.
nmmnif i

2. Page 1

01 I

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIFD CORPn^ATION-Oendlx Electrodynamics Division
lloOO Shenran ' fay , N. Bollywood, CA 91605

4. Generator's Phone ( '51S 765-1010

A. State Manilas!njlostJ

o t
tJpqcum enJNumber

B. State Generator's ID

5. Transporter 1 Company Name 6.

1C lA IT
US EPA ID Number

fl Q Q 3 4 1
C. State Transporter's ID

D. Transporter's Phone
809864
'800V 824-3345

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, INC.
3650 East 26TH ST
VERNON. CA 90023

10. US EPA ID Number G. State Facility's ID

C H ' f T P B P I O B B I f i IB II
H. Facility's Phone

|C |A |T 0 |B p p 3 3 (213) 268-5056
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

;««* L • •
taste No.

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID NOS ORM-E NA9189
0,0,1 III

(3,200)
3 l 2 l O l O l

221

I I
EPA/Other

State

I I

EPA /Other

State

I I
EPA /Other

J. Additional Descriptions for Materials Listed Above

WATER SOLUBLE OILS
^LUBRICATING OILS
WATER PER PROFILE

K. Handling,Codea for Wastes Listed Above
b.

d.

IS. Special Handling Instructions and Additional Information

MATER SOLUBLE OILS
LUBRICATING OILS
WATER

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

PER PROFTI.?
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratel^esiJribedUbOvfr'fcjf proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity qrMflt a&W§jfc8£<&?thedegree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenTly available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. MCLAUGHLIN
Signature /

.<^-*i\>
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signatu Month Day Year

*1 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

'
Signature Month Day Ye

DHS 8022 A (1/87J

EPA 87OO—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
Form ApprovedOMBJJju2050—O039 (Expires 9-30-88)1
Please print orlype. (Form designed lor use on elite (iZVhch typewriter).

Department of Health Servic
V 7, '/ (j Toxic Substances Control Divisi

I Sacramento. Califon

t
UNIFORM HAZARDOUS

WASTE MANIFEST

i. Generator's US EPA ID No.

i? is n n a. pi Oi Oi 3i
Manifest

Document No.
2. Page 1

01 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifeat Document Number

ALLIED CORPORATION-8end1x Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 318 ^ 765-1010

37238118
B, State Generator's ID

miAIHIOI3 l f i ln in iq ln lq l7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

l E iA iT iO iS lO iQ i3 A il B 4

C. State Transporter's ID

0. Transporter's Phone ( Kt«\\ f&A .

7. Transporter 2 Company Name 8. US EPA ID Number

I I. I I I I I I I

E. State Transporter's ID

j I L F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM-TECK SYSTEMS, INC.
3650 EAST 26th ST.
VERNON, CA 90023

10. US EPA ID Number G. State Facility's ID

i C i A i T i O i S iQ iO 13 i3 6 8 1
11. US'DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vd
'-' W««t« Mo.

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID
Nnc

.. NA 9189 0 0 1
I I

T T (2,800)
2\ 3! Q! Q!

SUto
221

EPAfOther

St«te

I I I I I I
EPA/Other

State

EPA/Other

I I

State

I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

WATER SOLUBLE OILS
LUBRICATING OILS
WATER PER PROFILE

K. Handling Codes for Wastes Listed Above
b.

d.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16. c\C' ' ''' ' • '
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelydescribed above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. Crt0inG-^v ^*

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxici1vp<3waS'te"gen%rated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment,-storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that t can aftord.

Printed/Typed Name

M. ilcLAUSHLIN

Month Day Year

h lnl?h I« l7
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/T;nted/Tj(p«d Name T I

IQ i/v^ \ . tj

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name

.
*, /

\eelt-2
Signature /\ Month Day YJ-ar-,

\\0tt\t\7
DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK
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21. Generator's US EPA ID No. Manifest

Document No.

C A D 0 0 8 3 2 5 3 - 3 - 4 0 0 0 3 2

1 ̂f"TTG«r^ato7sNa me

A N T E D cORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

RTlransDorter Company Name 25

nil AND SOLVENT PROCESS CO 1C
26 Transporter Company Name 27

US EPA ID Number

A D- o n ft 3- n 7 Q n 3
US EPA ID Number

22. Page

2

Information in the shaded
areas is not required by Federal
law.

l_ State Manifest Document Number

87238117
M. State Generator's ID

HAHO 36009097
N. State Transporter's ID ^(3 Vd 0 7

0. Transporter's Phone (R1R) 3 3d -51 17
P. State Transporter's ID

1 1 |Q. Transporter's Phone

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

b.

c.

/
d. V^-
Sl£ F003
\|/PAINT RELATED MATERIAL, FLAMMABLE LIQUID UN 1263
e.

vi WASTE KEROSENE COMBUSTIBLE LIQUID MZ
f.

^ WASTE COMBUSTIBLE LIQUID

F003
BB9. , UN 1223

F003
N.O.S . NA 1993

9

'"WASTE III TRICHLOROETHANE ORMA UN 2831 FQ01
h.

i.

29. Conu

No.

0. 0 1

0 0 1

0. 0 1

0- 0- 4

S. Additional Descriptions for Materials Listed Above

d. - Varnish g. - III Tri
e. - Kerosene
f. - thinner

iners

D. M

D M

D M

D M

30.
Total

Dimntilv

0 0

0 0

0 0

0 0

0. 5. 0

0. 5 0

0 5 0

2 0 0

31.
Unit

IM/Yol

G

G

G

G

R.
W4IM No.

461
F003

213
F003

214
F003

211

F001

T. Handling Codes for Wastes Listed Above
A&.d - oj
*<>-e -6i
J4--P -01
2£,'£~ O/

32. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

33. Transporter Acknowledgement of Receipt of Materials

^nted/Type^Namex-C,

<2L (r/A (rjCrt-sK^^- KJ
Signature^ (^ *f\

2J£ -̂' ^< )L>-Q-^
34. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

35. Discrepancy Indication Space -̂ 7"J?^r o*<f ft *"t
e.
*•

*

Signature

Date
Mpplh D*v Yttr

; LOS IS"?
Date

Month Oir Yt*r

1 1
3/?o/?ex. 0. & . 77 #£&* ipTtott*
, v -r

.,
<• d



State of California—Health and Welfare Agency
Form /Spprov»d OMB No. 2050—QO39 (Expires 9-
Please print or type. (Form designed for use on elite (Ufyitch typewriter).

Department of Health Serviced
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US PITi IB >ln _

CV^DiG |Q |3 |3 £ p 3
Manifest

Document No.
2. Page 1

Q< 2
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPORATIGN-Uendlx Electrodynamics division
HoOO oherman Way, "I. Hollywood, CA 91605

4. Generator's Phone (SIS ) 765- 1010

A. State Manifestpocumenl Number

B. State Generator's 10

|H |A IH 10 13 18 10 10 19 10 19 17
5. Transporter 1 Company Name

OIL AND SOLVENT PROCESS CO
6. US EPA ID Number C. State Transporter's ID

| C | A | C . | 0 , Q ,3 3 P !_ 0. Transporter's Phone 334-5 1 ] 7
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I

E. State Transporter's ID

f Transporter's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 First Street
Azusa, CA 91702

10. US EPA ID Number G. State Facility's ID

1C |A ID 10 10 18 13 10 12 19 10 13

|C |A |D ,0 p 3 302 91 O i3

H. Facility's Phone

(818) 334-5117
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

WUVol
Waste No.

G
E
N
E
R
A
T
O
R

State

(WASTE
FLAMMABLE LIQUID UN 1219 F003 0 0 2

I I
D M 0 0 1 0 0

I I I I

214

State

HAZARDOUS WASTE LIQUID N.O.S., ORH-E NA 9189 F005 0 0 8
_221

D M EPA/Other
F005

State

HAZARDOUS WASTE LIQUID N.O.S., ORM-E NA 9139 F001
221

0.0.1 D , M EPA/Other
_ FOOT
State

EPA/Other

J. Additional Descriptions for Materials Listed Above

a. - Isopropanol
b. - Skydrol 90% water 10*
c. - Freon

K. Handling Codes for Wastes Listed Above

Of
b. 61

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treat/nefnt, stbraga..of; disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. Calvert
Signature Month Day Year

I OP R B B 7
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name'
/ c.

Signature Month Day Year

i i7i n i t
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space^J"^1 "^- tJ. f. T /v'.rV'V //'i.:,Vj

20. Facility Owner or Operator Certification, of receipt of hazardous materials covered by this manifest except as" noted in Item 19.

Printed/Typed Name'

/\0 V :''., -^ /K/K/^ (- /L.

Signature Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
FoBn-wnpToWd OMB No. 2050—0039 (Expires 9-30-
PJease print or type. (Form designed for use on elite ptch typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST
T Generator's US EPA ID No.

C lA ID 10 0 6 R g S :» 1 4

Manifest ~2. Page 1
of ,

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION/Eendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 31 <j) 765-1010

UDqcuiUfinLN^rnber

*£38115
B. State Generator's ID

HI AI HI ni a a 3L
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
US EPA ID Number

iT P 3 P 0 3 1 1 3
C. Stale Transporter's ID

D. Transporter's Phone (800)624-3345

7. Transporter 2 Company Name 8.

I

US EPA ID Number

I I I I I I

E. State Transporter s ID

I I J F. Transporter's Phone

9. Designated Facility Name and Site Address

UEKENNO/KERDOON
2100 N. Alameda St.
Compton, CA 90222

10. US EPA ID Number G. State Faculty's ID

i ci AI TI QI a CM a 3t 3 si ?

i d A i T P 3 P O l 3 3 5 a
H. Facility's Phone

(213) 537-7100
11. USTJOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
*,-. Wast* No.
f

G
E
N
E
R
A
T
O
R

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID
UN 1270

221

ninn T|T EPA/Other

b. St»te

I I I I
EPA/Other

State

EPA/Other

I I
State

I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

Water soluble oil
Lubricating oil
Hydraulic oil
'Water

2%
20%
60%
20%

Listed Above

d.

15. Special Handling Instructions and Additional Information

USE PERSONAL PROTECTIVE EQUIPMENT AUG \98/

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this'consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

"

Signature.

^&/&?fC#. ̂ t_ J

Month Day Year

I ' 1^14171 | 7
T
R
A
N
S
P
O
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

F
A
C
I
L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this/tnanilest except as noted in Item 19.

Printed/Typed Name Month Day Year_

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



:ate of California—Health and Welfare Agency
orm Approved OMB No_205£^039 (Expires 9-30-1

Please print or type. TFbrm designed lor use on elite (12-pitch typewriter).
4 Department of Health Services

Toxic Substances Control Division
Sacramento, California

t
UNIFORM HAZARDOUS

WASTE MANIFEST

1 Generator's US EPA ID No.

r\ a i ,1 if) 10 I fl H ?\ a. r.lnlnMH

2. Page 1
0(

|nforrnation in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Mani

ALLIED CORPORATION -Gendix Electrodynamics Division
116CO Shemian '.Jay, N. Hollywood, CA 91605

nifeatpocument Number

87238116
8. State Generator's ID

4. Generator's Phone ) 755. H lA !H 10 13 16 10 tf) 19 10 19 17
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number C. State Transporter's ID

|C|A |T iO 18 0 D B ft I 8 4 0. Transporter's Phone (800^24-1^&P
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM-TECK SYSTEMS, INC.
3650 East 26th St.
Vernon, CA 90023

10. US EPA ID Number G. State Facility's ID

ic IA rr o is 10 in 13 H ifi ia n
H. Facility's Phone

| C | A , T | 0 £ p p 3 3

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

.
,W«»teNo.' "

G
E
N
E
R

HAZARDOUS WASTE LIQUIB ORM-S, N.O.S. NA 9189 0 0 1 T T
1

02 5 0 0
1 1 1 1

221
EPA/Other

St»te

I I 1 1 1 1
EPA/Other

State

EPA /Other

1 1
State

1
EPA /Other

J. Additional Descriptions for Materials Listed Above

WATER SOLUBLE OILS
K. Handling Codes for Wastes Listed Above

0
WATER PER PROFILE

b.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
r -7

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatmentostopgej, or dt(KKM currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a srmDCqtantify geaersmrl 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

EngineeringPrinted /Typed Name

M. CALVERT
Signature i /

A-

Month Day Year

01 91 01 31 31 ?
17. Transporter 1 Acknowledgement of Receipt of Matehals

Printed/Typed Name

; y- >' >1 •» i

Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 1 1 1 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed / Typed Namere ype ame ,.— : i ^i __—

. R aTo R 0 rt- ii e 2 r-i 9 (.M M • \ & '
Signature

^
Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTROCTIONS ON THE BACK



of California—Health and Welfare Agency
Rpproved OMB No. 2050—0039 (Expires 9-30-88)

Department of Health Services
Toxic Substances Control Division
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pnnt or type. (Form designed for use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

M.'-^^B typewriter). •̂*
1. Operator's US EPA ID No. Manifest

Document No.
ri -\i ,~i mniHm? r-; P i i a n n i i -

3. Generator's Name and Mailing Address

..\LLIED CQRPORATION-Ben-jlx Electrodynamics Division

4. GeUr̂ A p$kSF;ar< , ̂ ay __ v^Holl ywood , CA
5. Transporter 1 Compariy^KTame "

nj c r>n<^ A! rn*JTROI sFRV
7. Transporter 2 Company Name

iL 6.

8.

1 1 1

9. Designated Facility Name and Site Address 10.

UEMENNO/KERDOON
2100 ;J. Alameda St.
Comoton. CA 90222 i C i A i

11. US DOT Description (Including Proper Shipping Name, Hazard Class,

91605
US EPA ID Number

Tin !;• in m •>, id n R ft
US EPA ID Number

1 1 1 1 1 II
US EPA ID Number

T i O i a i O i O il i3 3 6 e
12. Conta

and ID Number)
No.

a.

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID
UN 1270 oi nil

b.

c.

d.

J. Additional Descriptions for Materials Listed Above
Water soluble oil 2%
Lubricating oil '20% '
Hydraulic oil 6Q£
Water 20%

I I

I I

I I

i

^. Page 1

of
Information in the shaded areas
is not required by Federal law.

A. State Manifest Document Number

37233106
B. State Generator's ID

IH IA IH IOI3 l f i i n in iq in iq i7
C. State Transporter's ID71 n"?R1

D. Transporter's Phone fQC\f}\Q*yA ^*3A£

E. State Transporter's ID

F. Transporter's Phone

G. State Facility's ID

l C i A | T J O l 8 l O l O l l l 3 l 3 l 5 l 2
H. Facility's Phone

(213) 537-7100
ners 13. Total 14. -J.

Quantity Unit ;' Waste No.
Type Wt/Vol ;R

8t!l̂ -221 '
EPA/Other

TIT 11 7i n n n G ^

1 1

1 1

1 1

Stm»

EPA/Other

1 1
State

EPA/Other

1 1
State

EPA/Other
1 1

K. Handling,Codea for Wastes Listed Above

c. /

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

' C

..UL 2 m~/
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately! described above, toy proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hi£hwayiaccora1hg to1 applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

H. R. KELLENBERGER
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/ Typed Name .

Signature •", ^ _^_)

.''/. /•' -' «*> V C . •'" . ' "' . • ^ •':• ' ->_

Month Day Year

1 06 10 15 18 17
V' ' •' ^

Signature
/ _^^-

Month Day Year

AfaDv&Q
SB. Transporter 2 Acknowledgement of Receipt of Materials ../" ^ '

Printed /Typed Name /

19. Discrepancy Indication Space

'Signature Month Day Year

1 1 1 I 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item

Printed /Typed Name t r Signature •" >^~- —

L . •— C (vX

19.

Monfn Day Year

HS 8022 A (1/87) _ _ ,- - -. INSTRUCTIONS ON THE BAHK
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.



JMe of California—Health and Welfare Agency
form Approved OV|g^e-Z050—0039 (Expires 9-30-88)
DI=. :_, (Form designed lor use on elite ( *' Pleaae ewriter);..

UNIFORM HAZARDOUS
WASTE MANIFEST

lerator's US EPA ID No.

ci AI mnmia n i? i
Manifest

Document No.
ni m ni

Department of Health Servic
Toxic Substances Control Divis

Sacramento, Califor

P«8« Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

ALLIED CORPORATlON-Beiidlx Electrodynamics Division
11600 Sherman Hay, N. Hollywood., CA 91605

4. Generator's Phone ( )

87238108
B. State Generator's ID

IH IAIHIQI3 I6 IOIOI9 IOI97
5. Transporter 1 Company Name 6. US EPA ID Number

OIL AND SOLVENT PROCESS CO. i Ci Ai Pi O i O i B i3 iQ i2 |9 0 3
C. State Transporter's ID

D. Transporter's Phone 334-51 1 7
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO.
1704 First Street
Azusa, CA 91702

10. US EPA ID Number Q. State Facility's ID

IC IAIDIOIQI8 I3 IQI2 I9 IQI3

18 i3 iO i2 i9 o a
H. Facility's Phone

'(818*334-5112
11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/VoI
No.

G
E
N
€
R
A
T
O
R

WASTE FLAMMABLE LIQUID, N.O.S., UN 1993
.461

ninn DIM n minis in
SttW

214
WASTE COMBUSTI3LE LIQUID, N.O.S. I* 1993 Q|0|1|D|M 0|0|0|5|0

EPA/Ottwr

F 003State

WASTE III TRICHLOROETHANE ORM-A, UN 2831
Mil D|M 0|0|3|5|0

EPA/ H-
"Bm

State

I I I
EPA/Other

J. Additional Descriptions (or Materials Listed Above

a.l - Paint waste and thlnners
b.l - Thlnners
c.1-7 Tr1

K. Handling Codes for Wastes Listed Above
a.

01
b.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. CALVERT
Signature l_ Month Day Year

in if; 11 i s i R i T
T
R
A
N
S
P
O
R
T
E

_R_

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature, Month Day Year

I iMyKMS
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature JUN r, Q 1387 Montfi Day Vear

I I I I I I

C
I
L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

DHS8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



Slate ol California—Health and Welfare Agency
Form Approved OMBJjo* 205O—0039 (Expires 9-30-88)
Please ifint oftype. (Form designed lor use on elite (\j pewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST

Crater's US EPA ID No.

CiAiDiQiQi8i3i2 6 Q 6 A

Manifest
Document No.

ni 01 ni PI

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman '.Jay, N. Hollywood, CA 91605

4. Generator's Phone (313 ) 765-1010

A. State Manifeat.Pgcurnefit Nymbi

0 / ' '"
B. State Generator's ID

I H I A I H I O I 3 I 6 I Q I O I 9 I Q I Q I 7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

| C | A | T | 0 | 8 | 0 |0 |3 A \l I 8i 4

C. State Transporter's ID

D Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM-TECK SYSTEMS, INC.
3650 East 26th St.
Vernon, CA 90023

10. US EPA ID Number G. State Facility's ID

ICIAITIOl«lnlni3lalf i l«l

| C | A | T | 0 | 8 | 0 0 3 3 6 8 1
K. Facility's Phone

(213) 263-5056
11. US COT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
Waste No.

G
E
N
E
R
A
T

State

HAZARDOUS WASTE LIQUID ORM-E. N.O.S. NA 9189 0,0,1 T,T O I 3 I O I O I G
EPA/Other
aO ;i"

State •

I I I I I I
EPA/Other

State

EPA/Other

I I I I
State

I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

WATER SOLUBLE OILS
LUBRICATING OILS
WATER PER PROFILE DATED JULY 10, 1986

K. Handling Codes for Wastes Listed Above

0<
b.

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

H,R. KELLENBERGEP,
Signature Month Day Year

.iO|6|l|5|3|7
17. Transporter 1 Acknowledgment of Receipt of Materials

M-o l̂ I Name

^ A

A

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monfn Day Year

F
A
C
I
L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

ited/ Typed Nam» Signature Month Day Year

DHS 8022 / (1/87) '

EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



Please prim or type. (Form designed (or use on elite (1 2-pitch) typewriter.) Form Approved. OMB No. 20OO-0404. Expires 7-31 -86

I

a
E
N
E
R
A
T
O
R

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
I

'

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

21 . Generator's US EPA ID No. Manifest
Document No.

CAD 0 0 - 8 3 2 -5 3 - 3 - 4 0 0 • n - 9 n
23. Generator's Name

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter Company Name 25

OIL AND SOLVFNT PRnrFSS m . IT
26. Transporter Company Name 27

1

US EPA ID Number

A n - n - n - a - i n ••> a n -3
US EPA ID Number

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

b.

c.

d.

WASTE FLAMMABLE LIQUID N.

e.

WASTE FLAMMABLE LIQUID NO
f.

WASTE III TRICHLOROETHANE

O . S . UN 1993

/T/i

ORM-A , UN 2831

g.

h.

i.

29. Conti

No

0 . 0 . 1

0 0 1

0.0 5

S. Additional Descriptions for Materials Listed Above

d.l-Kerosene 90% Tri 10% -4WW>3>33
e.l-Thinner 80%. waste paint 20% -75-00? $"3 /
- . - . - . n-y70077^

22. Page Information in the shaded
areas is not required by Federal
law.

L State Manifest Document Number
87238102

M. Stats Generator's ID

HAHQ36009097
N. State Transporter's ID "70^ // tX
O. Transporter's Phone (RlR)^^4_c;j^7

P. State Transporter's ID
Q. Transporter's Phone

inert

D M

D M

D . M

30.
Total

Htiantitv

0 0

0 0

0 .0

0 . 5 . 0

n - s - n

2.5 0

31.
Unit

rVl/Vnl

G

fi

G

•

R.
WMta No.

214
F003

461
. F003

211
F001

T. Handling Codes for Wastes Listed Above

32. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

33. Transporter Acknowledgement of

Printed/Typed Name

Receipt of Materials
Signature

34. Transporter Acknowledgement of Receipt of Materials X

PrintBd/TyaBd,Name

35. Discrepancy Indication Space

SignatureTy^", e¥^\

Date

Month Otr *>"

1
Date

Monti* D*Y Yew
< l/v |«O
_> I/ & l̂ /̂



State of CaMornia—Hnaltri and Welfare Agency
Form Approved OMB flfo 2050—O039 (Expires 9-30-88)
Please print or type. (Form deaignectfor use on elite I

UNIFORM HAZARDOUS
WASTE MANIFEST

Gfiei

typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1. GlSerator's US EPA ID No'. '"

vw r^\j i i» • ••»-»•«•• BM«^ •

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx ElactroGynamlcs Division
11600 Sherman Way, N. Hollywood, CA 91605

4 Generator's Phone ( 318' 765-1010

Manifest
Document No.

m n i? in
'Page 1

of _
Information in the shaded areas
is not required by Federal law.

A State I ofument Number

B. State Generator's ID

I Ml Al Mini

5. Transporter 1 Company Name

OIL ANO SOLVENT PROCESS cc.
6. US EPA ID Number C. State Transporter's ID

I Ci A | D | O i O i 8 i 3 i O i 2 i 9 i O i 3 D Transporter's Phone (818 1334-51 17
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I

E. State Transporter's ID

I I I F. Transportar's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 First Street
Azusa, CA 91702

10. US EPA ID Number G. State Facility's ID

I rl Al nl nl nl 3! 3! Q| gl 9! pi 3

I Ci AI D i O i O i S i 3 i O i 2 |9 iQ |3
K Facility's Phone

(818) 334-5117

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

WI/Vol

_
Waste No.

G
E
N

HAZARDOUS WASTE LIQUID M.O.S. ORM-E NA 9189
SUte

1221.
ninn DIM n in in IR in

EPA/Other
Fnm

State

HAZARDOUS WASTE LIQUID M.O.S. ORM-E NA9189 _221_

ninn H I M n in in 15 in
EPA/Other

State

WASTE FLAMMABLE LIQUID N.O.S. UN 1993
01012. HIM. n in '3 in in

EPA /Other

State

I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

a.l- Freon f
b.l- Skydrol 80% Heptanf 20%
c.l-Red oil 70%,Waste oil 25%, Heptane 5%
c.2-Red oil 80%.Heptane 15%. TH 5%

K. Handling Codea for Wastes Listed Above
a. >» s* XN b.

61
d.

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

i

16.
GENERATOR'S CERTIFICATION: I hereby declare that tTO'corrtents of mis consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: PR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and 'select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

H.R. KFLLFNRFPRFR

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

<^^-J . .
Month Day Year

i ISM
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator/Certification of receipt of hazardous materials covered by this manifest excepflas noted in Item 19.

Printed/TypechName / /'

''"I, V L
Signature Month Day Year

DHS 8022 A (1/87) '
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

V ' INSTRUCTIONS ON THE BACK



State of Ca
Form Approved
Please

1 Welfare Agency
039 (Expires 9-30-88)

)rint or type. (Form designed for use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

typewriter).
'ator's US EPA ID No. Manifest

Document No.
C i A i D i O i O 18 i3 g 6 3 3 4 l O i O i O i 119

Department of Health Services
Toxic Substances Control Division

Sacramento. California

Page 1
Of «

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address .

ALLIED CORPORATION-BerwIx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4 . Generator's Phone ( ) 765-1010

A. State Manifest pocunften},Ntjmb£f

Jo ji.ul
B. State Generator's 10

I H I A I H I Q I 3 I 6 I O I Q I 9 I O I 9 I 7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
US EPA ID Number C. Slate Transporter's ID

i C i A i T i O i S i Q iQ i3 4 1 8 4 D. Transporter-, Phone (800)824-3345

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID

I I I I I
F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM-TECK SYSTEMS, INC.
3650 East 26th St.
Vernon, CA 90023

10. US EPA ID Number G. Slate Facility's ID

|C |A |T lO l8 lO lO l3 l3 l6 l8 l l

|C |A |T |0 |8 |0 |0 |3 3
H- Facility's Phone

(213) 268-5056

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
•|gWa»te No.

G
E
N
E
R
A
T
O
R

Start•

HAZARDOUS WASTE LIQUID ORM-E , N.O.S. NA 9189 O l O l l TlT n I •* rt H n
EPA/Other

b. Stats .

I I I I I I

EPA/Other

State

EPA/Other
I I I I I I

d. State

I I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

WATER SOLUBLE OILS
LUBRICATING OILS
WATER

K. Handling Codes for Wastes Listed Above

01

PER PROFILE DATED JULY 10, 1986

b.

d.

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully andrB*»(irat«ly'"o'e8j3ra>ed above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport, by highway according to applicable
international and national government regulations. ,

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and foxicrtynr waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

H. R. KELLEN8ERGER
Signature Month Day Year

|0 |S |0 |8 |3 |7
T
R
A
N
S
P
O
R
T
E

17. Transporter 1 Acknowledgement of Receipt of Materials

Prtmed/Typed Name

OF"
Signature '

X
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Nam Signature Month Day Year

DHS 8022 A (1 / 87) /
EPA 870O—22 .'
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



rof California—HeatthajMWWelfare Agency

Please print or type. (Form designed for use on elite (iS^pttch) typewriter.)(12-pltc

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t

a
E
N
E
R
A
T
0
R

.
T
R
A
N
S
P
O
R
T
E
R

|
 

-<
H

-r
--

O
>

-n

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. DoSlrSSrtNo.

WASTE MANIFEST riAlnininlJ^l^l j Ig^^l^ Q ' o ' O l ' 9
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 > 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL r.pNTROI SFRVICF Ifl Al ri nl ftl nl nl -si 4! i\ gl /|
7. Transporter 2 Company Name 8. US EPA ID Number

II 1 1 1 1 1 II
9. Designated Facility Name and Site Address 10. US EPA ID Number

TRIPLE J PACIFICATION FACILITY CORP.
3650 East 26th St.
Vernon, CA 90023 ICIAITIOIfiininl^l ^ KlQli

12.Conti
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

HAZARDOUS WASTE LIQUID ORM-E, N.O.S. NA 9189
nlnli

b.

c.

1 1
d.

I 1
J. Additional Descriptions for Materials Listed Above , ••* -i V £

HAHQ3e-009Q97 V
HATER SOLUBLE OILS /".•*>*'? •>••
LUBRICATING OILS • ,-;.- , ; "":•••* ' - / " ' ' - " . . iv .̂->^-^
WATER PER PROFILE DATED JULY 10, 1988 -

2 Page 1 Informatlo
is not r

of i law.
squired by Federal

B. State Generator's fD

CADO 083°533^
C. State Transporters ID

» --
*f *t A*4 A 4

D. Transporter's Phone *p^V-oA>

E. State Transporter's d ';-''-" '" >• • "--: -

F. Transporter's Phone

G. Slate Facility's ID

Pfl"rn ftnft̂ î fli
H^ FacWty* Phone

linerti ' '13.
Total I

Typ<J Quantity W

,,,.,.,,

Ll I II

I I I I

I I I I

- .& • • *
'nit w®,!̂woi .̂ 5'**̂ e NO-

G ^*251

,ors »
* ! •-•

K. Handling Codes for Waste* Listed Above

\ • ,sr.- 0\ -^ •-•

15. Special Handling Instructions and Additional information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway .
according to applicable International and national government regulations.
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that 1 nave a program In place to reduce the volume and toxlclty of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature ^-

M. CALVERT ' / V"-
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

/ •! , . . - • < . / • i - , ff ^-- 7 .. ' "^

Month Day Year

\ f \ \ - 3 \t In lo l-r

Month Day Year

v p \ r; ̂  v
'1 8. Transporter 2 Acknowledgement of Receipt of Materials • i

Printed/Typed Name Signature Month Day Year

1 I I I 1 I
19. Discrepancy Indication Space

fi /TX--'/'-^/ '/ ^ ' jtfijf// /? /f- /~~7}/~l C r'">"(: '?*"/ ~ /"G ~CJf '— /— ̂  7?'/^~- / StJCj

."'" 7<-f-t If) -#••".'/) /f/rft ••' ̂ ~ -f)>/l/> ~ t s-1 '
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name _ Signature

/y^irrr-r: - ''If; ••-/ /. , : / ; / / . f 1 l/l/^i, is^ .'••/ J /^/V (J ££?/?/•'
Month Day Year

\ 0 \ < \ t i--f r-r' 17

DHS8022 A (11/85)
(EPA 8700—22)

''".'. ,CVV :1 COPY TC'GEN^ATOR WITHIN 30 CAv'r



• • — -f • f-
,,dHtlannrl 'or us« on elite ( 1 2-pitchl typewriter.) Form Approved. OMB No. 2OOO-O4O4. Expires 7-31-86

A

G
E
N
E
R
A
T
0
R

I
T
R
A
N
S

O
R
T
E
R

A

I
1
T
Y

-• UIMIFO1TM HAZARDOUS
WASTE MANIFEST
{Continuation Sheet)

21 . Generator's US EPA ID No. Manifest
1 Document No.

C- A n 0 n ft 3- 9 • R ? i J n n n i*
23. Generator's Name

ALLIED CORPORATION-Bendix Electrodynamics Division.
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter 1 Company Name

OIL AND SOLVENT PROCFSS"'
26. Transporter Company Name

25

:o. LC
27

1

US EPA ID Number

A D 0 0 8 3 0 2 9 0 3
US EPA ID Number

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

b.

c. " . -

' HAZARDOUS WASTE LIQUID N.

e.

HAZARDOUS WASTE LIQUID N.

O . S . ORM-E NA9189

O.S. ORM-E NA 9189

WASTE III TRICHLOROETHANE ORMA UN 2831

g.

h.

i.

S. Additional Descriptions for Materials Listed Above
d.l Freon-v?oo'7?jo
e.1-8 Skydrol 10% soapy water 90% ,e.

f.1-4 TRI -VJMiTa-

29. Conn

No

0 0 1

0 1 9

0 0 4

9-19 Skydrol 10%
water 90%4<,ooMU

22. Page

2

Information in the shaded
areas is not required by Federal
law.

L Stau* Manifest Document Number

86350312
M. State Generator's ID

CADO 08325334
N. State Transporter's ID ~~)&tfl {^ ~2L
O. Transporter's Phone (818} 334-51 17
P. State Transporter's ID
Q. Transporter's Phone

inm

D M

D M

D M

•

30.
Total

Quflp*'*v

0 0

Q 0

0 0

0 5 0

9 5 0

2 0 0

•

31
Unit

Wt/Vo

G

fj

G

R.
WVM No.

221

2?1

211

T. Handling Cooes for Wastes Listed Above

d - Ot /$OQ(
e . ^9/>/?&y
C- O/fcoo*

32. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

33. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name r— \ 'Ss

n^. s J£- /-^f/
Signature ^^^ /J ^/^-^

>^Z-*-7 ^^\^ *-*£• — ^S^/*^
'5Z?Zr<S^? ^Z&g^*^^

34. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

35. Discrepancy Indication Space

Signature

Date
Month D»y Yeir

ks-̂ B-516-̂
Date '

Month Day Y»*r

1 1

EPA Fomi 87OO-22A (3-84J



State of California—Health and Welfare Agency <mf

Please print or type. (Form designed for use on elite (ifpitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t

a
E
N
E
R
A
T
0
R

V
T
R
A
N
S
P
0
R
T
E
R

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 1 DoSrtNo
WASTE MANIFEST ci AininmiRi ii 9i si it TI Aim ni ni 11 fi

3. Generator's Name and Mailing Address
ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( p-j p ) 7fiR_inin '
5. Transporter 1 Company Name 6. | US EPA ID Number

nil AMD' <sni VFNT-PRnrp^ -rftf lrl/\l filnlnlnl -ilnl 7! 9! o' 3
7. Transporter 2 Company Name ^ 8. j US EPA ID Number

- 1 1 - 1 1 1 1 1 1 II
9. Designated Facility Name and Site Address 10. US EPA ID Number

OIL AND SOLVENT PROCESS CO >
1704 First Street 1 '
Azusa. CA 91702 -T ICI All)lOlOI8l 3101 2 9101 3

; l2.Conti
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

: No.

WASTE FLAMMABLE LIQUID N.0.S. UN1993
1 01 01 2

b. •
i

WASTE FLAMMABLE LIQUID N.O.S. UN1993 i Q, Q| ,
c. ;.

WASTE FLAMMABLE LIQUID N.O.S. UN1993 0|0|2d- !
i i

J. Additional Descriptions for Materials Listed Above H&Ufl3g..nQ9fl97 ' ''>.

a.l ZL15MA6(Keroseni) ^ «i^1teros«ne W^Wr |« > a|r
b.l- Th1nner4MEK 75X PalntJfaste Z^~^^^^..^^-^^~^^^
c.l-Heptane 80% Tr1 20% c.2-red oil 80S Heptane 2$£.y7M77«o

of ?
is not required by Federal
law.

r-^Ba-|»a33|,̂ *-*^^-f
a State Generator's ID

•s'Sf <«•«**• tvnvt
CT State Trait
D<iTnnspocti

sportefs,!
if̂ Sa-frPmniB

*3*fe4 • ^

^798713

6 Stat*;Tr«n»portdf s ft "*> ' • . T"' •
FiTramporter'aPhon*

m^JML

H l̂lrli

'̂ ij?*1 .•'

JW£tUt
i«UilllU»IJU_urM1l*ll«(TrJLI JJILl 1

3, i ,j4 *!&'«!• >' Nmtf- * "•* ^"^ J. ̂  , , .

liners 13.
Total

Type Quantity

DIM 01 ffl 11 0 Q

DIM 010

\ 1

11010

1 1

14 ^ MB f̂eî ^̂ î ^̂

w™*

«

i
i

i

G n^^^
i

'}•': $

K. Handling Codes for Wastes Listed Above •

i j^._ j^jL, '; -/* / tA^.J^,J^ fa / '

f" • r.. *9/3>i i
15. Special Handling Instructions and Additional Information ,

GLOVES AND GOGGLES j

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by i statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature . <~^

M. CALVERT , /!,.. /^-r— -"'
17. Transporter 1 Acknowledgement of Receipt of Materials '

Printed/Typed Name , — s Signature f" •• /' ^

Month Day Year

U U U L U L

<^ Month Day Year

Ul~l r I'T~:
18. Transporter 2 Acknowledgement of Receipt of Materials ~"~ /

Printed/Typed Name Signature Month Day Year

1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
, Printed/Typed Name Signature Month Day Year

''̂ $==* 1 \ ~- \ \ lk: 7

DHS 8022 A (11/85) ^c, > p.>y -QPC cf:NDc TW;C, -^PY TC GEN£?ATCr? WlTHiN ;C DAY:
(EPA 8700— 22) " "



.-•• • • i
* (Form designed foi use on elite (12-pilch) typewriter. I Forn^kpproved. OMB No. 2000-0404. Expires 7-31 -86_ $

<jti M HAZARDOUS 21. Generator's US EPA ID No. Manifest
WASTE MANIFEST j Document No.

(Continuation Sheet) C A D 0 0 8 3 2 5 3 3 4 l o 0 0 0 1
23. Generator's Name

r ALLIED CORPORATION-Bendix Electrodynamics Division
1 11600 Sherman Way, N. Hollywood, CA 91605
ii
> 24. Transporter 1 Company Name 25. US EPA ID Number

OIL AND SOLVENT PROCESS HO. |C A DO 0 8 3 0 2 9 0 3
26. Transporter Company Name 27. US EPA ID Number

1

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a. , .* '•

• ^

b.

c. i

!N WASTE FLAMMABLE LIQUID NOS UN 1993
R

0 •' I
R WASTE III TRICHLOROETHANE ORMA UN 2831

f.

,-.. „ '"•. ' '

^ ' > • - ' • • • •

_ (_, cno\ncG

h.
I

i.

29. Conu

No.

0 0 2

0 0 2

\nft

S. Additions! Coscriptions for Materials Listed Above ... , . .,, „ - __•_._..,
ntt(u|oo-uuyuy/

d.l- thinner, paint waste
d.2 paint waste 25%, thinner 25%, MEK 25%
e. 1-2 Tri 80% , oil and grease 20%

22. Page

2

Information in the shaded
areas is not required by Federal
law.

L. State Manifest Document Number

86350301
M. State Generator's ID

CADO 083P5334
N. State Transporter's ID

0. Transporter's Phone (818) 334-511

P. State Transporter's ID

JQ. Transporter's Phone

iriers

D M

D M

30.
Total

nuaniiiw

0 0

0 0

1 0 0

1 0 0

31
Unit

rVi/Vo

G

G

•

R.
Wqso No. :

1

1
•%.
it

461

211

T. Handling Codes for Wastes Listed Above

d Oi (
e c(/

32. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES
U

a 33. Transporter Acknowledgement of Receipt ol Materials _^» — > ,-) -, ^S

t Printed/Typed.Name-^ / /, Signature /^ . .-/V s

\ mvx.rf Ki-'A/tr.^. &&..&<-- j*^
•j*^'''
'£ l ~ "

° 34. Transporter Acknowledgement of Receipt of Materials

\ Printed/Typed Name Signature
n

Date

Month Day Year

«>/\/*,\l-7
Date

Monlh Dar Year

I I

A 35. Discrepancy Indication Space
?

T
Y

f

1

iii
i
H

«i:PA Form 870O 22A (3-B4)



^'Statq^eSTlfornia—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

f

a
E
N
E
R
Jk
T
O
R

.
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L
1
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V

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. , """''"'
WASTE MANIFEST CA ID lO O 18 13 I? K n n Id In m in in 11

3. Generator's Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood. CA 91605

4. Generator's Phone (813 ) 765=1010
5. Transporter 1 Company Name 6. US EPA ID Numt

OIL AND SOLVENT PROCESS CO. C IA ID K) 10 18 13 10 12

er

19 10 13
7. Transporter 2 Company Name 8- US EPA ID Number

I I I I I I I I I I I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

OIL AND SOLVENT PROCESS CO.
1704 First Street
Azusa\ CA 91702 IplAlnlnlnl^l^lnl?

11. US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number)

a,

HAZARDOUS WASTE LIQUID NOS ORM-E NA9189

b.

HAZARDOUS WASTE LIQUID NOS ORM-E NA9189
c.

WASTE FLAMMABLE LIQUID NOS UN1206

d. - • . .
~ '- i" \

> ' '

- , r MO; - - ry i f i<!

J. Additional Descriptions for Materials Listed Above V"icMH nVftn'iif nftonaT >

a. 1-10 Skydrol o*V 60S wtter 4Q* HWW~oosffi£j!-
b.l Freon . ^ - ; " 3%^?

: C.1&2 Heptane 75* red oil z^~---~-~-~~'vr^$$$':
c. 3 red oil 75* heptane 25* n

cilnl ?
12.Contt

No.

0' l' 0

0|0|1

0,0,3

L I

^';'l
*»*"<<*~~~*~

•1-': '. ' •'

2. Page 1 Informatlc
o Is not

of i. law.

n In the shaded areas
equlred by Federal

A. Statle Manifest Document Number

'"̂ fî r̂̂ l3'3-01"'!it **'""" " ^
a Stat»fl«n«rator'8 ID

rAwmft^w^^A
(X Stat« Tmnsporter's ID

,.,.,.,,.̂ . ...... :,<

l/a%~v /.3. •
KTr*wer»rtF1ion^R1fty aM.«5147

E.Stat»T»ansportert ID :. -r^k^-irJ;..; . ;
F1; Tnjnsportw's Phone , ,.,.
O. SUtAffcttlty's ID _
•PM.̂ S'iK'n'Î Srt&'frt i«-*..,-.w s»

***;iisifiii;lj«n9on
.HuFttilUQ L̂F.Iione -v^y

'"'W^Miiltê ihyu.is
liners 13.

Total
Type Quantity V

niM Q! Q! 5! o' 0 J

D| M 0| 0| 0| 5| 0 <

D|M 0|0| 1| 5| 0

I I I I I

!• ' • • ' "'"" ̂ ^S^fft1'^-- î '1' ''' »' ;'*'•

' •""":''1'̂ Krf'̂ ""V:" '"" ""

'-

,

"$$•%'•'''•••-. ''
S 2l4

•">' T :;' ' ' f
C'i i. " 't

K. Handling Codes for Wastes Listed Above

j ^t< 33 /OOOf j
.^.^L.,»i'ii|>--v-— .^9 f--^ QQd-L~ _„ j

t C- Q( '( Q(X)( '
15. Special Handling Instructions and Additional Information

Gloves and goggles
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I ham a program in place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. .-- ^-— - — . ̂
Printed/Typed Name Signature ..-••

H. R. KELLENBERGER " •''-../<w/& )
Month Day Year

1011 h IA IRI7
17. Transporter i Acknowledgement of Receipt of Materials \s ~ """

Printed/Typed Name " "^ Signature

r • . •/ f". / / . ^-^ //' ^/^/2 Month Day Year

i i i, F in
18. Transporter 2 Acknowledgement of Receipt of Materials ' "'

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature

^ '/'».>*. /'<- /A>^ '/* 'y'^ //J *J£*^ ,£> ^^^fifa^ Month Day Year

ni/i/r/r7i7
DHS8022 A (11/85)
(EPA 8700—22)

"v.:cw -r,:̂  :=\C2 "-15 COPY TC GENERATOR WITHIN :c DAYC.



i of California—HeaftrState ot"CaMf"ornTa"—Health and Welfare Agency

Please print oTtype. (Form designed for use on elite (JZ-pltch) typewriter.)te{12-p>

Department of Health Services
Toxic Substances Control Division

Sacramento, California

I

Q
E
N
E
R
A
T
O
R

V
T
R
A

R
T
E
R

U
-
<

0
-
-
l-

l-
>

-
 

|

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 1 Doc1iament8No

WASTE MANIFEST C !A 'D fy K) ̂  '3 '2 '6 '3 '3 M '0 '0 '0 'l '6
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818) 765-1010
5. Transporter 1 Company Name 8. US EPA ID Number

DISPOSAL CONTROL SERVICE IC IA IT 10 18 10 10 13 14 II Ifl 14
7. Transporter 2 Company Name 8. US EPA ID Number

II I I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

TRIPLE 0 PACIFICATION FACILITY CORP.
3650 East 26th St
Vernon. CA 90023 IC IA IT in Iff in in la 14 fi Ifi 13

IZConti
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a

HAZARDOUS WASTE LIQUID ORM-E. N.O.S. NA9189
nmii

b.

1 1
c.

1 1
d.

1 1
J. Additional Descriptions for Materials Listed Above «*.«_..̂ . _. u f-'-JSfe

, , ' * . - " , HAHQ36-Q09087T j^SaEL
HATER SQLUBll OILS ^ ^ .
tU8RICATIH6 SILS . , '. <* „ ,-
WTER ^ ~ PER PRQFfLE WTED W& Wbjjjjjjf.

2. Page 1 Informatlc
Is not r

or ĵ  law.

n In the shaded areas
equlred by Federal

A&State Manifest >Dooum«nt Number
' '• lift fiJ'SsCi O l̂ *t ^;•• .,t(O O"3'O:i£I-J «• -*•
B; Stat* Oenerators ID
' •' t»SI% '̂: 3 «'- ". r'tM- ̂ a-aiiK t̂ j
a Stale Transporter's ID
D. Transporter'tPhone

&-S«» Transporter's IP

Pi Tn«n«porterf» ftmtm ,

^ >

ftnn)ft8iii.tg*s
1 I "v

t -,

liners TT 1? |l?̂ ^H|iH|iii£
Total Unit H^̂ HHB̂

Typ« Quantity WWol̂ BHBHÎ

TIT oI l 'O 'O'O

1 1 1 1

L 1 1 1

L I I I

LiaB|BlfeVlaH^̂ '.

R ^H|̂ ^K
"̂̂ BIKfflP^^a^^wTpfi

$?&%**
^ *-Ax I

51 ,.
1

~1

It Handling Codes for Wastes Usted Above

^» " > f, ••«*

15. Special Handling Instructions and Additional Information
. . \

GLOVES AND GOGGLES ,. „,. c(,r,;-.-^jPa
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxlcity of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature .

H. R. KELLENBERGER f ' ., , , .-r^ '.^. .. ; ,, ̂  ^
Month Day Year

h I? In IR to 1?
17. Transporter 1 Acknowledgement of Receipt of Materials /

yPrlnteo/Typed Name Signature /~^-' Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials )
Printed/Typed Name Signature Month Day Year

1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials coveiad-tay t̂hls manifest except as noted In Item 19.
Printed/Typed Name Signature s\i ^\^lj Month Day Year

ILI/A ^"^
DHS8022 A (11/85)
(EPA 8700—22)

••-'*.L!.CW Tf;Dr 2ENDS T'-HiS COPY TO GENERATOR WITHiN^O DAYS



\
State of California—Health and Welfare Agency

Please print or type. (Form designed lor use on elite (12-pttch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

I

a
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UNIFORM HAZARDOUS 1. Generator's US EPA ID Na 1 DoSimSrtNo

WASTE MANIFEST r Ifl Ifl In lrj Ig 1 3! 2l 5! 3! 3! /I IQ1 O1 O1 I1 3
3. Generator's Name and Mailing Address

ALLIED CORPORATION- Bend 1x Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1001
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE ICIAITIOISIOIOI 3I4I 1I8I4
7. Transporter 2 Company Name 8. US EPA ID Number

II I I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

DEMENNO/fcERDOON
2100 N. Alameda St. '
ComDton. CA 90222 ICIAITIOI8IQIOI 113 31512

12.Confe
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

V-.

WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN 1270 0,0,1
b.

1 I
c.

1 1
d.

1 1
J. Additional Descriptions for Materials Listed Above '',•-„ fl» 4* J -

ĵ DRAUUC^OIU'* «OX , " '\ *'

2. Page 1 Information in the shaded areas
Is not required by Federal

of * law.
JWStetiFMantteat Document Number

§* ittfjQ BM>I6KM "i-"

atmiwporter'sPhon*. fMfrift?4»Miff 1
E Start Transporter1* H> •'••'-' -' £i.
F; Transporter's Phone " r- ^ **< ~"^<^
Itaiata Facility's ID -'î .v.̂ i'.MrSilfe ŝfii

To\a\ Unit î ^^W^^PTypo Quantity VVt/Vol̂ mRHJJî p• ' BHHĤ HMI.'
^̂ •̂n^̂ ^F

, , , , . « i
i i i i rr - ^

j _ i i i
K, Hwidllng Codes for Wastes Listed Above

J-l ** -4|T T * * i

LVo/ ••' •
15. Special Handling Instructions and Additional information 1

GLOVES AND GOGGLES ^ c-fil-~ - ̂ r-:-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlcity of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. , a
Printed/Typed Name Signature / \ Month Day Year

H. R. KELLENBERGER / ^r << ^ ',, ) 19 >2 "0 '5 J8 '7
17. Transporter 1 Acknowledgement of Receipt of Materials / •• " "~ ~£7 *,

Printed/Typed Name Signature ^- Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials —-—_,— s.^ /•

Printed/Typed Name Signature Month Day Year

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by_thls .manifest except as noted In Item 19.

Printed/Typed Name ^ - - / y Signature /" vC^5" ,

C. /^£/W,. (-^f 40?
^,. ,s~- Month Day Year

/""-^ hU.K3|.5HI7

DHS 8022 A (11/85)
(EPA 8700—22)

VSL.OW '5DF SENDS TH!S COPV TQ GENERATOR WITHIN 30 DAYS



StaJejiCaHfornla—Health and Welfare Agency

Please print or type. (Form assigned tor use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

t
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 1 DMumertNo
WASTE MANIFEST C A 0 0 D fi l3 12 l5 13 (3 14 O 10 D 10 19

3. Generator's Name and Mailing Address

" ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605 '

4. Generator's Phone ( 818 > 765-1010
5. Transporter 1 Company Name 8. US EPA ID Number

I I I I I I I- \V I" I-
7. Transporter 2 Company Name 8. US EPA ID Number

II I I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kftttlfvin City CA 93239 1C IA IT Iftlftio 16 Id Ifi ^ 11 17

" " • 12-Contj
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NO*
a.

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA9189
omii

b.

I I
c.

I I
d.

I I
0. Additional Descriptions for Materials Listed Above

;; ,:,v, :,;•:•;-.. .,. . :. . HAHQ36-009097 ;* , f.:f vĵ  ,

IHYDRAUUC OIL i* • • " . - ' v ^<v-^

2. Page 1 Information in the shaded areas
, Is not required by Federal

o* J, law.

^P^^5334?"^: W ^ • • ' •
C. State Transporter's ID H
D. Tr«naport«rt Phonfr ̂  /J

E. State Transporter's ID
F. Transporter's Phone

^
*?!* fP)*M
liners

Type

PIT

|

|

I

rtf*^^^, ^

13 Tl"
Total Un

Quantity Wt/V

I I / I / Y

I I I

I I I

I I I

*€$• 11&
"^ *aX>i / Wi t'O'1^

* f
* ' *

r:|fflggBBHr-

'̂iljli|ip
nfl̂ ^̂ ^̂ ^HHĵ l̂̂ ^01 flHsiSiPP1

ilHIHp
^S^a f̂fî B^KK^^ t̂*

t..v •
•

K. Handling Codas for Wastes Listed Above

. :. • 03 •
15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway
according to applicable international and national government regulations. Q';> "'; E.F1[T,< Hl^: li'b
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the 'duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that 1 have a program In place to reduce the volume and toxlclty of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature

H. R. KFLIFNRFRGFR

Month Day Year

h h h k b b
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature
> L^ . / ^^ >Jx^'' ,~ V\^/ /' ••/ * r * ^
r*^. •/ '' /P 7 S* •" / / 1 i ' -'"/ j^y- /,' r ^ •' S rl J .*•'•'

Month Day Year

\0\ J\A'\A~/
18. transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except
Printed/Typed Name C ^\ Signature ^ —

-J^-le'J c ^ \~lok4 I ( '<fT~ xSJ<-C ^L_^>—~ ^\~— — '

as noted In Item 19.

..I'-.. ((
Month Day Year

f I/ I/K fcl /
J ' '

DHS8022 A (11/85) YELLOW T5DF SENDS THIS COPY TQ GENERATOR WITHIN 30 DAYS
(EPA 8700—22)
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State of California—Health and Welfare Agency
> No. 2050—0039 (Expires 9-30-88)_

(Form designed tor use on elite i typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento. California

"^
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1

L UNIFORM HAZARDOUS
* WASTE MANIFEST
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r
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=1
i
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1
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Y

3. Gfaierator's Name and Mailing Address

ALLIED SIGNAL, INC, Be
11600 Sherman Hay, N.

4. Generator's Phone ( 31 O> 7fi5-T

5. Transporter 1 Company Name

l"^Rnerator's US EPA ID No. Manifest ^
Document No.

0 f l | 0 i n i q i < 3 i ' ' i ' > l c l ' 3 i " j i / } O ' T ' O ' l ' l

ndlx Electrodynamics Division
Hollywood, CA 91605
010

6. US EPA ID Number

DISPOSAL rOMTROI. SFRVTCP If A IT 0 0 n n H ft 1 .14
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 I 1 1 1 II
9. Designated Facility Name and Site Address 10. US EPA ID Number

OIL AND SOLVENT PROCESS CO.
1704 W. FIRST STREET
AZUSA, CA 91702 , pA,D p p p 3 p ?,<? q 3

12. Conta
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

"' WASTE FLAMMABLE LIQUID N.O.S. , FLAMMABLE LIQUID,
UN 1993 (F003.F005), RQ (waste th1*ners) °l°l2

b.

WASTE FLAMMABLE LIQUID N.O.S. UN 1993 (f003)
(waste na1nt> 0| 0| 1

c.

HAZARDOUS WASTE LIQUID N.O.S. , ORM-E,
NA 91S9 (F001) (Waste Freon) Ol Oi 1

d.

J. Additional Descriptions for Material* Liste

a} Waste thlnners
b) Waste paint
c) Waste freon

i i
d Above

Profile F27942
Profile F28563
Prof1lexJ&932l2

V

2. Page 1 |nformatjon in the shaded areas
°* ,j Is not required by Federal law.

A. State MaTMtt̂ po^umenJI Ncjmbe/

B. State Generator's ID

C. State Transporter's ID o1rtAOO

D. Transporter** Phone /o'rffS'\""QOA — O*>JIC

E. State Transporter's ID

F. Transport*/'* Phone ;

Q. State Facility'* 10

1 W-iflJiS t̂:'rt' 1^ Pi ^"""tjl Jl'^'fl 3
H Facility "» Phone '• ..jfrWrt ' "'•

(818};334-5117-4 î̂ :.i ;.•
mers 13. Total 14. 'QmSj? f*t'' V- •'

Quantity Unit :*JSfc«»tfc>No.
Type, Wt/Vol grfPppfe ••'

iffliii2^:-
D|M |0..|1|0-|0 G ̂ ^^05

- • .JtolHS'Pff"̂ " ;.,•;•':.

B>*uOth«r
D|M iOfO|5|0 G a F003

State

EPA/Oth«r

DIM tO iO iS io G Foni
State

EPA/ Other
I I I I I

K. Handling Codee for Wastes Listed Above
a. b.

c. d.

15. Special Handling Instructions and Additional Information K b C f i i \ f £ (

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT MAY 6 1988

GENERATOR'S CERTIFICATION: 1 hereby declare lhat the contents of this consignment are fufry l̂fa^cBra6|"B£ltyrjQ)Ove by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signature , f - Month Day Year

M. Mrlanghlln /*> fli.t4<&"*U*~- . lol A l ? l olfil o
17. Transporter 1 Acknowledgement of'Receipt of Materials

PrintediTyped Name Signature \ •& / / / ''' Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials ' ''x.

Printed /Typed Name

19. Discrepancy Indication Space

Signature ; ;; , Month Day Year

'"" -~r~~"' | | | | | |

,'^
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as rrotedyfri Itom're.

Prmted/Tyoed Name .'/ /
f*-y / ' I /

' / / .A 7~ /!~ 1 / 7 1

Signature / / * //, • MonJn Day Year ^

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



ALL I ED" SIGNAL, INC. Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter Company Name ' 25

DISPOSAL CONTROL SERVICE In
26. Transporter Company Name 27

|

US EPA ID Number

A ' T - n - . v n n.va i f l -a
US EPA ID Number

28. US DOT Description (Including Proper Snipping Nam*. Haitrd Class, and ID Numbwl

a.

b.

c.

WASTE 1,1,1 TRICHLOROETHANE ORM-A, UN 2831 (F001)
y70cT76f

RQ WASTE PERCHLOROETHYLENE ORM-A, UN1897 (F002)
' w &W

i.

g.

h.

'•

29. Conn

Na

0-0 2

00 5

S. Additional Descriptions lor Materials Lisuid Above

d) Tri Profile G93094
e) Perchloroethylene Profile H05082

t_ State Manilast Document Number

87238138
M. State Generator's ID

HAHQ36009097
N. Slate Transportar's ID RlQQQR

0. Transporter's Phono ( Rnn^RPd-IIAc;
P. Stale Transporter's ID

Inar*

D M

D M

30.
Tot«il

fli"f"'|ir

0 1 0 0

0 2 0.0

31.
Unit

Kllttd

G

G

•

n.
Wi*t« No.

211

F001
214
F002

T. Handling Codes lor Wastes Listed Above

32. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

33. Transporter Acknowledgement ol Receipt ol Materials

&&WffT //0c*t/S6£.£&' S'8 n/&6&*?$ /tfrtJ*-

34. Transporter Acknowledgement o( Receipt ol Materials

Printed/Typed Name

35. Discrepancy Indication Space

Signature

Date

Myrttft O»y ^f*'

0 4l 2 9l 88
Date

MomA O»r fr"

1 1

\



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

irint or type. (Form designed for use on elite ( f. typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

ri AI ni ni n IE. n i? i h IA

Manifest
Document No.

^1 d ill ri

2. Page 1
of

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

ALLIED SIGNAL, INC. Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( QJg) 755.1 Q1 Q

87238136
B. State Generator's ID

5. Transporter 1 Company Name

DISPOSAL CONTROL SFRVTPF
6. US EPA ID Number

I r.i Ai Tim ? in in n \& n fr id
C. Stale Transporter's ID

809920D. Transporter-. Phone /ftnflX

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, INC.
3650 EAST 26th ST.
VERNDN. CA9QQ23

10. US EPA ID Number G. State Facility's ID

H. Facility's Phone

I ci A iT in i f l in in R n .
'>'*&» i

11. US-DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID N.O.S.,ORM-E , NA 9189
rt rl i Q| Q| Q

ISA/Ottwr

<"*V*

I I I I I I
EPA/Other

State

I I I I

EPA/ Other

State

I I I I I I I
EPA/Olher

J. Additional Descriptions for Materials Listed Above K. Handling Codea for Wastes Listed Above

Water soluble oils
lubricating oils
water

Oi

Per profile
d.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for trpaspuart by hjjjhwav according to applicable
international and national government regulations. * " ^ C l V | * n
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, sipraoe, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I am a srnall/JiJwf^ity^ejerJQC fjhave made a good
laith effort to minimize my waste generation and select the best waste management method that is available to me ana that (•canafford.

"PLANT ENGINEERINGPrinted/Typed Name

M. McLauahUn
Signature/ \onth

I nl

Day Year

I ?l ii si a
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name

A/G
Month Day Year

I
DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

:~NDS "HiS "7?V '": r :N 'E"ATOR ':r~'~".V ".:>D-r: INSTRUCTIONS ON THE BACK



California—Health and Welfare Agency
'pprovgd OMB Nq, 205O—O039 (Expires 9-30-88)
jrjnt oBEBHrTPonn designed for use on elite (12-Qitt

UNIFORM HAZARDOUS
WASTE MANIFEST

I. Gen'
•writer).

s US EPA ID No.

Ci Ai Pi Q i O i 8 i 3 i 2 15 13 13

Manifest
Document No.
(i m n

Department of Health Services
, , Toxic Substances Control Division
_x Sacramento, California

Information in the shaded areas
is not required by Federal law.

3. Generator's-Name and Mailing Address

ALLIED I Gp^L INC -Benalx Electrodynamics Division
HGQOlSierraan Way, N. Hollywood, CA 91605

4. Generator-sFPhoner$13) 765-1010

A. State Manifeslpo^ument Number

tf/£38127
-*£•-

B. State Generator's ID

i H l A l n i n i s l f i l n i n l ol nl ol 7
5. Transporter-] Company Name

DISPfML
6. US EPA ID Number

I ri a.i ri'n 1•? in in LI [f
C. State Transporter's ID

D. Transporter's Phone ( anfli\

T. Transport5£S Company Name 8. US EPA ID Number

I I J I I I I I I I

E. Stale Transporter's ID

F. Transporter's Phone

9. Designated.̂ aciliBLBame and Site Address

DEMENNp/KSDOON
21004k AfiJmeda St.
ComptoT). CA 90222

10. US EPA ID Number G. State Facility's ID

Irlfllrlnh

i Ci A i T i n i R i n i n IT a r. P
H. Facility1* Phone

fmV S
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

E
N
E
R
A
T
O
R

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID
'_ UN i?7n a GLJ TLTQJLJLDD

I I I I I I
EPA/Other

State
I-

EPA /Other

State

I I I I i I
EPA /Other

J. Additional descriptions for Materials Listed Above r

"Water soluble oil
Lubrfcatfng oil
Hydraulic oil
Water

K. Handling Codes lor Wastes Listed Above
b.

2011
6QX
20%

d.

15. Special Handling Instructions and Addition*! Information

USE PERSONAL PROTECTIVE EQUIPMBNT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed /Typed Name

M. McLaughUn
Signature Month Day Year

I n I ? h I c I P I o
17. Transporter 1 Acknowledgement of Receipt of Materials

PrintBdiTyped Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt ol Materials

Printed /Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/T; Signature Month Day Year

n- ui
DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

0 GENERATOR ;VI7Hi INSTRUCTIONS ON THE BACK



State of California — Health and Welfare Agency
Forrr. ^pi-niir"1 7"° No. 2050 — 0039 (Expires 9-30-8S)
Pisa print or type. (Form designed lor use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

'ch typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

lerator's US EPA ID No.

i A i O D O B B 2 5 3 3 4

Manifest
Document No.

n n aji
Page 1
of _

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. Bendlx Electrodynamics Division
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

A. Slate Manifest Document Number

Si 233131
B. State Generator's ID

4. Generator's Phone (
^ 1 3) HI Al HI pni fit Ql si

5. Transporter 1 Company Name

OIL AND SOLVENT PROCESS
6. US EPA ID Number

I Ci Ai Di Oinif?i3iOl2i2jQj3
C. State Transporter's IO

D. Transporter's Phone
..R1 1 7

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I ..

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 uiplRST STREET
AZUSA. CA 91702

10. US EPA ID Number G. State Facility's ID

IC IA ! DIQIQI fll 31 Ql 21 Ql HI 3

I Ci Ai D i O i O i 8 i 3 i Q i 2 9 lO i3
H. Facility's Phone „£

(8181 334-5117

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

WI/Vol

^,.. \.
i: Waste No.

G
E
N
E
R
A
T
O
R

WASTE FLAMMABLE LIQUID N.O.S.
UN 1993 (F005) (Waste red oil & waste heptane) 0|Q|3 DIM 0 |0 |115 |0

^•RASTE HEPTANE, FLAMMABLE LIQUID
UN 1206 (D001)

State

O l Q l 2 DIM o 10111010
EPA/Other

D001
WASTE KEROSENE COMBUSTIBLE LIQUID
UN 1223 (F003)

State

221

O l O l l D I M o IQ 10 is 10
EPA/Other

FOQ3
d. State

I I I I I I
EPA /Other

J. Additional Descriptions for Materials Listed Above

a) red oil 85% heptane 15%
b) heptane
c) kerosene

profile F28556
F28557
F28609

K. Handling Codes for Wastes Listed Above
a. jc / b.

d.

IS. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
'76 2.

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

MARY MCLAUGHLIN
Si Month Day Year

I ^i| •?! o| /ll n|
17. Transporter 1 Acknowledgement ot Receipt of Materials r
Printed/Typed N«me' Signatuw- -\ I Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I

F
A
C
I
L

19. Discrepancy Indication Space 5 1968

fUKNT

20. Facility Owner or Operator Certification of receipt ot hazardous materials covered by this manifest except as noted in Item 19.

PrintediTyped Name

'< V i u^_
. Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



^type. (Form designed for use on elile(12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86

/
/

G
E
N
E
R
A
T
O
R

!
1

j

1

i
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L
1
T
Y

/
(FORM HAZARDOUS

- WASTE MANIFEST
/ (Continuation Sheet)

21. Generator's US EPA ID No. Manifest
1 Document No.

0 0 0 0 6

J.3. Generator's Name

ALLIED SIGNAL, INC. Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter Company Name
nIL AND ^nLVENT

26. Transporter Company Name

25

in
US EPA ID Number

A n n n a T n ? q n 3
27. US EPA ID Number

1

28. US DOT Description (Including Proper Shipping Name, Hazard Clqss, and ID Number)

a.

b.

c.

d.

HAZARDOUS WASTE LIQUID N.O.S.
ORM-E NA9189 (F005) (Waste Skvdrol)

HAZARDOUS WASTE LIQUID N.O.S.
ORM-E NA9189 (F001) (Waste Freon)

RQ, WASTE 1,1,1, TRICHLOROETHANE
ORM-A , UN 2831 (F001)

9-

h.

j.

29. Conn

Nn

0 1 5

0. 0 1

0 0 7

S. Additional Descriptions for Materials Listed Above

d) Waste skydrol & Water Profile F28554
e) Waste freon G93212
f) Tri G93094

22. Page Information in the shaded
areas is not required by Federal

n law.

L State Manifest Document Number

Q70-3Q1T1
M. State Generator's ID

HAumfinnqnq?
N. State Transporter's ID

O. Transporter's Phone (818)334-5117

P. State Transporter's ID

|Q. Transporter's Phone

iners

Tyoa

P. M

D M

D M

30.
Total

flu?iV'*y

n n 7 R n

0 0 0 5 o

0 0 3 5 0

31.
Unit

Aft/Vol

fi

G

G

R.
Wqste No.

F005
??1

F001
221

F001
221

T. Handling Codes for Wastes Listed Above

. »- r»
32. Special Handling Instructions and Additional Information R 6 l * £ l * s w

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT fcpR 5 1988

PLANT ENGINEERING
33. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

34. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

35. Discrepancy Indication Space

Signature

Date

Month Day Year

0 3l 2 4l 8 8
Date

Month Day Year

1 1

r> A c^._-



State of California—Health and Welfare Agency
Form Approved OM^No. 2050—0039 (Expires 9-30-88

pe. (Form designed for use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

tfc/i typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

nerator's US EPA ID No.

n a n m ni ai ?i ?\
Manifest

Document No.
2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. Slate Manifest Document Number

ALLIED SIGNAL, INC. Bendlx Electrodynamics Division
11600 Sherman Way, H. Hollywood, CA 91605

87233150
4. Generator's Phone ( 3J_cp 765-1010

B. Slate Generator's ID

i H A J H f i a
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

1C lA iT lO 3 0 0 8 4 1 3 4

C. Stale Transporter's ID

D. Transporter's Phone

7. Transporter 2'Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's H)

F Transporter's Phone

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, 1C
3650 East 26 th St.
Vernon, CA 90023

10. US EPA ID Number G. State Facility's ID

I a A Tifl
H. Facility's Phone

I Q A Ti Ol 81 n i O i 3 i 3 i 6 i 8 i l
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Typo

13. Total
Quantity

14.
Unit

Wt/Vol

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA 9189
Qinii TIT Q< 41 O1 O1 0 JL

sut«

I I I I I I
EPA/Other

State

EPA/Other

I I I I I I
State

I 1 I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

WATER SOLUBLE OILS
LUBRICATING OILS
WATER PER PROFILE

K. Handling Codes for Wastes Listed Above
A- A I °.

a.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE './ EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. Mclaughlin
Signature Month Day Year

i n i n ̂  d
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

/

Month Day Year

18./Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

/

Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

£L£Q A
Monfh Day Ye/ar,.

DHS 8022 A (1/87)
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
Form Approved-OMB No. 2050—O039 (Expires 9-30-88)

(Form designed lor use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

typewriter).
rater's US EPA ID No.

d AI niQima 13 i? 15 n n
Manifest

Document No.
n m a rn

-rt Department of Health Services
Toxic Substances Control Division

Sacramento, California

[..Paoel Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED SIGNAL, INC BENOIX ELECTRODYNAMICS DIVISION
11600 Sherman Way, N. Hollywood, CA 91605

A. Slate ManifeatJp^unwnLNumbar

d/-£38125
B. State Generator's ID

4. Generator's Phone 765-1010 ni.nl QI nl QI 7
5. Transporter t Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

I Ci A i T i O i 3 i O i O i3 i4 il 6 4
C. Slate Transporter's IQ. ft f) Q 0*91

D. Transporter's Phone fonn \ Q<>/|

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I |__l L

E. State Transporter's

F. Transporters Phone

9. Designated Facility Name and Site Address

DEJKENNO/KERDOON
2100 N. ALAMEDA ST.
CQ&IPTON, CA 90222

10. US EPA ID Number Q. -State Facility's ID

-sLoL&i-
3 , 5 ?

H. Facim/a F

f213) S37-710Q ;
5 2

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

G
E
N
E..
R
A
T

8 WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUlti
UN 1270 TIT nl il n fi

EPA/Other
"C. -i

State

I I
EPA/Other

State.

I I I I I I

EPA/ Other

State

I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

I Water solible of! 2%
; Lubricating oil 1 20% ''
•j Hydraulic 011 60%
*: Water 20%

fc-:-i?*i "*W"""^, 5 /v^ r fc-
• / I " • . . * T

K. Handling
a.

Wastes Listed Above
b. <>

15. Special Handling Instructions and Additional Information

Water soluble oil 2%
Lubricating oil 20% .
Hydraulic 011 60%

Water 20% USE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. McLaughHn
Signature Month Day Year

p a e 2 P B
T
Ri
A
Nf
SJ
Pl

O
R
T
E
n

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name
*T

Signature Month Day Year

F
A
C
I
L
I
T
Y

19. Discrepancy Indication Space

0

pTa¥noliad inMlentil9.20. Facility Owner or Operator Certification of receipt ol hazarrirf^s materials covered by this manifest excep

Signature Month Da • Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

"0?Y TO GENERATOR W 20 DAYS INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
Form Approved OMB No. 205Q—0039 (Expires 9-30-;
Please print orTypeTTfromi designed for use on elite

t UNIFORM HAZARDOUS
WASTE MANIFEST

itch typewriter).
merator's US EPA ID No.

r I ft I n in in In !•> 19 h ta h

Manifest
Document No.

nl n\ nl nl

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. BENDIX ELECTRODYNAMICS DIVISION
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 3JJJ 765-10910

A. State cument Number

B. State Generator's ID

IHIAIHIQI3I6IOIQI9IOI9I7
5. Transporter 1 Company Name

DISPOSAL COMIROL SFRVTff
6. US EPA ID Number

ici A IT in• 13 in in n ia n R e>.
C. Slate Transporter's IQ

0. Transporter'. Phone f!
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, INC.
3650 East 26th St
Vernon, CA 90023

10. US EPA ID Number G. State Facility's ID

IT
Faoil

|C|A|T|0|8 |0 iO i 3 3 6 8 l 268-5056

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vo

N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID NOS ORM-E NA 9189
Q t t l nmnmin

b.

EPA/Other
I I

State

I I I I I I

••*• State

I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

WATER SOUUBLE OILS
LUBRICATING OILS
WATER

K. Handling Codes for Wastes Listed Above
a. b.

PER PROFILE
d.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I herety declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. McLauqhlin
Signature-

A. ?<•¥Ut

Month Day Year

I O I 1 I 2 I 5 I E I 8
17. Transporter 1 Acknowledgement of Receipt of Materials

A
N
S

-Euuted/Typed Name' Signature • Month Day Year

lol /
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

. IAN

Month Day Year

I I I I I I
19. Discrepancy Indication Space

F
A
C
I
L
I

Plant

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name

7.
'Signature Month Day Year

DHS8022'A(1/87J /
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
Forrr^Approved OMB No. 2050—0039 (Expires 9-30-88)

Tint or type. (Form designed for use on elite

t
UNIFORM HAZARDOUS

WASTE MANIFEST

'cr> typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California
irator's US EPA ID No.

D Q 0. 8i 3 i 2 i 5 i 3 n i A n i n i n i
Manifest

Document No.
2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Nui

ALLIED SIGNAL INC. ELECTRODYNAMICS DIVISION
11600SHERMAN WAY, N. HOLLYWOOD, CA 91605

nifeat Document Number

87238116
4. Generator's Phone (

B. State Generator's ID

IH IA lH in iS l f i q| nl Ql 7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

i Ci Ai TI nmomia m n
C. Slate Transporter's ID

A D. Transporter's Phone ( flm ) fl?A_

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, INC
3650 EAST 26th ST
VERNON, CA 90023

10. US EPA ID Number G. State Facility's ID

irUiliP'sio'oi
I Ci A i T i O i B i O i O i S i S 16 fl il

H. Facility's Phone

F213) 268-5056
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID M.O.S., ORM-E, NA 9189
~ 7 & J-

I I I I I I
EPA/Other

State

EPA/Other

State

I I
EPA/Other

J. Additional Descriptions lor Materials Listed Above

Water soluble oils
Lubricating oils
Water

K. Handling Codes lor Wastea Listed Above
b.

Per profile
d.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature

r -
Month Day Year

I n 19 h I n I R 1.1
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I fi£\ / iffif is"
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Montn Day Year

I I I I I I

F
A
C
I
L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name

A/-<Ti tf.'.fy M .

Signature Month Day Year

DHS 8022 A (1/87)
EPA 87OO—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



M
IB of California—Health and Welfare Agency

OMB No. 2050—0039 (Expires 9-30-88)
type. (Form designed lor use on elite (12-oit4

1. Gene1

UNIFORM HAZARDOUS
WASTE MANIFEST

ir's US EPA ID No.

T i n '>\

Manifest
Document No.

n l n l n l 1 1

Department of Health Services
Toxic Substances Control Division

Sacramento. California

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED SIGNAL AEROSPACE Electrodynamics Division
116CO Sherman Way, M. Hollywood, CA 91605 (818)

A. Slate Manifest Document Number

87238142
B. State Generator's ID

Generator's Phone ( 7fi5-101Q

5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID

OTI ANH SOI VFMT PROCFSS O1 I (T A H 0 1 ft "I Hi ?l 91 Ol3 D. Transporter's Phone ( ft ̂  fl ) 334-

7. Transporter 2 Company Name US EPA ID Number

I I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9 Designated Facility Name and Site Address

01' AND SOLVENT PROCESS CO
1704 W. FIRST STREET
AZUSA. CA 91702

to. US EPA ID Number G. Slate Facility's ID

H. Facility's Phone

I C A D Q 0 ft 3i O i 2 i 9 i O i 3 (881 (818) 334-5117
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

i. --
Waste No,

G
E
N
E
R
A
T

RQ,WASTE HEPTANE FLAMMABLE LIQUID.UN 1206 (D001)
O l O l l D i M O l O l O l S i O

EPA/Other
0001

RQ.WASTE FLAMMABLE LIQUID N.O.S..UN 1993(F003,F005

(Haste thinner)

State

0 0 4 D.M 0,0, 0,0 EPA/Other
Fnm.pnn*;
State

WASTE FLAMMABLE LIQUID N.O.S..UN 1993 (F003)
(Waste" paint and sludge) g oi i DIM 01 01 01 51 0

EPA/Other
F 003

HAZARDOUS WASTE LIQUID N.O.S., ORM-E,NA9189(F005)
(waste skydrol and water)

State

Ol II 1 DIM O l O l S i S l O
EPA/Other

J. Additional Descriptions for Materials Listed Above

a Profile F28557
b F27942 Waste thinner
c F28563 Waste paint
d) F28554 Waste skvdroi and water

K. Handling Codes for Wastes List,
a.

Ol
ft g C g I V E

d.

n
15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
JUN 28 1988

PLANT ENGINEERING16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. McLauqhlln
Signature /

V
-

Month Day Year

I ni si n TI si a
17. Transporter 1 Acknowledgement of Receipt of Materials

A
N
S

Printed / Type<lMame

"- ( i c
Signature ^

, /f,

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as;noted in Item 13r

Printed /Tyned Name A /
-// '3 .<• )• 1

Signature /

^~-7'7'7S?.-'

Month Day Year

DHS 8022 A (1/87)
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK
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r
0
i

I

A
N
S
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T
E
n

r
A
C

I
1
r
V

,/fpORM HAZARDOUS
.VWASTE MANIFEST

TjContinuation Sheet)
^^Generator's Name

f ALLIED SIGNAL AEROSPACE
11600 SHERMAN WAY
N. HOLLYWOOD, CA 91605

4. Transporter Company Name

OIL AND SOLVENT PROCESS CO
26. Transporter Company Name

2 1 . Generator's US EPA 10 No. Manifest
1 Document No.

0 f) 0 V R

Electrodynamics Division .

(818) 765-1010
25.

1r
27
1

US EPA 10 Number

A n- n n- ft- i- n- ? Q n- 7
US EPA 10 Number

8. US DOT Description (Including Proper Shipping Name. Hazard Class, and IO Number)

•

' WASTE ORMA N .O.S . ,NA1693
(waste freon)

(F001)

RQ, WASTE 1,1,1 TRICHLOROETHANE ORM-A (F001)

29. Conu

Nn

0 0 1

an f i

S. Additional Descriptions (or Materials Listed Above

e- Profile G93212 Waste freon
f- G93094

22. Page Information in the shaded
areas is not required by Federal
Jaw.

l_ State Manifest Document Number

R773K14?
M. Slate Generator's 10

N. Slate Transporter's ID 804007

0. Transporter's Phone (R1R } l^d-M 1 7
P. State Transporter's ID

liners 1 30. 1 31.
I Total I Unit

Typa fluanlitv /Vl/Vo

n M

n M

n n, n <v n

n n T. n n

R

•

R.
Waste No.

741
F001

211
F001

T. Handling Codes for Wastes Listed Above

R E C E I V E D

2. Special Handling Instructions and Additional Information \JUM '£ ]j |y(jy

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT PLANT ENGINEERING

3 Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

4. Transporter Acknowledgement of Heceipl of Materials ^ ^

PnpieftTyped Mlfre
- .

5. Discrepancy Indication Space

Sionatuw-V/ ) o/\

Date

Attntfi D*r Y**'

1 1
Date

L&r) i S)

fonn 87OO-52A



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expirea
Please print or type. (Form designed for use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

left typewriter). t ~ Department of Health Services
- -J ('T0®§Sub»tancea Control Division

Sacramento, California

1. Generator's US EPA ID No. Manifest
/ Document No./
- ' I

2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address
ALLIED SIGNAL AEROSPACE aECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD* CA 91605

4. Generator's Phone ( 818 765-1010

A. Slate

Stale Generator's ID

sporter J Company Name 6 US EPA ID Number C. State Tranaporter'a ID

D. Tranaporter'a Phone ~t V ~

7. Transporter 2 Company Name 8. US EPA ID Number

I I | I I I LJ I I 1 _L

E. State Tranaporter'a ID

F. Tranaporter'a Phone

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, INC.
3650 EAST 26th ST.
VERNON, CA 90023

10. US EPA ID Number & State Facility's ID

Cl Al Tl Ol 8I Ql Ol Sltil j B 1

Mil M8-50S6
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. I Type

13. Total
Quantity

14.
Unit

Wt/Vol

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID, H.O.S., ORH-E, NA 9189
Tl

Stat*

I I I I I I
EPA/Other

I I I I I I

EPA/Other

State

I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

MATES SOLUBLE OILS
LUBRICATING OILS
WATER PER PROFILE

K. Handling Codes for Wastes Listed Above
a- O t b.

d.

IS. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wante generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed /Typed Name

ROBIN OSEAS
Signature

ti>*—*x.y

Month Day Ya'
T
R
A
N
S
P
o
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt/of Materials T
Month Day Year

1 ̂ Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

I I I I I I

F
A
C
I
L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materiala covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

DHS 8022 A (1/88)
EPA 87OO—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Bef£w Thistii



V

State of California—Health and Welfare Agency
Form Approved OMB No. 205O—0039 (Expires 0-30-86)

' laae print or type. (Form designed for use on etffe (1

UNIFORM HAZARDOUS
WASTE MANIFEST

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areaa
is not required by Federal law.

ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD CA 91605

4. Generator's Phone (818 >765-101Q

A. State Manifest Do ntNumtx

88043037
i (Sneralor's lt>~ — — -B. State Generator's I

iHlA|H|Qi3.i.f i iOjOL9iOi9i7
SERVICE C. State Transporter's ID

I I J I I I I D. Transporter's Phone (800)824-3345

7. Transporter 2 Company Name B. US EPA ID Number

_l_l I I I I I I I L 1_L

E. State Transporter's ID

F. Transporter's Phone

10. US EPA ID Number G. State.F

2100 N. ALAMEDA ST
COHPTON, CA ()90222

H. Faculty's Phone

i C i A i T i O i 8 i O l O i l i 3 l 3 l S l 2
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

G
E
N
E
R
A
T
O
R

HASTE PETRQLEYUM OIL N.O.S..COMBUSTIBLE LIQUID
UN 1270 LI

Slat*

I I
EPA/Other

State

EPA/Other

State

EPA/Other
I I I I I I

Above

LUBRICATING OIL 20*
HYDRAULIC OIL ft)X
WATER 201

K. Handling Codes for Wastes Listed Above
a. >fj/ b.

d.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are claasified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed/Ty|
OSEAS

Signature/ Month Day Year

KI i i r r
T »
R
A
N
S
P •
O
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /T< Name'Tyjjgd Nan
f —*.. *• • -

Signature . Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Monfh Day Year

I I I I I I
19. Discrepancy Indication Space

F
A
C
I
L
I
T
Y

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by .this manifest except as noted in Hem 19.

Printed/Typed N Signature Month Day., Year

DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Line



II
ilifomia—Health and Welfare Agency

["Approved OMB No. 2050—O039 (Expires 9-30-88)
kg print dr type. (Form designed for use on elite (

UNIFORM HAZARDOUS
WASTE MANIFEST

fh typewriter). 'lie
ferator'a US EPA 10 No.

C A p_flf l_a_3j2fi j3 a *
Manifest

Document No.
/ I | / | \<

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Page 1

of 1
Information in the shaded areas
is not required by Federal law.

ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD CA 91605

765-1010

A. Stati) Manifest Document Number

B. State Generator's
4. Generator'. Phone (

C. State Transporter's ID ,x £ / '-f * ,'SERVICE D. Tranaporter-a Phone (800)824-3345

7. Transporter 2 Company Name US EPA ID Number E. Stats Transporter's ID

F. Transporter's Phone

9. Designated Facility Nanated Facility Name and Site AddressTECK SYSTEMS. INC.
3650 EAST 26TH ST.
VERNON. CA 90023

10. US EPA ID Number Q. State Facility's ID

rr IQ B IQ IQ i313 is ia n
T Ot 8i Oj Ot 3j 3| 6j 8,

H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
lwn.ti.No.

G
E
N
E
R
A
T
O
R

8 HAZARDOUS WASTE LIQUID N. 0. S., ORM^E, HA9189

OlQl l ILTj
EPA,

H/A
Stat»

I I I I

EPA/Other

State

EPA/Other
I I

State

I I I I I I
EPA/Other

J. Additional Descriptions for Materials Listed Above
MATER SOLU&LE OILS
LUBRICATING OILS
WATER

K. Handling Codes for Wastes Listed Above
a. b.

PER PROFILE
d.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature- Month Day Year

I ' I I I I I " '
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

KM /i-.-i /ri'
18. Transporter 2 Acknowledgement of Receipt of Materiala

Printed/Typed Name Sign Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signal Month Day Year

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Line



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88

rint or type. (Form designed for use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

typewriter).
merator's US EPA ID No.

Al DlflLQlSL312 15 H 14

^> DjeVartmejitioljiealth Services
Toxic Substances Control Division

Sacramento, California

Manifest
Document No.

11
Mtnlfeit

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Document Number

ALLIED SIGNAL AEROSPACE-ELECTRODYNAMICS DIVISION
11600 Sherman Way, N. Hollywood, CA 91605

87238140
4. Generator's Phone ( 765-1010

B. State Generator's ID

I HI AI.HI 01 31 61 01 01 91 01 91 7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number C. State Transporter's ID

iCi A i T i O i 3 i O i O i 3 i 4 i l 18 4 D. Transporter's Phone 1-3345
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I

E. Slate Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

^DEMENNO^KERDOON
2100 N. Alameda St
>f.omnton. ca 90222

10. US EPA ID Number 3. .SJate F-agOBy* JR,_.

K F

i Q AI TI niflimnn 13 3J5J2_L

s Phone

837.710ft

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13: Total 14.
Quantity Unit

Wt/Vol

G
E
N
E
R
A
T
O
R

WASTE PETROLEUM OIL N.O.S., COMBUSTIBLE LIQUID,
UN 1270 moil TIT Oll'6'o'o

I I I I I I
EPfc/Otner

State

I I I I I I

EPA/Other

State

I I
EPA/Other

J. Additional Descriptions for Materials Listed Above

Water soluble all. 2%.
Lubricating o1fl 20*
Hydraulic oil 60%
Water 20*

K. Handling Codes for Wastes Listed Above
a. b.

*,4,. -

15. Special Handling Instructions and Additional Information

USE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxreity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. McLaughUn
Signature < Month Day Year

R
A
N
S
P
O
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name , Signature

c/^^>:^,
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Priced/Typed Name .Signature Month Day Year

F
A
C
I
L
I
T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thi», manifest except as noted in Item 19.

Printed /Typed Name
I

( • -Signature Month Day Yeat
'

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



i OT uaiiiornia—neaitn ana welfare Agency
I Approved OMB No. 205O—O039 (Expires 9-30-88^

pe. (Form designed tor use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

litch typewriter).
:i'-^

Toxic Substances Control Division
Sacramento, California

lenerator's US EPA ID No.

Socument No. I _ nt

n. q t i I

Information in the shaded areas

is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 765-ioiQ

A. Slate Manila87Z3ST39
Slate Generator's IO

I HI fll HI Ql 71 fit HI nl Ql nl Ql 7
5. Transporter 1 Company Name 6. US EPA ID Number

i n AI TI m 3i n in is iA
C. State Transporter's ID

ifl ft Transporter , Phone (gfiflj

7. Transporter Z Company Name 8. US EPA ID Number

I I I I I ] I I I I I L

E. Slate Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, ING.
3650 EAST 26th ST.
VERNON, CA 90023

10. US EPA ID Number State Facility's ID

J.QI

Ci A i T i O i 8 i Q i Q i 3 i3 6

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID N.O.S., ORM-E, NA 9189
001

I I

I I

I I
J. Additional Descriptions for Material! Listed Above

Water soluble oils
" *"~~Y" .••"• - f - ^ ' - JT?: ..'*•-••->-•••-••-•^—'••a«»-««****i'.* -̂»~*f--̂ iiiU»-̂ iii.i
lubricating oils ?
water Per profile

K. Handling Codes for Wastes Listed Above
b.

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and-future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. MCLAUGHLIN
Signature //

'*'"
Month Day Year

I fl 3 3 A A .
T
R
A
N
S
P
o
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature/

^<L^r~H£2

Month Day Year

18. Transporter Z Acknowledgement of Receipt of Materials

Printed /Typed Name Signature R E C E I V E D Month Day Year

I I I I I I
19. Discrepancy Indication Space

JUN 3 1988

PLANT ENGINEERING

20. Facility Owner or Operator Certification of receipt of hazardous materials covered tiyJhi3_manifest except as noted in Item 19.

Printed/Typed Name

DHS 8022 A (1/87)
EPA 8700—22 • ' - ' ' - ' '
(Rev. 9-86) Previous editions are obsolete.

-:ENDS THIS

Month Day Year

O GENERATOR wiTHifi 20 DAYS INSTRUCTIONS ON THE BACK



|ate of California—Health and Welfare Agency
orm Approved OMB No. 2050—0039 (Expires 9-30-BB;

(Form designed for use on elite

"UNIFORM HAZARDOU
WASTE MANIFEST

['fen- typewriter).

' i-/6epartment of Health Services
Toxic Substances Control Division

Sacramento, California

merator'8 US EPA ID No.

3. Generator's Name and Mailing Addraa* '

ALLIED SI||L§b îifCf. Bendlx Electrodynamics Division
HeoO'SrV îin Way, N. Hollywood, CA 91605 •

«. Generator's Phone < 818> 765-1010 \*V

-B. Stit* Generator1* ID " •^•'•K' .,
• • :**'•••,;?;•;.•/ v - •;:̂ î*«1 •' "

oi 7
5. Transporter 1 Company Name * 6.

DISPOSAL CONTROL SERVICE i
J «

Ci AiTi Oi
US EPA ID Number

3 i O i O i l i 4 i l 18 4
7. Transporter 2 Company Name US EPA ID Number

G
E
N
E
R
A
T

ted Facility Name and Site Address

NNO/KERDOON
BLAMED* STi -«

N, GA 90222
11:

A -|-1
iDO1 iption (Including Proper Shipping Name.

' •

^ASTr>ETROLEtiM OIL N.O.S. , COMBUSTIBLE
UN 1270

K. Handuno Code* for
a . • < > >

J. Additional Descriptions for Material* Listed Above

i

J5. Special

USE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ac<;JBW713?scTT6Bd above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. McLauahUn
Signature. Month Day Year

In IA \<y \"> la IQ
R
A
N
S
P
O
R
T
E
R

17. Trans 1 Acknowledgement of Receipt of Materials

ed/ T^ped Name Signatun Month Day , Year

ia(Tra»)9ipf1er 2. Acknowledgement of B«c

PrHed/.TVped Name ~t

:eipt of Materials

Signature Month Day Year

I I I I I I

- F
A
C
I
L
I
T
Y

19.'Discrepancy Indication Spa

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this marufestaxcept as noted in Item 19.

Signature

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

GENERATOR WITHIN 30 DAYS

XI

INSTRUCTIONS ON THE BACK



/'i
o< 7*tffSrnia—Health and Welfare Agency
XJ.1. o ; -d OMB No. 2050—O039 (Expires 9-30-881

r nr fvpe- ft7""" designed for_uaanr,

t

oewriter).

Department ol Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

generator's US EPA ID No.

•^ > T "5
I'-' I'' I I3

Manifest
^Document NO.

2. Page 1

of
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

Allied Signal Aerosnac.3 Inc., electrodynamics Division
lii'OO Sherman Way, orth iollywbod, CA 91505
4. Generator's Phone (c 1 q ) 7 V^ _ 1 ij 10

A. State Manifest Document Number

B. State Generator's ID

IA IN 10 13
5. Transporter 1 Company Name
Oil ansd £olvenT: Process Co.

6. US EPA ID Number C. State Transporter's ID /

D. Transporter's Phone ( p|p ^
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's ID

F. Transporter's Phone

9 Designated Facility Name and Site Address

Oil and Solvent Process Co.
1704 W. First Street
Azusa, CA 91702

10. US EPA ID Number G. State Facility's ID

C IA ID K) 10 18 13 |0 12 |9 |0 |3

, 0 , 8 ^ 2 9 0 3
H. Facility's Phone

('8181334-5117
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

X I.
'aste No.

G
E
N
E
R
A
T

'Waste Flammable Liquid N.O.S.,
UN 1993 (D001) (waste red oil and Heptane)

State
91 A

ni ni 9 DIM ninnimn
EPA/

bRQ, Waste Flammable Liquid N.O.S.,
UN 1993 (F003, F005) (waste thinner)

State
71?

ninn HIM
EPA /Other

'Wasta Kerosene Combustable L1qu1dhff**>*«*.,
UN 1223 (F003)

State 221
EPA /Other

. ni ni i PIM
d'Waste ORM-A N.O.S., ° / i ' ^

J;A 1593 (FOOl) (waste freon)

State

7/11

J. Additional Descriptions for Materials Listed Above

i) Profile LAX F28556 (waste red oil and Heptane)
b) F27942 (waste thinner)
c) F28609 (waste kerosene)
d) G93212 (waste freon)

ni/ HIM
EPA/Other

K. Handling CodeS-WTWastes Listed Above
b.

ft!
15. Special Handling Instructions and Additional Information

lisa Appropriate Personal Protective Equipment.
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,-and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. ——,

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed /Typed Name
r-ob1n Oseas

Signature Month -^.Day Year
.-' I S I I S '•<

M i ;i i r7

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed / Typed-jNlame "» Signature' Monitr~ Day Yearay

V
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name Signature

J
Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

"HiS COPY -0 C-EN^ATCn WITHIN A DA1 INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL. GALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CALL i -800-852-7550



^ni or type. (Form designed lor use on elite ( 1 2-pilch) typewriter.) Form Approved. OMB No. 20OO-O404. Expires 7-31 -86

E
»,
E
R
«
7

/
NIFORM HAZARDOUS 21. Gene
WASTE MANIFEST

/ (Continuation Sheet) L A n

rater's US EPA ID No. Manifest
Document No.

n n R -\ 7 -5 r TA o 007 n
t 23. Generator's Name

Allied Signal Aerospace Inc. Electrodynamics Division
11600 Sherman Way, North Hollywood, CA 91605

24. Transporter Company Name

Oil and ^nlv<afr'" Prnr<ics ^n

26. Transporter Company Name

25. US EPA ID Number

Ir A n n n p •? 9 p •? Q n
27. US EPA ID Number

1

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

b.

c.

d.

8 RQ, Waste l,l»l-Trichloroethane
UN 2831 (F001) fywtf/z

ORM-A

f.

9

i.

29. Conn

Nn

o 0.5

S. Additional Descriptions for Materials Listed Above

e) Profile LAX G93094

22. Page Information in the shaded
areas is not required by Federal
law.

L. State Manifest Document Number

R7534141
M. State Generator's ID

HAH036009097
N. State Transporter's ID Vf/!jC '̂Z. /̂ /

0. Transporter's Phone f fllft ^334-51 1 7
P. State Transporter's ID

Q. Transporter's Phone

inert

D P

30.
Tout

Quantity

Q 0 J! 5. C

31
Unit

G

n.
W«*M No.

741
F001

T. Handling Codes (or Wastes Listed Above

2. Special Handling Instructions and Additional Information

Use appropriate personal protective equipment.

33 Transporter _ . . Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

34. Transport Acknowledgement of Receipt of Materials ^ __

Prjnte4/Typeovf|ame . — ,f \
(•'•--( ) V.OCtfl'-"' Y~V t^'^

5 Discrepancy Indication Space

SignatureC ( ' V^' \ ...

Date

Moniti Otr raw

1 1
Date

^I/VI&J



1988 MANIFESTS
(TANK 13 SOIL EXCAVATION)
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Sialo o* Caliioima—Heaim *nd Warier* Agency
Form Approved OMB No 206O—O038 (Cipirei 0 -1OJ
Piea&e print or type (Form d»tigr>fd tot !*• on ea| r""** frt>*<«**'> JmtnictJona on
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sa
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V

522

UNIFORM HAZARDOUS f •«•»«»•••• UMM •> N. , ^ •̂JJJT' ! ' ^ ' 1 Morn***, h •* .MM MM ™~"
WASTE MANIFEST iC li HI Ifi Ifl tat Ll it Hf if if l.t if /O7b I* !Sl 1 1 " B01 '•"!*•* by '•d*tl **

3 Oeneraf%»'« Nam* and Malllno Addrea* ft. m»ti HJyfî f1 W*M "Ĵ î M * • »>

ALIED SI6NAL. INC. OiCTaflOfMA«lCS DlVISfflli ?S4o5531 ^
11W UttHKAN HAY, N. HOLLrHOOO. CA fi«0i s <*** o*̂ . b

4 OenerVor'i Phone ( g^fl 7fjj 1Q1Q M j l l t f l l J lA l i a ia le t f

S Transporter I Company Name S US EpVlio Nuit.be* C. Stat* Tramapor^er'a ID 9/74 T ]r

/*?''•' :S < L-X,*--! 7^w»4- ^ > "•>*, r f f }C jT^. c,. t^p-*'" iVi-' f/ i/'' S^^*P«rt^»Phw* '̂<i'5'*iJx7'X/y/
7 Transporter j Company Name it US EPA ID Number E. 6t»i« Treneporter1! C

i ! i 1 i . _l J 1 ._L i _l J_ _ _ , . - ' -
9 Dealanated Facility Name and Site Address 10 US EPA 10 Number 3. Ststa Pa«Hlly'a C

CHEMICAL WASTE MANAGEMENT filfUffOMflll?
35251 OLD SKYLINE DRIVE UF««W.A«.
KETTLEMAN CITY. CA 13239 l O A H Q Q Q A i f i H I l i (ftSO) ttf.»o.U

| 12. Containers 1*3. Total 14. 1.
1 1 US DOT Description (Including Proper Shipping Name Hazard Clasa, and ;O Number) ' Ou«ntity Unit Watte Ho.

No j fyp* Wt/Vol

" iprHAZARDOUX MASTE SOLin, M.0,4 t OW»-f ! <*1" 611/711
NA 9181 (U226/U228) (conta»lMt*d toll) Q| ^ ^ I| T .,|:;;i;1y rz T T^W/IH^

b. r ' i 8<«te

i s i i i i i ' i '
c. | ' 5i«to

>

EPA /Other

M i i 1 I I 1

, EPA/Other

! 1 I i | i I 1
J. Additional Descriptions for Materials Listed Above K. HcndMng Codas for Wastes Lilted Above

JWIU Utt It UtTi .,, ;" ' /^

COWTWIKATED SOIL mM SITE ftfifttt/KTION , °i «. . . t )
15 Special Handling Inalructiona and Additional Information

HtAR AWWRIATI PERSONAL PROTICTIVf £(JWIP«£NT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this conjignri ent ar* fufty ana accurately describmd above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects m proper condition lor transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, i certify that 1 have a program In place io reduce lh< volume and iosJcif; c( wesle generated to the decree 1 have determined
to be economically practicable and that I have selected the practicable method of treatment, otorae*, or diiipoeal currently available to me which minimizes the
present and future threat to human health and the environment: Oft, if 1 am ( sroaK quantity generator, ! fcavt made a good faith effort to minimize my waste
generation and select the best waste management method thai 1* available to me and thai 1 can affortt

Printed /Typed Name SiguM ê j' Month Day Yea,

N™*N OSEAS uL î̂ -' .' '- S/ -\Jt' ( • c \/ / / i/'l^l/
17. Transporter 1 Acknowledgement 01 Receipt of Materials

Prinled /Typed Name Signature ,, «• Month Day Vea

18. Transporter 2 Acknowledgement ot Receipt of Materials

Printed /Typed Name Signature Month Day Vea

i ! 1 i 1 I
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification o( receipt of hazardous materials covered by this manifest except us noted In Hem 19

JT/fflF 14 ft'/ fa // "^^^--- /7,/KI
(Rev 9-66) Previous edition* are obaolete. Yeflow: rSW SENDS THIS COPY TO GENERATOR WITHIN 3
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Carolina— Health and Wellsre Agency
^oved OM8 No 206O— 003B (Expires ft 3^^
O'lni or lype. (Form dftignfd tor at* on »^^B?-prtcrt typewriter? Instructions on th«

UNIFORM HAZARDOUS T^ o« "̂«or • us EPA o NO s^^^
WASTE MANIFEST 1 Cl Ai Ifl Of Ol fll )l 2l Si 3l Ii 4 /I 1 ! ̂  f,

3. Qanerafe't Name and Milling Address

AUlltf SNWAL, INC. EUCTROOYNAWICS 01 VI SI OB

4 SlSfl'.̂ K'̂  ^Y' "* HOILTWX)0» w *IW*
S. Transporter ' Company Name o US EPA IO Nu>nber

///' S'- >*S-Jtiy*' f~s*s. * ' ' ' tr , .- f _J^J' ' JC'^jaVjfy |»7 j'-' ^ |'/ j.

7. Tranaporter 2 Company Name 6.

i ... J

US EPA IO Number

1 1 L.i™L,; 1 i
9. Detonated Facility Name and 8He Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 9M3« I Ci Al TO Ol 01 fi 4 ft 11 li

12. Cc
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class^ and !D Number)

* RQ, HAZARDOUS HASTE SOLID, N.O.S., ORH-C
KA9189 (U126/U228) (conUnlntUd toll) Ml

b

c.
i i

. . . . __LJ
d. -"

i i
J. Additional Descriptor* lor Materials. Llaled Above

CONTAMMTEO SOIL FftOM SIT! rUHWlATII

• . 'f •'••-,• F - . . . .

m

MK* •acnwieaet, OMâ aM

^ 2 P«»" »«lorm.t«x, ***,*«»«««« ]
at « Is not required by Federal lewA "-"ffyfwsn ~~" trrjrri" fmm ,„.„ „ .

C. AMlTMrWplnilcl ̂ jRJ'̂ ^f'

/ 0. Trmnaixxtor-* Phxx* Jjrvj , J*.J . /j(, yf

E. Sste Tr»«siipo<1er'» D '
f, Transporter's Phem

C! A! Tl Ol 01 « |l .f fl 11 |l^l

7 fittWl Pf?irHltt
intftinars f 13 Tola)

; Qumntily

ll 0 Tl' n ^ -
!

MM 1
\

I I i ...

14. 1.
Unit Waate No.

Wt/Vol

611/751
EPA /Other

State

EPArO«h«r

State

EPA/Other

*•<•

EPA/Other

K. HandUng Codes lor Wastes Listed Above

• a? '•
c. d.

3

15 Special Handling Inatructiona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE CQUIPMEHT

16.

GENERATOR'S CERTIFiCATIOM: I hereby declare that the contents o! >M» consignment are tall; and accuiaiaiy described above by proper shipping name
and are classified, pscked, marked, and labeled, and are In ail respects in proper condition for transport by highway according to applicable International and
national government regulations.

II i am a large quantity generator, I certify that ! have a program In place 10 reduce the volume and toxlcit,1 of waste generated to Ihe degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dispose! currently available to me which minimize! the

! present and future threat tc human health and Ihe environment; OR, If 1 Gin a small quantity generator. 1 have mtde a good faith effort to minimize my waale
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Name

R08IN OSEAS
17 Tranaporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Ntnqe

18 Tranaporter ? Acknowledgement of Receipt of Materials

SlgtMtufC/ / / ,

s t
Signature j • //

A

Printed /Typed Name J Signature v

Month Day rear

I/ I/ I/ I 'h 1?

Month Day Year

Month Day year

1 I 1 ! 1 1
19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt ol hazardous material! covered, by Inis manifest excepl as ncted in Item 19

PrjjUed/Tvjied Narae^ S y ^ / / , I Signature J / /

-2^s6y/ ^pt/i'/r/Ls \Jl 1 \ \/AA ( ( / y'^jb'-\
Month 0*y-j Vear

DH8 6022 A (1/38)
P>A »7(»-12
Qtov. 9-Mi Pievtous editlona ere obsolete.

Do Not Write B»tow Thit Urio
wf TSDF SENDS THIS COPY TO GENERATOR WiTHIN 30

• - v /'/-//•
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MM are clamfled, packed, marked, and labeled, and are (n all i9«(wct» in proper condition tor transport b> highway ecccuding to applicable international and
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It 1 am a large Quantity generator, 1 certify thai 1 have a program in pla\» to reduce tha volume and toxici:y ol «uste generated to the degree 1 have determined
to be economically practicable and that 1 have aclecteo' the prac(icabl«ynetnod of treatment, storage, of disposal currently available to me which minimizea the
preaent and Mure threat 4o human health and the environment; Oft, If 1 apt a small quantity generator, 1 have made a good faith effort to minimize my waste
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1 Printed / Typed Name Signature Sfy/ -5 *̂*̂
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and are oltaalrled, packed, marked, and labeled, and are In til reipectt In proper condition lor trantpor! by highway according to applicable international and
national government regulatlona.

It 1 am a large quantity generator, 1 certify thai 1 have a program In placa lo reduce tns voluma and IOXICIYV a! w*«te generated to the degree 1 have determined
to be economically practicable and that 1 have (elected the practicable method, of treatment, (forage, or d (posal currently available to me which minimiiea the
present and future threat to human health and the environment; OR, II 1 am a amall quantity generator, i ihaire mtde * good faith effort to minimize my woate
generation and select the beat wade management method that 1* available to me and that 1 can afford
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'mft̂ î L i if*- - -TiTemrji r_ *rf- t J r rnT - n li.i.-i.m.. T

18. Tranaporter 2,Acknowledgement of Receipt of Material*

signature Monf/i Day

1; ,- 1, 1 71
H

Printed/Typed Name Slgn*tiir«

19. Olacrepancy Indication Space

Month Oay Yej

i t i l l
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3 Generator's Nam* and Mailing Addreas A IN*t* U|nHj>*t . >ocurn*n

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION L^JL?* ibL
11*00 SHERMAN .(AY, N. HOUY1IOW, CA »160f * - *-«-«««•• °

4 Generator t Pnon* ( a*jv 7*tK_lAfA ti M (4 at ei ai
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1 L ! j _ I i 1 1 1 '• i i1 ' ii mil n

9 Designated Facility Name and 311* Addroe 10 US EPA ID Number 6, '8Brt« fpOBty'* C

CHEMICAL HASTE MANAGEMENT 6 II ¥ ti 0 0
mil OLD SKYLINE DRIVE H F« '̂fh«-«
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NA 91W (F001) (contMlnttad toll) 0 0 1 Q t^i^^iV^

b. : '

I

!
i ;

1 . L. [ 1 .. . _ ̂ _Li J
:; [

I ! 1 : 1 i I
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15 Special Handling Instructions and Additional Information

WEAR AWWPRIATE PERSONAL ntetECTIVE EQUIW^KT
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*tJjT */fr{,~ '4/r*l'^
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14. 1.
Unit Watt* No.
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\GENERATOR'S CERTIFICATION: 1 hveby declare that the contents of thla-consignmant are fully and accuraset? daacrlbed above by proper shipping name
and are claaalfled, packed, marked, an) labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulatlona. \

if 1 am a large quantity generator, 1 certify\hat i have a program In piace '0 reduce th* <o!umc< and tcxidty of waaie generated to the degree 1 have determined
to be economically practicable and that 1 naive selected the practicable method of treatment, storagn. or diapoail currently available to me which minimizes the
present and future threat to human health and the environment; OH. if 1 am a small quentlty generator, 1 heve made a good faith effort to minimize my waste
generation and select the beat watte management method that is available to me and ihat 1 can afford.
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ROBIN OSEAS \ ffi^U- K /'W/f ̂ _
17. Transporter t Acknowledgement of Receipt of Materials ^
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\ i i / i o i / \F\f
IB. Transporter 2 Acknowledgement of ReyClpt of Material*

Printed /Typed Nam* Sigrvatur* Month Day Year

1 i 1 1 1 1
19 Discrepancy indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by thisprfnifest except S3 rtole<J in Item 19.

Printed /Typed Name / Signature j&f\ //

S 8022 A ( i / 88) Do Not Writa telow This Line

Monlri D»y Y»ar

\A/\4/\f%

(Rev. 6 88} Previous editions are obsolete. Y«lbw: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Stale Ql California—Health and Welfare Agency
Approved OMB No 2O6O-—OO38 (E*plr*» 9-30-5

«p«,1m»nt of Heat* Service*
Toxlo Subatenees Control DM*ton

Pl<

[
f^
cy

n^

r> o

||

s
fi

•*»•»

cr
UJt-
LU
O
UJ-^

If/J
ili
cr
_i
<
g
P
2 1

*~ !
ii

rjl
CO

g
UU

OJ

z

u.
0
UJ
co

O

z

us* print or type. (Form d«*'0fl0tf for i/«* on •//^^pp^tch typewrit*)

A J UKfrORM HAZARDOUS T™-""**1* us EPA ID NO
<T WASTE MANIFEST tlAfifllQI*.tii«
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35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93TO i 0 K

US EPA O Number

A in

!~15

era

3»cr«m«nto. CAtitfornlt.

"s)* ' Inlormatlon In the shaded areas
ut * III not required by Federal law.

It* OMMntOr** D

i A u * 4 4mikaAf

*vt40
ii it?Ji

\FXff\f [/ I'/L: \tf{i \i to c TytMport*** «»•• / f,^
OS EPA 10 Number

..._._.1_LJ 1 ...
US EPA 10 Number

Tl 00 0 • 4 i
11. US DOT Description (Including Prop«f Shipping Name. Hazard Class, and ID Number)

a.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. QW-i
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15 Special Handllno Inatructlona and Additional Information /

MEAR AW»ROPRIATE PERSONAL PROTECTIVE EQUimiNr

\GENERATOfl'S CERTIFICATION: i he/eby declare that the contents of ihls-consignmant are fully and accurate)? described above by proper shipping name
j and ar* classified, packed, marked, anil labeled, and are In all reapecla in proper condition for transport by highway according to applicable International snd
; national government regulations. \

* If 1 am a iarge quantity generator. 1 certlty^hat 1 have a program in place to reduce Ihe volume and toxicity ol waste generated to the degree 1 have determined
to be economically practicable and that 1 neve selected the practicable method of treatment, storage. o< disposal currently available to me which minimizes the
present and future threat to human health and the environment; Oft. if i am a small quantity generator. 1 hiwe made a good faith effort to minimize my waste
generation and select the best wasie management method that Is available to me and that 1 can adore

Printed Typed Name \

ROIIN OSEAS \
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed 'Typed Name , ^

Sirjnaturex' ]

A-M&+4r>*~
fs;

f
U agnatiH*—^1 ^^ *

IB. Transporter 2 Acknowledgement of fle^llpl of Malerlale

Printed /Typed Name
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*:1?S.u j j.
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12. Contact »ru 13. Total
i US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . ' Quantity
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J Additional Deeertptiona for Materials llatad Above
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15. Special Handling inatructlona and Additional Information
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tH1
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Wt/Vol

*•»

BPA/JU/TM

ttu* ^^* .
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d.
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18. \

GEMERATOB'S CERTIFICATION: I hereby ti*cl.fe that the contents of this consignment are tuiiy and tccuratelv deacribed above by propar shipping name
and are cleaaified, packed, marked, and labelad, and .re In all respect* In proper condition tor transport by ^icihwuy according to applicable International and
national government regulation.. \

il 1 am a large quantity generator. 1 certify thai 1 «av« a program in place to reduce <he volume &n<j toxicily at wants generated to the degree 1 have determined
lo be economically practicable and that 1 have .ejected the practicable method of trealmant, storage. >i disposal currently available to me which minimizes the
present and future threat to human health and the. environment; OH, If 1 em a small quantity generator, havn made a good faith effort to minimize my waata
generation and select the beat waste management method that ia available to me and that ! can afford
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!7 Transporter 1 Acknowledgement of Receipt of Material*
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i i i i i
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20 Facility Owner or Operator Certification of receipt of hazardous matenala covered by thiv^tTfifest

Printed /Typed Name ^-~-* Signature j^r^r -~>

except an n>o4«d in Item 19

Monrh Day Vear

OH3 8022
6PA 8700—22
(Rev. 8-86) Previout edltiona are obsolete
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UNIFORM HAZARDOUS T* °4ntr8lof '• ua EPA '° No , _ "•"*•".*-
WASTE MANIFEST fl i « g g g | g g g | ^OTlflfr

% OeneralOf'a Name and Mailing Addresi ~ " "

ALLIED SIftNAL, INC. aECTROOYNANICS DIVISION
11*00 SHEM4AN WAY, N. HOLLYWOOD, CA 91101

4 Generator's Phon* ( «|0) 7&§o1A10

6 Tranaporter 1 Company Name 6 US EPA !D Number

' /' L*̂ L ( <^^sv •*/" ̂  ; , ' '**s * t'1 tr v^ i ̂ " i ./' i (J \(/ ̂ ' ' i*t i*/ JJiV!^
7 Transporter 2 Company Nam* 8 US EPA ID Numbsr

1 1 1 i 1 i : I

9 Designated Facility Name and She Address 10. US EPA ,O Number

CHEMICAL WASTE MANAGEMENT
I52S1 OLD SKYLINE DRIVE
strrrLEMAN CITY, CA OHM 1 0 Ai Ti ft ft ot ft 4 6 u 1 1

1 *** ' Information n the shaded areas
at It not required by Federal law

A "t ^OTlf SSftJI
j^mi t'fc > f v* >

b. •ftiMgoWi h««»»y jfitylfi >?•/•/ »V
t. Sl*4« TfMetwrUr't C . ,-„
tt Tla>P ••>!>•* •*' ai Mt>Mĥ  - 1r . niani»yyff»w 9 t iimw i

3 'TjMMp # tf f V* ] 11 71
R Fj[WlLMt.M.U

12. ConU.ni.' t ] 13. Total 14. 1.
1 1 US DOT Description (Including Proper Shipping Name. Hatard Clasa. and C Number) Quantity Unit Waste No.

No. s Type ± Wl/Vol

RQ, HAZARDOUS HASTE SOLID, N.O.S., OflM-E
HA 9189 (FOOD (ewt*«lMt*«i toll) 0,0, i

b

.

! 1
C.

LI.
d.

J. Additional DeecrtplionB for M»WdaJs Listed Above

mofiuuu N «ni .
COWTAHmATEB 8011 FM« lITt lllHEDIAtlgl

State

i Jyyt/Tti
i !^*i '^..

jj^X/CWMr

i i 1 1 1 ' ~ ""L
Itat*

i i I 1 1 \
State i

EPA/OOMT
f i l l !

K KlandHng Codei for Wastes Liataxj Above

i: d.

15 Special Handling Instructions and Additional Information i

HEAR AFHtOfRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o! thin consignment are fuiiy and accuratnly Described above by prop*, shipping name
and are classified, packed, marked, and labeled, and are In ail respects in proper condition lor transport by highway according to applicable international an<j
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to toduce the volume and toxicity 01 waste generated to the degree i have determined
•o b« economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat tc human health and the environment; OR, if 1 am a small quantily generator. 1 have nvide .1 good faith effort to minimize my waste
generation and select the best waste management method that is available to ma and the'. I can afford.

Printed/Typed Name j Signals..' t' Uonlft Day yew

ROBIN OSEAS ______^ j£j^( ^L^-'&s ^ f i* & L-J < Lt'
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Nam* StgnaUrfk Month Day Y»»r

I Q * /V\Cr/" r» 1 ** ' KA^ ¥ " n '

18. Transporter 2 Acknowledgement of Receipt of Material* ~»~ — \ \

Printed 'Typed Name , 1 Slgn»»ire Month Day Yea'

! i
19. Discrepancy Indication Space

,_^

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest axcBjjUig ""ted in Item 19

Printjjt/ Typed Name \ -\ -^ 1 y 1 / ! s'«n«*ur« C\ _i._ 1

X^S(6*JLA-Q^ vi (CLJX-C^A—^ ! J>^A JA ^*— -yL f̂ < J^ "T1 C)*l jRf
HS 8022 A (i/88) Do Not Write 8«low ttis Line "' /'

(R*v. 9-66) Pravioua editions fere obsolete. Yellow: TSDP SENDS THIS COPY TO GENERATOR WITHiN 30 D

#*.*, '- c ,-•



State 01 California— Health and Welfare Agency
pioved OMB No. 20SO—0039 (Expires 9-3OJ

Please print or lypa. (Form d«s/gn»d lor ut« on »lm t-pitch typewriter) Instructions on
UNIFORM HAZARDOUS

WASTE MANIFEST
f. Generator's US EPA ID No Manifest

«t

<•"' '(\i T°*!

> u (to 8ab*tane*« Caen* OMUii
Sacramento. I

tnlorm*lion In ttM shaded ar«*a
t» not required by Federal law.

3 Generator's Name and Mailing Addreaa

1 * ALLIED SIGNAL, INC. aECTROOYNAMICS DIVISION
* QJJfr?p,MRMAN WAV, N. HOLLYWOOD, CA 11605
6 Tranaporter i Company Name US EPA ID Number

7 Tranaporter 2 Company Name US EPA ID Number

Q
E
N
E
R
A
T
O

s

9. Designated Facility Name and Situ Addraaa

CHEMICAL WASTE MANAfiEMCNT
35251 OLD SKYLINE WIVE

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Ciaaa. and IO Number)

RQ.HAZARDOUS WASTE SOLID, N.O.S., ORM-E

I—

No. Tyi*I Tyj.

I i

g fl i ff T|C

Wt/Vol

L-l_i-i-Ll i. \.±

_4_1MJ|J_J_1_1

I i I i i i i I I
CedM

Waste No.

KM-

»A7*̂ »
ant* ^OW-

WfcrOtMr
% :

««

IPA7MMr

«M*>

EPA/Othw

J Addttional Description* for MattrW* Uafed Abov*

LAX N urn
SOIL FW SITE

! K. ttaMftog CedM for Weatee UetM Above
I *-

15. Special Handling Inetructiona end Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: I hereby declare that the content* o) this conalgnmttru are fully and sccu Mel, rjeacribad above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by nicihwuy according to applicable International and
national government regulationa.

!! I am a large quantity generator. I certify that i have a program in place to reduce the voiume and iOMC.ty oi waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, atorage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. If I am a amall quantity generator. I havo mado & good faith effort to minimize my waste
generation and select the best waata management method that Is available to me and that I can afford.

Printed/Typed Name Month Day Yttr

ROBIN OSEAS •LL^JL^L I I/ I l/ Klx...__, - , -- __ -____,,-,--. -_, |___|

17. Transportvr 1 Acknowledo«mant of R«c«ipt of Materials

Monrh Day Yur

2 A n o V > l . , T t of R..lpt

Printed /Typed Name Month Day Veer

19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except us noted In ti»m 19

Do Not Write Below This LiraDHS 8O22 A !i '88)
EPA 8700—22
{Rev. 9 88! Prevloua edrtlona ara obaolete Yellow.- TSDf SENDS THIS COPY TO GENERATOR WITHIN 30



St«ie ot f aiifornia—Health and Welfam Agency
:>ved OMB No 205O—OO3B (Expires 9-3O-I

Please print or type (Form designed lot use on eli pitch typewriter.) Instructions on th« H >-f Department of Health Service
Toxic Substances Control Drvtsio

Sacramento, Caliform
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UNIFORM HAZARDOUS W<*™«°< '• us EPA » HO. M^t ^ ^ 2. pw

WASTE MANIFEST | Cl Al Dl Ol Oi 81 11 f 1 Si 11 11 A\[Jt/QfT\5 *
3 Qeneratopi Name and Mailing Addreta A. 8UW> 1

, AilllD SISNAL, INC. ELECTMMrrNAKICS DIVISION
UMO SHERMAN MAY, H. HOLLYWOOD, CA tlfOf 8:""*c

4. Generator1* Phone (••,•) TftS l̂OlO III it

5 Transporter 1 Company Name „ 8. US EPA ID Number C. &*•»'

•tf /® J/s< ^ -ssv? 's ,--, A" : •'" - .••' l''')"^* J-- \y \-s\b i* 1 /l^f1 ]7 *• if(*w*
7. Transporter 2 Company N*me 6 US EPA tO Number E. Stat* 1

I i i 1 1 1 i i i i i r-T'"M*
9 Designated Facility Name and Site Address 10. US EPA ID Nu.nber O. SUte 1

CHEMICAL WASTE MANAKMENT Jill
3S251 OLD SKYLINE DRIVE H F'̂
KETTLEMAN CITY, CA f 3231 ,C A T i O i O i O 6 4 I li I 7 (ft

12. Coolmmsrs f
1 1 US DOT Oescripllon (Including Proper Shipping Name. Hazard Claaa, ttui iD Number)

No j Type

RQ.HAIAWKWS HASTE SOLID, N.O.S. ORK-t !
NA 9181 (FOOl) (coot*«1f*t*4 ttll) 0,0|1 il̂ î

b I
i

: ' | "

d

Li i L i
J. Addition*! DMortptkma ror î *r|«li LM*d Abow ''" K. Han*

wwraiLAilwrn "O
« '£

CDNTAHINATEt tML HIBM SITE R&NtBlAntli

' Inlormalion in the shaded aseaa
1 1* not required by Federal law

SUfSWI
WfMwtor'ei O

'H'fl'f'fftif t'ff1 11 71

iMa-M^JjVy'
orter't Pheiw j pejf "J? fj • //•»*/

r«saporter't D

OrtW«PlMM

*«o»Hy*i)

r*» VlMMM

Oft) f>M-M.t4
13. Total 14 L

Quantity Unit Weete Mo.
Wt/Vol

"* ni/m
• *T B>A'CXh*'aWlllt

Wete

EPA/OHMT

i l l )
M»t.

EPA/6tteV
! 1 I I

«•»• t»"-\

I I I ! ^"°*"
ing Cod** lor WictM Listed Above ,
•*fl*V **' ''

d.

-, 5 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTION EQUIPKillT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents c! this cofiaign nent aro tullv and :u;cumtiiiy described above by proper shipping name
and are claasifled, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable international and
national government regulations.

If 1 am a iarge quantity generator, 1 certify that i have a program in plec-s to reduce ihe volume and loxiciiy of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if 1 am a small quantity generator, lave made s good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name __^_— «.__.^ 15lgn«ture/<*"; j~'. Month Day Yti
ROBIN OSEAS L' > . „ * - ^ •Pi-i i " : '^- & s^-f*. ^ |/ i i -| i - L

i? Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name j Signature /'" ,.,

18. Transporter 2 Acknowledgement ol Receipt of Materiele

Printed /Typed Name Signature

Month 0»y Vet

\J i/ (Oil l^l

Month Day Y»,

1 1 1 i 1 1
19 Discrepancy Indication Space

!

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted in Hem 19.

PrlnjiejtfTOTiart Name V. 's_l̂  \ I \ s|8nalurlM i__^)^^5"' /

i 80Z2 A (1 /88) Qo Mot Wr;,e p l̂̂  Tfcj, 1^

,_/ /7^7,s
(Rev. 9-M) Previous editions are obsolete. Yellow-. TSDF SENDS THIS COPY TO GENERATOR WITHIN :

/O-



Sute or California—N«aitn arid Welfare Agency
Fom>ppfOved OMB No. 2050—0030 (Expire* 8-3O-

^"^eaee pr.nl o; type. (Form designed lor use on *rir

UNIFORM HAZARDOUS
WASTE MANIFEST

itch typewriter) instructions on th«
ttor-. us EPA » NO.

1.1-1.1 l ! .1

:k
2. p»a» i

of

Tonic SeMtancea Control DlvWon
Sacramento,

in tt* thadad ar*«t
i» not requfcad by Fadaral law

to i
^

3 Oen*retor'» N*m* ind Mailing Addftti

AUIEO SIGNAL, INC. EUCTBOOYNANICS ftlVlltON
r. K. Hourwoo, CA moi

-Hl-WiO r-6. Transporter 1 Compan7 U9 £pA c Nbm6-,

00

-co 3
001

I!
<!o

s:
sft i

Transporter J CSmpanyNap«e J ife SPA C Number

10

*•i

T =

CHEMICAL WASTE KANA6EMEKT
MM! OLD SKTIXNE DRIVC
KFTHPfAH CITY CA fttlt 'C 'AT in i « 1 «< 1« !c lit in

11 US DOT Description (Including Prop*r Shipping N&me. Hazard CIABA. and ID Number)

KQ, HAZARDOUS WASTE SOLID, N.O.I.. 0*H~E
NA 9181 (fOOt) («mUBtlMt*d soil)

lb

I
i

1 o

^3

*T2*E*t

No.

OjOjl

:

H. So

». f

a IT

_j.

lW*PI»>ew V » W • A 1 /

Quantity

(^CilL^^i

\ 1 I I

*"•

| J i 1

Unit
Wt/VcM

T

1,
WuteNo.

SUM

EPA/CXhar

«...

IpA/Ottwr

8t«te

tPA/OtrteV

Slat*

6PA/0«lw

SOU PMN *1TI
16 Special Handling Instructions and Additional Information

WEAR AmOPRIATE PERSONAL WlOTECTlVi EOUIWEMT

16

GENERA TOM'S CERTIFICATION: I hereby declare that ihe contents 01 ihia con«ignn,<tnt era tully anii u.:ci.rai»lt described above by proper shipping nsme
and are classified, packed, merited, and labele^. and are in all respects in proper condition tor transport ay highway according to applicable international and
national government regulationa.

if I am a large quantity generator, i certify that 1 have a program In place to reduce the volume and <o>uci<y oi w&sta generated to the degree I have determined
to be economically practicable and that I have selohled the practicable method of treatment, storage. 01 disposal currently available to me which minimizes the
present and future threat to human hearth and the en\jronment: OR. If I am a small quantity generator. I have rrmde a good faith effort to minimize my waste
generation and select the beat waate management method that ia available to me and that I can afford

Signatu

20 Facility Owner or Operator Certification of receipt of haiardoua materials covered by this manifest except as noted In Item 19.

Printed /Typed Name

DHS 8O22 A (1 .'
•y *y

agnature~ Mont/i Oay

t, , EPA 8700—22
/': (Re». 9 88) Provioua edHlont are obsolete.

Do Noi Write Below This Line

Yettow TSOf SENDS THIS COPY TO GENERATOR WITHIN .'



State of California — Health and Welfare Agency
Forrg^*oved OMB No. 2OSO— OO39 (Expire* 9-3C(-
>leaae print or type ("Form deigned /or a** on -pitch :ypt>wrt1eri Instructions on it

o« He*Hh
Toxic 9uoatance» CoMreJ

Sacramento,
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UNIFORM HAZARDOUS T»ro«l*"0fl«U8EPAIDNo

WASTE MANIFEST i fl 4 fl fl 0 fl } j
3. Generator's Name and Mailing Addreaa

ALLIED SI6NAL. INC. EUCTROOYNANICS
11600 SHERMAN HAY. N. HOLLYWOOD, CA

4. Generator's Phone ( fit A) Tflt tOlfl

5. Tranaporter < Company Name 8

7. Transporter 2 Company Name 8

1 \ 1

Manileal
/tMBiroantpi

l i f t ^Va/VJr/

DIVISION
9160f

US £PA d Number

'-s\{A{J\(j\2[ '/J -2- L/-'
US EPA ID Number

i J L i i i L
a Designated Facility Name and Site Addreaa 10. US SPA 10 Numbtr

CHEMICAL WASTE MANAGEMENT
3I2S1 OLD SKYLINE DRIVE
OTTLEMAN CITY, CA 9*239 i C i A T Q Q Q « 4 f i l l

u. <
1 1. US DOT Description Oncfudmg Pro pur Shipping Name. Hazard Class. «f\d HD Numt>«0

l Ho

RQ, HAZARDOUS HASTE SOLID, N.O.S., OfM*I
NA 9189 (F001) (CMtMlMUd Mil) Q (

b

I

,
1

d

I

A AddHtoneJ Etoaorfptlam tor M«t«rt»le Llated Above

^^^^AMMsltt'̂ fr A m k̂k a^af '̂ aAahettlHIâ fe ' •' 'f'
f
 "rt^T

 !
''''
1
i?̂ ' ?

;
 ' r '̂ 'SJ

11
' ' ' '

»^BBF« W^*K fc^^B% wT ^P^FW*^P 'L * • • • • • ' > •• » «»

SOHTAmHATED SOIL FROM SITE MKDlATIOi

^ ~ ?.. Page 1 information Hi the shaded areu

i* at _ ' in not required by Federal la*

wo^4o nRTijrT
OO^rO9*t*Ti

3 Stttt Qencrctor'a C

C at»M TflknavciAeft 10 '^.J1^ &Z

^ Q.^mi»»c*^ePhon*J%{y<f'Jfy.//y-j

E. aiMtTrMMportafte

I F. TfWttXXWB PtKXM

lit a oil 4 i 1 1 K
H f=ac*tys PluiM

ii fl ISOO) 222
Donisinora ! 13 Total

, : QuantityTW. ii

j ;

1 1 1 i M i I

i i

j i 1 ; j | i |
! K HwmWng Cottoa tar V*

f t r V

C.

•29M
TTr
UnH Waal* Mo.

Wt/Vol

-aim
«. CPA/0(h«r H^M

$ ' •«•> - - *r""* *" •
if^Cft* '-,c-\*
*wt»

WA/dam
*-. •:.

TA/ah* '
aetea Llated Above

b.

d.

15 Special Handling Inatructlona and Additional Information •

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I neruby declare that the contanta of thia conalgiime.,! are fully arm accurately described above by proper (hipping nama
and are classified, packed, marked, anil labeled, and are In all reapecia In proper condition for transport by highway according to applicable international and
national government regulatlona N

If I am a large quantity generator, I certlfy^hat 1 hava a program in place to reduce the volume and toaicity ;>t wssvo genoratad to the degree 1 have determined
io be economically practicable and that 1 ruve eeiucted the practicable method of treatment, storage, or ditipoaal currently available to me which minimizes the
eroaent and future threat to human health lid the environment- OR. if 1 am a imall quantity generator, have mad« a good faith effort to minimize my wssls

i generation and select the beat waste management method that la available to me and that 1 can afford.

Prlntad/ Typed Nam* \

ROIIN OSEAS \
17 Tranaporter 1 Acknowledgement of Recoipt of Materials

Printe<d / Typed Name -• , \

18 Transporter 2 Acknowledgemeot of Receipt ot Materlale

Printed/ Typed Nam*

19 Discrepancy Indication Space

i

Stgndt.if»; /

_^\

**%&£&.
0^ ^

SiQiiatur*

%ps.. ^

"": _ •.,. ..-^., f f

Montr) D»y Yftr

Month Day Y»tr

i/ 1- P, i * if \ $
Month Dav y»ar

M i l l !

20 Facility Owner or Operator Certification of receipt of hazardous materials covered byjtita manifest except ,sa notad In Hem 19.

Printed / Typed Name Signature jf^7^~ " i

^

Monfr) Day Y+»r

l/tilf/frf

> 6022 A d /sa) QQ Not Writ« B«low Thii Line

(R*v. 0-66) Previous *dltiona Yeibw; TSOF SENDS THIS COPY TO GENERATOR WITHIN 30

, S - / / / -•—



Slata ol Ca. >otnia—Health and Welfare Agency
Form Approved OMB No. 205O—0039 (Expire* 9 3O-S
F*3»asi print or type. {Form diMlgnad lor use on glut fpilch typewriter) Instructions on theBfcck

Department al I
Toxic Sub»t«nce» Caatral Ofctak*

Sacramento. f«l»lanti
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,H UNIFORM HAZARDOUS jr- Generator, us EPA ID N« ' iJ±±?L I* PBfl* ' wo""-*"
I WASTE MANIFEST I H . rt rf d d d d d d d J/HJ5Mfc - , ""-^
f

3

1
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I

i

i
!
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i
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GENERATOR'S CERTIFICATION: \l hereby declare thai the contents of this consignment are fully and accurately described above by proper snippino na.re
and are classified, packed, marked^and labeled, and are in all reapacts in proper condition for transport bv highway according to applicable International and
national government regulations. \

If i am a large quantity generator, 1 certify that 1 have a program In place io reduce .he volume ard tciiciiy of W.UMK generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of traatment, storage, or disposal currently available to me which minimises the
present and future threat to human heath and the environment; Oft, if 1 em a small Quantity generator, have made a good faith effort to minimize my waste
generation and select the beat waste nmnagemont method that is available lo me and (hat 1 can afford.
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to be economically practicable and that I have selected the practicable method ol treatment, xlorggs. or jlispoaal currently available to ms which minimizes the
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generation and select the beat waeta rrtpnagemem mathod that la available to me and mat I can Kford.
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consignment ara iuiiy an£ %ccura!diy d l̂tcribed above by proper shipping name
•oper condition tor transport by highway according to applicable International and
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to be economically practicable and that I have selected the practicable me,hod of treatment, storage, or disposal currently available to me which minimizes the
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generation and select the beat waste management method that Is available to me and that I can alloro
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11600 SHERMAN WAY, N. HOLLYWOOD. CA 91605
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US EPA IO Number
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9 Designated Facility Name and Site Address 10 US EPA IO Number

CHEMICAL WASTE MANA$EMENT
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52.
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J. Additional Descriptions for Materials Listed Above
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IS. Special Handling Instructions and Additional Information

WEAK APPROPRIATE PERSOANL HtOTfKTIVE eqUtPMEMT
\
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GENERATOR'S C£RTIF_CATlOln, ^ hereby decl&ia that th« contents of thi3 consignmdr^ are .uiiy ano' accuiutety d«.scrlbAd above by proper shipping name
i and are classified, packed, mark*, and labeled, and are in ail respects In proper condition lor transport by highway according to applicable International and

national government regulations. \

it 1 am a large quantity genarator. 1 eVtlty that 1 have a program in place to -aduce tha voiume and toxiclfy o!: waste generated to the degree 1 have determined
to be economically practicable and trkt 1 have selected the practicable method of treatment, stored*. '-* diapoMl currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am i small quantity genorilor, ; hav«< made a good faith effort to minimize my waste
generation and aelect the best waate rrranagement method that la available to ma and that t can attorn'

Printed/Typed Nanw V

17 Transporter t AckmJwWJg'i.nefit of Receipt o^Matahala
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-:__.h ^.c.^. _ ̂ /', u i_^ M
18 Transporter 2 Acknowle<_9«m»n! of Receipt of Materials
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20 Facility Owner or Operator Certification of receipt o) hazardous materials covered by (his manifest except as not«d In Item 19

Printed /Typed Name . [Sionatura ^~ -̂-.
sfs^p^

^r '̂-'j's * ̂
A ( 1 /88> Do Not Write HŜ . Tt.U Line '

) Prsvious editions ara obsolete.
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S. Designated Facility Name and Site Addreaa 10 US EPA ID Number [Q, {HititJNdM

CHEMICAL HASTE MANAGEMENT \ ^'|'f
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ifi. Spacial Handling Inatructiona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
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i GENERATOR'S CERTIFICATION: 1 hereby declars that the contents of thm conalgnrn<i.tt gre iully and accunneiy deacrlbed above by proper ahlpping nam«

and ere ola&alfled. packed, marked^ and labeled, and are In all reapecta In proper condition Ic? iranaport bv highway according to applicable Internalicnal and
national government regulatlona.

If ! am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume &nd toxlcily of waste generated to the degrse 1 have determined
to be economically practicable and that'lh*ve (elected the practicable metrtod of treatment, stoiao.*. of disposal currently available to m» which mlnimizat the
praaent and future threat to human h»altrr*nd the environment; OR, if 1 am a >m»ll ^uanti'y generator, iicvtt mud* a gciod taltn effort to minimize my watte
generation and aelect the beat waata management method that la »v«ilab:« to me >nd mat 1 can tNorti

Pr"tod'TyP*dN'm" ROBIN OSEA5 \ l,8'8"/^'',-/ - /x ,,
Month 0»y Y»tr

1 ' i '•' 1 - 1 ' 1 1 '
17 Tranaporter 1 Acknowledgement of Receipt of Matarte,la

Printed 'Typed Name I Sioiiatur* /•. _ s'" ) Month Dec Yatr

',8 Tranaporter 2 Acknowledjemerl okBtj««lpl of Material* _.-'̂ '
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19 Discrepancy Indication Space
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20 Facility Owner or Operator Certification of receipt ot hazardous materials covered by ihia manrfeat except *» noted In Kern 19.
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DHS 6O22 A (1 '88)
EPA B7QO—22
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GENERATOR'S CERTIFICATION: 1 hereby declar* that iha contents of t".i» c-insiQnm* ,l are fuliy and ticc^iitaiy deicribed above by proper shipping nsrr.s
and are claaalfled. packed, martced, and labeled, and are in all reapecta in proper condition foi tranaport by highway according to applicable Internationa! and
national government rogulatlona.

II i am a large quantity generator, ' certify that 1 have a program in place to reduce the volume and iOKicriy of *a«se generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, atoraga. or dispose: currently available to me which minimize* the
present and future threat to human hearth and the environment; Oft. if ! am a amall quantity generator, lava mada a good faith effort to minimize my waste
generation and select the best waate management method !h*t la available to me and that 1 can afford.
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< i L. Printed/Typed Name
O i | ! Signature

19. Discrepancy Indication Space
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UNIFORM HAZARDOUS ' a*w«tw« us EPA ID NO /tu&2!f **v 71 z P*
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a Generator s Name and Mailing Addr*s» 1 to, :3lei«

ALLIED SI8NAL* INC. ELECTRODYNAMICS DIVISION
lifOO SHERMAN WAV, N. HOLLYWOOD, CA fllOS A "»*

4. Generator's Phone ( gjg 768*1010 H)j

S Transport*/ ! Company Nam* ^_ 8 US EPA ID Number C. StaM

/ - / i/-- t _^, ',**•? //"'{ J'< \ ,. , J j f j "**| £ • jiV itVjd --'i'/j ^[Vi ,5" '£ ***
7 Transporter 2 Company Name 8 US EPA ID Number C. 9t(t*

-- .- — 1 1 ! 1 i i 1 I | 1 ! fojjfe
a Designated Facility Name and Sit* Addr*a* 1C. US EPA 10 Number %'̂ KEi

CHEMICAL WASTE MANAGEMENT . Cy
35251 OLD SKYLINE DRIVE U^3i
KETTtEMAN CITY, CA 932M |C|A|T|0|0|0|8 418.ijl1? <

12. Coni«,tii«'rs '
11 US DOT Description (Including Proper Shipping U»m» Hazard Class, and iO Numb*-) !

No. Tirp»
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b. ; !
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1 5 Special Handling Instructions and Additional Information
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GENERATOR'S CERTIFICATION: 1 hereby declare that th* contents of thlt consignment are tully nnd :accar»i«iy described above by proper shipping nsme
and are classified, pacKed, marked, and labeled, and are In all respecia in proper condition for trannpor by highway tccordtng to applicable International and
national government regulation*.

if ! am a large quantity gcneratdr, 1 certlty that 1 have a program In place to reduce tha volume and loxicity or «aate generated to (he degree 1 have determined
10 be economically practicable aod that 1 have selected tha practicable method of treatment, storage, cr disposal currently available to me which minimize* the
pres«nt and future threat to huma/i health and the environment; OR. H 1 am a small quantity generator, t have made a good faith effort to minimize my waste
generation and select the bast wifte management method that is available to me and that i can afford
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17 Transporter 1 Acknowledgement of Ratelpt of Materials
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116 Transportar 2 Acknowledgement of Receipt of Materiel*
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fO Facility Owner or OperatoFCcrtlflcatlon ol r»c»ipl of hazardous materials covered by Uiia manlt«st except 31 noted in Item 19.
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(Rev a-at

UNIFORM HAZARDOUS y "•«•"«* '» us EPA ID NO Manne.t—1
>' WASTE MANIFEST ' tWD'O'O' l ' i I1!1!1! 4' ̂ C?^&
3 Generator's Name and Mailing Address "" ~ • •— — • « w • w -» —

ALLIED SIGNAL, INC. EUCTROOYIAMICS DIVISION
11600 SHHHAN WAY, N. HOUYV00D, CA 91*08

4 Generator's Phone ( A«(J ?£• 1 1MA

3 P»o« * information <n ih« shaded areat
i! In not requlrad by Federal law.

A. Slate HJtakM j?«C»«a

|||j|l||i m 4l<|
5 Transporter 1 Company Rame 0. US £PA ID Number 1 C+ 'jK f̂fe îpWpttrtif'*?)'

/ '" -^ ' ' c , i «- ̂  -^^7 •' y' *''t* ^ *i? • ~ *"" ̂  ; t £" t i * J/"" L-^1 k i i ̂ /'i^ !*• i V u»* i *^ i /
7 Transporter 2 Company Name 8. US £PA O Numfcwr

! ! . .L . . ! ._J_L_.L_i -LJ.l ..!.._
9 Designated Facility Name and Site Address 10 US SPA 10 Numbar

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTLfMAtt CITYr CA f»5t2M 1 C A T 0 0 0 4 4 I H!7

T 12 Cont
•i ' US OOT Description (Including Proper Shipping Nama. Hazard Class, tnd ID Number)

* RQ. HAZARDOUS WASTE SOLID, N.O.S., OftM-£
HA 9189 (F001) (eontaarfMtid tall) 0,0,1• i

b.

i i
C.

- i L.i.d- i
i i j „

J. Additional Description* for Material* Listed Abov*

PftOf IU LAi H «|i76

COHTAM1NATIO »|L FROM SITf HOttOiAUOS

IfSft
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t/ .^ fft ̂ MHLIaVI 1
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K. 1-UmJftig Code* for «
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••S Special Handling Instructions and Additional Informmion

WEAR APPROPRIATI PERSONAL PROTECTIVE £<WPMEN7
\ _.. . .... ...._

" • - . ' • - . .
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-^ • 42k^
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GENERATOR'S CERTIFICATION: 1 hereby declare that the consents of thi& consigninent are Miy and 6C'.u:aS»lj :oscrio«d above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulation*.

if ! am a large quantity generator),! certify that 1 h&ve « program in place to reduce the vciurrte and toxx;fty cl uvaat<* generated to the degree 1 have determined
to be economically practicable ante that I have selected the practicable method of treatment, atorage, of cispoua! current)) available to me which minimizes the
present and future threat to humanViealth and the environment; OR, If ! am s small quantify generator, i havx ineo« a gooa faith effort to minimize my waste
generation and select the beat waste management method that is available to me and thst 1 car afford.

Printed/Typed Nama \ 1 Signature / ) ; /]

ROBIN OSfA$\ tfjffa''^ //'^: ' ^
',7. Transporter ', Acknowledgement of Receipt of Materials

Printed i Typed Name j Signature /j

te. Trsnaporter 2 Aoknowisdoomant of Receipt of Material!

Printed /Typed Nama / j Signature

<9. Discrepancy Indication Spaoa

1

i
20. facility Owner or Operator Certification of receipt of hazardous materials covered by thisajanifeot except a a noted in ttem 19.

Printed .'Typed Name 4 Signature r"^^^* ^

A «1/8«5 Do Not Write Below This line

Month Day V»«r

\/\(J\JL -,\Xfi

Month Dty Yttr

Month Dty Y»»r

1 i 1 1 1 1

Month Day Yfmr

iS^U&ffr

) previous sdrtions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 I
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Toxic Substances Control Otviilo
Sacramento, CaHtoml

us EPA .0 NO

|D|0|0|I|3| 2] Ij 3 3
3 (liberator's Name and Mailing Addreaa

* ALLIED SIGNAL, INC. ILECTROOYIMMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA IliOS

4 Generator's Phone ( f|)ft 7€8**iQ10

6 Tunt|>pner 1 Company Nam*

7. Transporter 2 Company Nnm«

1. . .J . i
I S Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

:0

US iPA ID Number

US EPA » Number

i 1 i i i I
US EPA Id Number

i jSiAlTiOi r< q f j tf 11 ji y(

KETTLEMAN CITY, CA 93239 ,0^/1,0,0,0,6 4> l|l,y| (100, ttt-\
12. Conn«wK» 13. Total

11 US DOT Description (Including Proper Shipping Mama. Hamrd Claas, and 10 Numb**) , Ouanltty
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NA 9189 (F001) (e<wtw1ntt*d Mil) * { &i \ \ T^a.. ,2,7
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15 Special Handling Instructions and Additional Information

WEAR AWROFRIATE PERSONAL PROTECTIVE KJBIWEKT

16

GENERATOR'S CERTIFICATION: I hereby declare that the content! o; this eon--jion •-.win a>-« fully and accufalely described tbova by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international »,-d
national government regulations.

11 ! am e iarga quantity generator, ! cenlty that ! have a program in placo io reduca tho volume and IcuiCily 01 watte generated to the dsgree 1 have determined
to be economically practicable and that 1 have aelected the practicable method ot treatment storage, or dlapocal currantly available to me which minlminea trie
preient and future threat to human health and the environment; OR, It 1 am a small quantity generator. 1 'iav« made a good faith effort to minimize my waste
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17 Transporter 1 Acknowledgement ot Receipt of Materials
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is. Tranaporler 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19 Discrepancy Indication Space
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UNIFORM HAZARDOUS '• <»•««•»«•. us EPA « NO. ĴSSSSL̂
•*\ WASTE MANIFEST fj 41 ^ ft p, 31 j || 4- 31 y 4(^f%7tyT
3. Generator's Name and Mailing Addr*** "*"

ALLIED SIGNAL. INC. EUCTRODYNANICS DIVISION

6. Tranaponer i Compan5*WaHe * w<* enr«w j yg ̂ p^ jj Kumbex

>^*^ J ' " / ~~ ' 4 »i *"• - - - • > - »

7 Tr3r,^porter 2 Company Name 8. US EPA IO Number

1 1 1 1 i i 1 1 i i 1
S Designated Facility Name and Site Addreaa 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
15261 OLD SKYLINE DRIVE
KETTLEfflbi CTTV. ri oww iciAiTifi iAinii i i i^ 11117

12. Cont
11 US DOT Deacriptlon (Including Proper Shipping Name, Haurd Clast, and ID Number)

a.

KQ. HAZARDOUS WASTE SOLID, N.O.S*. ORM-C
NA 9189 (FOOD (co*t«1nit̂  io11) OiflPl
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. . _ _ _ _ _ . _ . _ . . J-.i-.-l-
J. AddlUonal DeaoriptkM* for Mate/Jala Listed Above
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pRoriu LAX M win

IS Special Handling Inatrudkm* and Additional Information
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2. !>•!)« 1

^ '̂̂ Bi
Information In Ih* ahaded area*
IK not required by Federal law.
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GENERATOR'S CERTIFICATION: 1 hereby declare that th« content* of this -,Ofp&ignm«m M« futly and accurmaly described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapects in proper condition for transport by highway according to applicable International and
national government regulation*

If I am a large quantity generator, 1 certify thai 1 have a program m place to reduce th« volume and rcxiclty of waote generated to the degrae 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, of dispose! currently available to ma which minimizes the
prasont and future threat to human health and the environment; OR, If 1 am a small quantity generator. 1 have made ft good faith affort to minimize my waste
generation and select the best waste management method thai Is available U. me and that i can afford.

Printed /Typed Name Signature?' >

ROBIN OSEAS fet1' ;~ d-
17 Transporter 1 Acknowledgement of Receipt ol Material*

- „„.. , ... ., f\
Printed /TypejU4ame , ] Signature f i rT-,.-Jt ***

18 Transporter 2 Acknowledgement of Receipt o> Malewa r"1

Printed /Typad Nam* ] Signature
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20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this mantles* except •» noted "i Item 19.
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1 Generator's US EPA ID No.' ManHetl

Toxic 3ubiUnc*i Cae*«< DtwMej
Sacramento, CeWon*

0 ioji it it ii 131314
3 Generator's Name and Mailing Address

9. O««ign*t*d PicUlty N»m» and 3*t« Addreat

CHEMICAL WASTE NAMAOfMEKT
3SZS1 OLD SKTLINI DRIVE
KETTLENAM CITTt CA 93139

ALLIED SIQNAL, INC. ELECTROBYNAWCS DIVISION
11*00 SKEftKAN MAY. N. HOLLYWOOD, CA n*0i

4. Generator's Phone ( $!•> 7iS*101Q

5. Transporter \ Company Namt US EPA ID Nurnb»f

Tr*nipart*r 2 Comptny N*m« 8 US EPA ID Nu-nb»r

.i_.j L.A...!._..!. I .1 .-L...J,_X -i
10. 119 EPA ID Nvimb*f

Information hi th» shaded
Is not required by Federal law.

Q fl a i * • i i

i Q AT 0 0 0 l> s4 ii il ii i7 J
US DOT Description (Including Proper Shipping Name, Hazard Clstt, and X) Number}

RQ. MAZAHflOW HASTE SOLID, N.O.S.. OMN«E
NA 9181 (fOOl) (c«ntaiRlMtt4 toll)

MIL ffiflH SITt
".. 13. '.'.

16 Special Handling Instructions snd Additional Information

HEAR APffiOMIATE PERSONAL ttOTfCtlYE

18.

OCNCRATOR'S CERTIFICATION: I haraby doclaie that lh» contents o! this coni>Kinm«fit ere tally and i.ccurstefy d««crlb»d above by p.'opor shipping nama
and are cl*a«rtied, packed, marked, and labeled, and ar* In all r«apect« In proper corvdHion lor t.-n.ispwi by hlgttway according to applicable International and
national government r

11 1 am a large quantity aenarator, ! certify that i have a program in place to reduce the volume and ioxiciry of *aate generated to lh« d*yre« 1 have determined
to be economically practicable and that I have selected the practicable method of treatment, ttorago. °> dl»po»*l currently available to me which minimliea the
p'eaent and future threat to human health and the environment; Oft, if I am a small quantity generator. I have triad* a good faith effort to minimize my waate
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and are classified, packed, marked, and labeled, and are in all respects In proper condition lor traripofl by highway according to applicable international and
national government regulation*.

If 1 am a large quantity generator, I certify that 1 have a prooiam in pise* to reduce us volums and toxic ' / oi waste generated to the degree 1 have determined
10 be economically practicable and that 1 have selected the practicable method of treatment, storage of disposal currently available to me which minimiies the
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20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manliest except at noted In Kent ;9.
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(S 8022* (1/88)

/
[ Signature , ' /

,/ , / / '/
Montn Dty YI
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and are claaalfied, packed, marked, antHabeled. and are in all rnapecte in pioper condition for transport by highway according to applicable international and
national government regulations. ^v

If I am a large quantity generator, 1 certify thMJ have a program in place to reduce th« volufne and toxicity ot wasles generated to the decree '•. have determined
to be economically practicable and that 1 have>elected th* practicable method ot treatment, storage, or disposal currently available to me which minimizes the
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WAST£ MANIFEST
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GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of thin ccneignmen; are lutty ana accurately described above by proper (hipping name
and are classified, packed, marked, and labeled, and are in all ratpect* in proper condition lor 1i import by highway according to applicable international and
national government regulation*.

if I «m a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicily .ft wasta germrated to the degree 1 have determined
;c be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimize* the
present and future threat to human health and the environment; OR, If 1 am a tmall qonnbly gefveralor, S liivs tnadti * good faith etlorl to minimize my waits
generation and select the beat waate management method that i* available to me and '.hat 1 can afford
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1 7 Transporter 1 Acknowledgement of Receipt of Materiel* '

Printed/Typed Name

- ,t i S 'ft , , 1 'c U .
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20 Facility Owner or Operator Certification of receipt o< hazardous malarial* covered by this manifeat except n* noted In Item 19
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If I am a large quantity generator, I certify that I have a program in place to reduce :he volume ajr*d tox;«rl;y G* waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or diagonal currently availat)!* to me which miwmlzea the
present and future threat to human health and the environment; OR, It I err, a smaH quantity generator. I Iwv* made a good Ulth effort to minimize rry waste
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GENERATOR'S CERTIFICATION: I hereby declare that 1h« contents of thil coniignmer:! are tulry and tccurltaty described above by proper snipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

if 1 am a large quantity generator. 1 codify that 1 have a program In place to reduce the volume and loxtcrly :)l wja'.t generated to the degree 1 have determined
to b« economically practicable and that 1 have selected the practicable method of treatment, storage, or dsapoaa currently available to me which minimizes the
present and future threat to human health and the environment; OR. If 1 am a smell quantity generator, 1 have made a good fellh effort to minimize my waate
generation and select the beat waste management method that la available to ma und that 1 can afford

Printed .'Typed Name . aignatufey'*"7 jf',

ROWN OSIAS ^ &Jj& -/L /C4^C-
17. Transporter 1 Acknowledgement of Receipt ot Materials

Printed /Typed Name i Signature , *,

18. Transporter 2 Acknowledgement ot Receipt ol Malerlala

Printed / Typed Nam* ! KgneXava//

Monffi Day Vear

-»- j/ £j\J. >' l^| >>

j> Month Day Vear

i/ ^1^1 ~/\'%rfi
Month Day Vear

1 1 1 II
\V Discrepancy Indication Space

i

S
20 Facility Owner or Operator Certification of receipt of hazardous msterials covered by this manifest except us noted in Hem 19

PriMed/Typerd Name Signature jM/f .^

S 8022 A (1/88) (>.> Not yy,.̂  p ĵ̂  jj^ Une

Month Day Year

1 f'&^/'y'vv'

(Rev. 9-80} Previoua edttHWit arc obsolete Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30



California—Health and Welfare Agency
Torm Approved OMB No 2060—O038 (Expires 9-30-88)
Please 0»int or type (Farm assigned lor use on eWfe (' J i tfpxwnlerl. instructions on the B

UNIFORM HAZARDOUS
WASTE MANIFEST

t Generator'* US EPA ID No

CAjpijOjOjS iSitiliS i3 \t
Manlteal f

41
S. Page t• P*9* '

J

ml ol Hearth Service!
Toxic Subalancea Control DMeloi

Sacramento, CaHfomfi

Information In trie ahaded areai
ii* not required by Federal law.

CO
00 "

3 Generator's Name and Mailing Address

ALLIED SKNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 9160S

Generator'* Phone ! 319 76&~I010

B. MM* 0«Mr*.tof i D

9 Dealgnated Facility Name and Site Addreee

CHEMICAL WASTE MANAGEMENT
35261 OLD SKYLINE DRIVE
KETTLEHAN CITY, CA 93239 t ft |T |0 jO |0 16 .4 jj_

H. f *cMty'» P»MM

\ \ US DOT Description (Including Proper Shipping Name, Hazard Claai, and ID Number)

Q
f.
N ...—

E ftT

?

RQ, HAZARDOUS HASTE SOLID, N.Q.S.. OW-I
NA 91M (F001) (C«ftt«»1wu* 1911}

ft c.

J. Addition*] Oeaoflptlona for M*tvW» Listed At)0v»

rwrai uw N mn

r

1 R
A
N
3
P
0

T
£

F
I A

C
1
L

CONTMUIMTEO SOIL HOM SIT! MK£DIATj»
16 Special Handling Inaiructlona and Additional Information

WEAR AfWWRIATE PERSONAL mflTECTIVE

. - V

EquiPMEirr

18. \

GENERATOR S CCRTIflCATION: 1 hereby declare that the conteflie of thl* contlgttenoal are fatly ar»d accurately described above by proper ahipplng name
and ar» claaattlad. packed, marked, and labeled and are, In all ntapecln in proper condition for Iranapod by highway according to applicable International and
national government r«gul*lkMia. \

If 1 am a large quantity generator, 1 certify thai ', h*to H program in place to reduce th« volum* and .oikily ot waste generated to the degree 1 have deletnuned
to be economically prtoltcable and that I have aeleoud the practicable method of treatment, ilorage, 01 duposal ouirently available to me which minimize* the
preaeni and future threat to human health and the snWronment; OR, II 1 am a small quantity generator, 1 have made a good faith effort to minimize my waale
generation and laleot ;n* bait wtata management method that 1* avalkibl* to me an4 that 1 can afford

Printed /Typed Name \

ftWIN OSEAS \
17. Tr»n«pon«f 1 AcknowiftdQ*m»nt oi R»o»lp1 of M*t«rtAl« "^

*6iPfP)?£ % Ctft H J float?
18. Tranaportar 2 Acknowledgement ot Receipt ot Material*

Printed /Typed Name , ^

19. Olecrepancy mdlcatloft Space

Signaturir' / j,f Month Day V*

Siguturn , • ~-r-n „. .J,! , „ "• Uanth r>*y V«

-^^J V '̂î '̂O^ / ~' ,,'ff k..-̂ t ''•£-SSp'2f*f*> \l I/ H-l'̂ lr î

Sig««tur» Monln Oar Y»

i i I 1 1

20. Facility Owner or Operator Certification of receipt of hatardout material* covered b>-By>nanl)*»t oxc*pt *» noted In Kent 19.fy^yr^f s&2&^&/&~^ 3K?^ /̂>td^ î-. ,?(V?/'
OHS802J A (1/88)
EPA 8700—22
(Rev t-M) Previous edHlona >re obaolete.

Do Not Writ* Bftlow Thil Ian*

w: TSOf SENDS THIS COPY TO GENERATOR WITHIN ;



Slate oi California—Health end Welfare Agency
•-*- *eip'ovea QMS No 2060—COBO (Expires 9-30-68)
Plejse print or lype (Form at»ignta tor ma on oMt (12-pffc/i typewriter) Instructions on the

Depsilmenl of Health Servicei
Toxic Substances Control Dtvisic*

Sacramento, Californli
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UNIFORM HAZARDOUS ' Q«"«'«tor • us EPA ID NO OQ±n±t*L
WASTE MANIFEST ClAlDlOlO.Bl»l2lllllll 4 IJUKL

3 Generator's Name and Mailing Address

ALLIED SIGNAL, INC. EUCTROOYNAM1CS DIVISION
4116W $W«MAN KAY, N, HOLLYWOOD. CA 9i«OS

5 Transporter t Company Nam* S US EPA ID Number

///•' i/ ' r' ̂ ^-v^ / •** ^.- '.. j" •-• j. - kllT-U î '" I <•' U-'lt''! i^'i«-*lVl^ L'/
7 Transporter 2 Company Name 8 US EPA ID Number

i I I i i i i ! I
S Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAftEKENT
35161 OLD SKYLINE Witt
KETTLEMAN CITY. CA 93239 idAiTiOiOiOi* 4 * 11

12.
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and SO Number)

Nc

*RQ. HAZARDOUS HASTE SOLID, N.O.S., 019MI
HA 9189 (F001) (cotitwIiuiUd toll) iO t6

b

1

.. age Informstlon hi ;h* (haded areas
I '• j at t Is not rsqukeO by Federal law

"8t^W4HI||
9. 64*l« Q*n*r«|o( s 10

O. «t*toTW5>ol*rJflT ̂ JSfef 6
j y 0. tctnaport*^! PhoM j %&&* J5J- //)"/ '

C. Met* Transporter's K>

1 . . i l l

1 a. at»j* ̂ •c«ty'* »

17 R l̂T»i-N.tt
Contninors ; 13. Total 14. • L

; i Quantity UnH W*st* Mo.
Type Wt/Vol

i fco rJ l̂flW "̂'

,
^?* '"'̂ i^lfe?1

i i i i i i i -v •' - ;f ;;r
d

J Additional Description* for Materials Listed Abow '"'';

fpWIULAXNUm *'.„ .'"" .' , "..:"^"

vmtiwim sea mm $nn iimuriai .
'5 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL IWTCCT1VE EQUIPMENT

! 5^ '»;.'r-

'EPA/Othisr

( \ Mil
K, HawJUng Cod«a tor Waste* Listed Above
§" — -% b.

c. d.

_:•._ L :. __ ... _.__ j.

18. \

GENERATOR'S CERTIFICATION: I hereby\dedar* that the contents ci this consignment are fully and accurately described «bov* by proper shipping name
and are classified, packed, marked, and labetod, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

If I am a large quantity generator I certify that (Njave a program in placa to reduce tf>*j> volume and toxicity ai waste Qtnerated to tha degree I have determined
to ba economically practicable and that I have sitected the practicable method of treatment, storage. 01 disposal currently available to me which minimizes the
present and future threat to humen health and theWnvlronrnent; OH, if t am a small Quantity generator. ! have made a good faith effort to minimize my waste
generation and select the best waste management \ethod that la available to ma and that I can aftord

Printed /Typed Nam* \ Signature,/" 5

Mil* OSEAS \ ff&6,< n
i T Transporter i Acknowledgement of Receipt of Materials

WIl^T'lt/. r^r L L *& ]f^£u^/
IB. Transporter 2 Acknowledgement o< Receipt of Materials /

Printed /Typed Nam* ' f Signature

i
19 Discrepancy Indication Space

/"•• Month 0»y Yti

CLd&&S*&~~ 1 ^1 ̂  K \? | ' :

., .,^~-f"' / Month Oty Y»i

'">* ^ '•" "-y-— - ' ' fc--L/*A-l-

Month Oty V*

1 ! ! 1 1

20 Facility Owner or Operator Certrflcation of receipt of hazardous materials covered b:,'l$ia manKesI excupi as noted In Item 19

Printed /Typed Name ^^ 7 Signature r~*^> "••

DHS 6022 A (1 l&) Do No) WfHe g^j^ TJ,;.. Une

^-'S? Month 0«y y*

(Rav 9-86) Prsviou* editions are obsolete. Yelte* 1SDF SENDS THIS COPY TO GENERATOR WITHIN



Slate o' California—HeaRn and Welfare Agency
Form Approved OMB No. 205O—O039 (Expires 9-3O-88) |

(Form designed for u»» on eMfe i i typewriter) instructions on the
B*

Departmsmi at Hear* ftwtc**
Tonic Substances Control OH«<o»

Sacramento.

v
N

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Q«n«f«tof'i US EPA ID No

C ,A l» r« 0 B 0 2 * J ,3 ,4
3 Generator's Name and Mailing Address

AUIEfl SISNAL. INC. OtVISIOK
11600 SHWKAW MAT, N. MOUWOOD, CA I140S
Generator's Phone ( 0||) TQ-IOIQ

5. Tfanaport«r 1 Company Name

A/' i^.~<
US EPA ID Numbw

Transporter 2 Company Name US EPA C Numb*r

1 I i 1 i 1

-

Inlormallon to tix ahad*d araat
la not raqulrad by F»d«ral law.

A. fttet* 0»n*r«ltW» C

I A f t i i
C. Slat* TraMpgrtW* 10

0. * flMM / ' //?/

|nw»port<a Phorw

C7>
cvj

00
*t
00

Q
£ £

R
A

«

It

OD !
UJ !
ac

g;
o

9 Deaignated Factiity Name and Site Address

CHEMICAL WASTE MANA6EMENT
35251 OLD SKYLINE DRIVE
KETTUMA* CITT, CA 93239

iu. US EPA 10 Num6*r a. tu F#«y» o

H. 'a Phon«

C A T O Q O H I .
1 1 US DOT Description (Including Proper Shipping Name, Hazard Claas, and in Number!

RQ. HAZARDOUS MASTE SOLID. H.O.S.. WW-t
NA 91tf (FQOl)

1V-R fc

J. AAWtonal D««criptlO(W fa>f |(al«(W* t-HWd At>6«»

wwnu ux n
$rrt

iLlLl
12 Conlameis

No.

13. Total
Quantity

u.
Untt

Wt/Vol

\
,.JL i l l

1 !
Corfea for Waste* listed Above

.
Waal* No.

16. Sp»ci«l Handling ln«truo(loaa and Additional hiformatiun

03 b.

d.

WEAR AWWftlATE ffitSONAL MWTfCTIVE EQUIIWJIT

16.

GENERATOR'S CERTIFICATION: ! hefceby declare that the contents of mis consignment sre fully arid accurately deacribe<3 above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport fay highway according to applicable International and
national government regulations. \

If I am a large quantity generator. I certify thaVj have a program In piece to reduce ,ho -olums and foxiclty of waaie generated to the degree I have determined
to be economically practicable and that I have iMlected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and tn> environment; OR. If I am a small quantity generator. ! have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford

\ Primed'Typed Name

ROSIN OSEAI -V

Slgnatu i Month Cay Vear

J 17 Transporter 1 Acknowledgement of Receipt of Materiala \v

Printed /Typed Name

L_

nted /Ty

fill
Month Dty

18 Tranaportar 2 Acknowledgement of Receipt of Walariala

Printed/Typed Name SffiMtura

i 19. Discrepancy Indication Space

Month Day Vear

i I i I I I

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by/lriia manttest except an noted In Item 19

^ - ~- ^ ~Pri

DHS 8022 A (1/88)
EPA 6700—22
(Rey. 9-86; Previous edrtloni are obaotota.

Do Not Write Below Tim Line

: rSDI: SENDS THIS COPY TO GENERATOR WITHIN 30



Stile ol California —Wealth and Welfare Agency
Form^AppfOved OMB No 2050—OO39 (Explrea 8-30-88)
'r*fis«** print or typ*. (Form dftlgntd lor uti on er/fe {ti Instructions on the B

D*p«nm*ni
Toxic Subalances Control DnrttUn

3«cr»m*n)o CaWornU

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Q»n«r»(of'» US EPA ID No

£ A Q G l fVa * 7 S 1
MtnH*tt

3 Q«n*r*tor't Nam* ind Milling Addraa*

ALLIED SIGNAL, INC,, ELECTRODYNAMICS DIVISION
1UQO SHEMM MAY, N. HOLLYWOOD » CA 91109 S llUH 9«**f»IW» »

«. a.n.ra.or.Pt.oo.l

T>Mormatlon In th» khtd*d «r«««
l:« rvoi r»qulr«d by F*d»ral Itv

A. • item

8 Transporter 1 Company Nam* US EPA ID Number

7. Transporter 2 Comptny Ntm* US EPA ID Numb*i

! i i

I. Hth> Trmtportar-a C
1̂ rr>iay on**! P1w»«

CO

10
co|
•*5CQo

R
A
T
O

I

9 Designated Facility Ntm* tnd Sit* Address

CHEMICAL WASTE MANAfiEMCNT
35251 OLD SKYLINE DRIVE

40 US EPA ID Numo*r 0 «**•¥»«>•%'» O

iCi AiTiOiftiQHi.il .51 . lyy
H. FaO»»y* PhOM

KETTLEHAK CITY. CA 13239 i C ATi0iOiOifi i4i i
1 T US DOT Oeacrlphon (Including Proper Shipping Nam*. Ktitrd Class, and ID Number}

t.

ftQ. HAZARDOUS HASTE SOLID, H.O.S., Oflft-E
NA SIM (FOOD (WBtialMtrt Mill

b

c.

I"

7.

12 Contamwa T 13 'Tolal
Ouinlrty

Ho i fyilM 1

_LJ_
;

i 1 1

j'

i i i i i
"" -^-^n
... L,_l_Li_L_

! t i l l
J. Additional D*ecriptkme for MttwUla Uai*d Above X. HtndMg tiod** K» Vi

FWmf LAK M UlTf ; \ I'CB

tftftL
14.

UnH
WI/Vol

T

l.

tut* ^^

Mftl
- ^ . ;•.

"t*/0** . ' • • " ' '

P* : ,.
^A/OOMT

Mat*

(EPA/Olhax

FatlM Llet*d Abov*
b.

COKTAWMATED SOIL FRW SITE
j 15 Sp*cl*l Handling Instruction* and Addltiontl Infoimtlion

shUJJ T
R
A
N

OS p
ui i O

51 ?
°! Ez ] e_

F
A
C
i
L
I
T

WEAR rtftSOANAL ntOTtaiVE EQIPMDtl

16

GENERATOR'S CERTIFICATION: I hereby d«cl»ro thai th« oontunit of thlt cofmlgnrrsn! ant iully and ni;cur»taiy d«tcrib«d abov* by proper (hipping nsm«
and ar« cltaarll«d, packad, marked, and labeled, and ar* in all raspscta in proper condition for transport [iy niQhway according to applicable international and
national government regulations.

if I am a large quantity generator, I certify that c have a program in place to reduce the volume and toxicily o1 w£St« generuted to the degred 1 have determined
to be economically practicable and that 1 have selected the practicable nriethod of treatment, storage, or disposal currently available lo me which minimize* the
preaent and future threat to human health and the environment. OA, if 1 am a small quantity generator, 1 tiavi> made t good faith effort to minimize my waste
generation and aelect the best watte management method that is avalltult to me and that 1 can afford

Printed /Typed Nam*
*«»••••

SigMjQr"

17 Transporter 1 Acknowledgement of Receipt of Materials

Monfri Day V*«r

Printed /Typed Name

•»8 Transporter 2 Acknowledgement ol Receipt of Mat*rUlt

Signa Monlri Cay V*«i

Printed /TypeO Nam*

19. Discrepancy Indication Space

8ian*lur« ±ft Wcnfr, Dsy Xeai

i i I i.. J.... I

20 Facility Owner or Operator Certification of recvipl of hazardous materials covered by this manliest except n« noted in Item 19.

Print v^E^TISignature

DHS 8022 A (i/88)
EPA 87OO—82
(Rev 8-86) Previous ediiionu ire obsolete.

Do Not Write Below This Line

TSDF 5ENDS THIS COPY TO GENERATOR WITHIN 3



~ST«Tiu ot'Caiiiornia--HeaMh and Weilare Agency
Form Approved OMB No 205O—0039 (Expire* 9-aO 88)
Pleaae print or type. (Form designed lor use on alite ( . ;fi typewriter) Instructions on the B

ant of neatil'. Service
Toxic Subttance* Control Dlviato

Sacramento. Caliform
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k UNIFORM HAZARDOUS 1 ff«n8""0''» us EPA ID No , Ba"f̂ »' 3 p-""> ' inform.
WASTE MANIFEST (LO_ ̂ 1 ^ 1. LI. Lljt̂ Pffil _Jl_L_ '" not r

3. Generator'. Name and Mailing Addre.a A. State 4|fljl4*ljP9fiu9

ALLIED S16HAL, INC. ELECTRODYNAMICS DIVISION _ 0848%

lion in the .haded area*
squired by Federal law

r<m
11600 SHERMAN MAY, N. HOLLYWOOD, a 9160S B. *«.<**«,<*<. c

4 Generator. Phone ( glft> 715.1010 tflMOlfAfiAQfll

5 Tranaporfw 1 .Company Nam«_» 8 US EPA ID Number C. Sftte ftMMWtWa B TtJJfa'XV
rvf r t s r , f *v -i. . ,.-,1,;... , . ' - * ~*fi*wiF f

*" f I f 1 i ! 1 ' 1 1 f i 1 * . " ̂ r ' ^*^ *^ •-»•'

)k
>

7 Transporter 2 Company Name 3 US EPA ID Number £. Sttfe. Yr***porter'i 10

i J__L J_ L 1 _L_L L 1J__I V-imp***"™
9 Designated Facility Nam* and Site Addreaa 10. US EPA ID Number 3.' Btal* fmSHy't C '

CHEMICAL HASTE MAHAGEMENT ^ A 1 ^ ft <
3IZS1 OLD SKYLINE DRIVE U NCMV-. AHW.
KETTLEMAN CITY, CA 93239 GATtiQQfi^ailll (000) W

12. Contalnart 13. Total
1 1 US DOT Oeacrlpliori (Including Proper Shippmo. Name, Hazard Claea, and iO Number) ; Quantity

i Ho T>p*

d ftQ. HAZARDOUS HASTE SOLID. I.9.S., QRM^g i
HA 9111 (F001) UtttMilM«.rf M11) ! ̂  » i| Tlcjcfi^i

b. ' 1 '
i

! i i j 1 i i 1 1 1
c. ! 1 :i

i i i i j I i l l
! i
M i l l t i l l

( •41111

!-H«4
1 14. L

Unit WeeteMo.
Wt/Vot

t 3t"**''<jtfi.ii*i~
^T eWA/OVMT II.H Îft*''

3«te -'-•'• — ^^-3

•Mmto*fr**^*
'*">' •- '. • .' j-T'^v

•fjjlr-- . y~*t '*$

ri'ArOtNr ••'̂ - - '--

9M»

EPA/Other

J. Additional Deacrtptlon* (or (MMritlt Listed Above if;. Handlmg Code* lor Waste* Listed Above;

«*onu LAX n elm ' !"'

r
! t

R
A
N
S
P
O
R
T
E
a

F
A

L
1
T
¥

ttttjMsiMte wa mm sin wwcunoo* :

, , ,„ - ... , iii If - • i'n - n •« i 1.1. i « i ...— .. .- \ a.

16. Sp*ci»l Handling InAlructlon* tnd Additional tnformitlOA

HEM APPaOMIATE NRSOHAL WWTECTIVI IQUIWtfHI

d.

16

GENERATOR'S C£RTSFICATION: 1 hereby declare iriat the contenu of mie conaignmant are fully and a: .curstaiy described above by proper ahlppmg name
| and ars classified, packed, marked, and labeled, and are In all reaped* in proper condition for transport •.:•/ highway according to applicable international and

fiatlon.i government regulation..

If i am a large quantity generator. 1 cenify that 1 have a program In place :o reduce the voiumo and toxicity of we ate generated to the degree 1 have determined
to be economically practicable and that 1 have .elected the practicable method of treatment, ator.go. or t)i.pos«i currently available io me which minimizes the
present and future threat to human health and the environment; OR. if 1 am a small quantity generator, havii mode a good faith effor! to minimize my waste
generation and select th« ba.1 waate management method that 1. available to me and that 1 can afford

^4l £-

Printed /Typed Name f SlgnMbra' / jjr

WHHOSEAS Kjfo'-^fs^* -
Month Day Ytti

17 Transporter 1 Acknowledgement of Receipt of Material*

Prlnted.Ty^a^^ £ ^^^ | "^^^A^ £. L ̂  <=-

Month Day J>«j

18. Transporter 2 Acknowledgement of Receipt of Material*

Printed /Typed Name J Signature

j

Month Day Y»»,

1 1 1 i I !
19 Discrepancy Indication Spece

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this m.nlfe.l except is noted in Hum 19

Printed /Typed Name Signature Month Day Voa

I 1 i ! I i
OHS aO£2 A <1/S8)
EPA 8700—22
(Rav. 9-86) Previous editions are obaolet*.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 31



State ol California—Healttvand Welfare Agency
Forrp^pproved OMB No. 2050—0039 (Expires 9-3O-68)

"fiieaae print or lype (Form designed lor uaa on e/fte ('. .ch fxpawfirerj inStrUCtlOOS Oft tH6 Bt.̂ lC

Department of H*atth Sarvlca*
Toxic Subatancaa Control Dtviaton
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UNIFORM HAZARDOUS 1 Q*™«°' '• us EPA » *>- |<J±!£L
t WASTE MANIFEST Cl AlDifll fllftl 31 J Bl 31 SI AUH:47KI'
3. Generator's Nftma and Mailing Address

ALLIED SIONAL , INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD. CA 91*05

« Generator's Phone (^ ) 7«*-lftin __... _
5 Transporter 1 Company Nama 6 US EPA ID Number

S1'- :''[/'...; ~^«: f,^<i i-rv.tC; K' I'^l nC^IO'lt^iyi-iVl
r. Transporter 2 Company Name 8. US EPA ID Number

1 i 1 1 .. 1 1 i .1 j__L J
9. Designated FacHlty Nama and Sit* Addraas 10 US EPA ID Number

CHEMICAL HASTE MAMA6EMENT
3S2S1 OLD SKYLINE DRIVE
a^TTtnuii em, CA Q3*M ic iAiTiAinin i f t iat i f jiii

12. C
11. US DOT Description (Including Proper Shipping Nam*, Hazard Clcs*. and ID Number)

No.

UNHAZARDOUS HASTE SOLID, N.O.S.. OR**!
NA 9189 (FOOD (coatMlMUd w11) 0,0

b

.
c

s
! 1 ...

d. ' -

^ !
I J Addtttooal D**erlptlon* lor M*1*rt»t* Dated Above

womiLAxitaw
___ ^ - ju^__

CONTAllllM*T(D>SCr{L FRQN S X TK* KfiffDt AT16M .. • .

2 P*s* ' Information In th* shaded area*
\J o< . la not required by Federal law.

^ 'Itftttt Manifaiet Dof MnAlil Nunber

8o4o54Zo
B :it»w dMNwratox** c

C, Jtot*TrIto|&1*T*D jUjthrf

J B TraftfporW* Pho«* /^cTs JT f_J -//JT/
E I5«tt« Tmn^xxler-a ID
i: TrftftoiKXtM'* PrtOM

1 fJA^fl0>0 0 *|J *l'i^»i

onlaiiiwa 1 ' ~13.~Tl>t*l
1 Qunntrry

Iyi»« j

i ; 1 1 i

| 1 i ! ill

: •

i i 1 1 1 I
"] K. Handling Code* lor W

i
j

i

14. ' L
Unit . ; Waste Mo.

Wt/Vol • >; i

^N.̂ iî lll".
T EPA ^j

•f\ -:• -' ^

tQ^J-i&i^;*
3^ -. -.;-..-

E ,.

' 1
*»!•* Listsd Above

b.
\

A l

15. Special Handling Instruction* end Additional Information '

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPNERT

16
)
] GENERATOR'S CERTIFICATION: 1 hereby declare that the contemo ot this consignrriixii are fully and accurately described above by proper shipping name

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulation*.

it 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and tojlcity ol wsata generated to the degree 1 have determined
to be economically practicable and that 1 hav* selected the practicable method ol tr*atm*nt, storage, or aisponal currently available to me which minimizes the
present and lutur* threat to human health and th* environment: OR. if 1 2m a amall quantity generator, S Imvu made a good faith effort to minimize my waste
generation and select th* beat waste management method that is available to me and thai 1 can afford

Printed /Typed Name ftantlure.

ROtIN OSfAS l^rl •• /
17. Tranaportar 1 Acknowledgement of Receipt of Materials

Primed/Typed Nam* . j Sijjnaty* j. ^-.

/ h L/? !< r /,' iJ^^-M W+*Jk W
ia. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nam* Signature

^ Month Day Yw

Month Day Y**t

j

Month DAY y*n

_L1 I I 1 1
IB. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manHeal «*cspt »a noted In Ham 19.

DHS 8O22 A (1/88)
EPA 8TOO—22
(Rev. 9-86) Previous edltlone are obaelet*.

Do Not Writ* B«low Thi* Line

Yeliow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3

,:. : t. - / , .>- /<



Siate oi California—Health arid Welfare Agency
---TS!* AjJbroved.OMB No 206O—OO39 (Expire* 9-3O-86

PWlrt print or type. '(Form designed for use on elite (filter) typewriter)

J. 1 U^ v

instructions on the Back
Ovpartment of H««iih 3«fvc«*

Toxic Subalancea Control Division
Sacramento Calitotroa

UNIFORM HAZARDOUS
WASTE MANIFEST

t. Generator's US EPA ID No.

C lA ID Q lO 18 i312 il i3 i3 4
i Information in th* (.haded areas

* t '• not required by Federal law.

8 US EPA ID Numb*

i I ! I

Generator's Name and Mailing Address

ALLIED SIfiHAL, INC. aECTROOYHAMICS DIVISION
11600 SHERMAN MAY. N. KOU.YKOODk a flfOS

Generator1* Phone { BIS 7C5**1010

aporter t Company Name

o/\/ •-„
Traraportar 2 Company Nam*

I Facility Nam* and Sit* Address

WASTE NANAfiCMENT
35251 OLD SKYLINE DRIVE
KETTLEKAN CITY, CA 13239

i US DOT Description (Includinc Proper Shipping Nam«, Hazard Claaj. and ID Nymbwr)

RQ.HA2AROOVS UASTt SOLID, N4O.S,
NA 91M (P001) (CMt.MiMt.ld

J. Additional Deacrlptlona for Matertola Ll»taKj Abov*

PROflU LAX M

'.5 Special Handling Inatructlona and Additional Information

WEAR AI>WOW«ATE PERSONAL ^ROTICTIVE EQUIWENT

16

GENERATOR'S CERTIFtCATIOfl: I hereby declare trial the comoAta of Ihla conaignrnont &t» fully and accura!«hr described above by proper shipping name
and are classified, packed, marked, and labeled, and ere in all rsapecta in proper condition for transport by highway according to applicable international and
national government regulations.

If I am s large quantity generator, I certify that I have a program In place to reduce the volume and loxiclry o? >'st\ie generated to th» degree i have determine
to be economically practicable and that I have selected trie practicable method of treatment, storage, or disposal currently available to me which minimizes th*
present and future threat to human hearth and the environment; OH, If I am e small quantity generator, I hav« made a good faith effort to minimize my waste
generation and (elect the beat waste management method that it available to me and that i can afford.

Printed/Typed Nam*

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed T Nam*

y
18 Transporter 2 Acknowledgement of Receipt of Material*

Month Dty Yitf

Month Day Ytur

Printed 'Typed Nam* Slgnatuf*

19 Discrepancy Indication Space

Monfri Day Y»mr

I i I i I 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest «xcam*s nol»d in Hem 19

OHSS022 A (i/88)
EPA 870O—22
(Rev 9-M) Prevloua editions arc obsolete.

Do Not Write Below This Line

Ye!k>w: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 W
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UNIFORM HAZARDOUS l. a««»raior'BUS EPA ID No. ^Manifest

WASTE MANIFEST Cl A! D Ol Ol fi ii ti ll ll 31 4 .J '̂/i/
Generator's Name and Mailing Address

«LLI£D SIGNAL, INC. ELECTRODYNAMICS DIVISION
11*00 SHERMAN WAT, N. HOLLYWOOD, CA UfOf

Generator's Phone (a« ft ) Vjtlt tAtfl
tJlJiB /MIT** 4 V-TTP .<.-- . ,| . , ., , .. ..nrn , -

Transporter 1 Compsny Name 8 US f-PA 10 Numbar

''-•'' V"V '-' / ^ '•"' •"*. '/ -' '"• ( •' K 1 '1 H> .4 ̂ l^tt^l*?!'7]/ i^lX
Transporter 2 Company Name 8 US EPA ID Numbar

l l l i i J _ L ! _ i _ L j j _
Designated Facility Name and Site Addreas 10 US EPA ID Numbar

CHEMICAL MASTE NANA6ENENT
lim OLD SKYLINE DRIVE
KETTLEMAN CITY. CA M1M It A T 0 diO « I A i \ \ 1

12. Conn
i US DOT Description (Including Proper Shipping Name, Hazard Class, and D Number)

No.

RQ. HAZARDOUS MASTE SOLID, ieft.S.a ORM-f
NA 9189 (F001) (owtMlutt*.* Mil) OjOji

\.

I L

i i
d.

___ ... -! L
J. Additional Desertpitons tar Matariata Ltortd Above

MtOf ILE LAX H Hilt ... . , ,

COHtMIMATEO MIL WIW Silt R0IEBIATIOII ..

*J* Information n the shaded srees
o; « In not required by Federal la*

A. State Ma/*estjj)oejifnjnti

6 8t»U Generator's c

(ft ILJUI.il 11 fllftl
C, gl«»tma«pd>ta7'sl» ^

W

«|iftifiyi
B. ^•••'rWir'a Phon«)/ f^,^ £. }J ???£
t l3»Trjjfc«poil«»'» f£>

f Ti'aHtpcrtafa PIMM*

o. aut«T>uoiu'« »
Ci Aiih fil Ol Bl t! At A4 11 11 fi

H KKUaVt Pt>oa«

{•Ultltnfl
ilo.ir* ' l3.*Yotal 1

Quantity U
TlTXr Wt

Wawft?

i
[ [ i i I 11

j 1 ! t 1

I

! I I 1 1
K. rtarMStag CodM tor Wast

c d

16 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

tt
4. 1.
lit ĵ InfAftn Nft«
V04 . : .

ftll/fH
T tt»A/O«h«f ejaM^ -'

''It, rWaV .

ffL. • ;̂ .:̂ ;

Jb^/blNr .;.•. - - ^ '.

' "H 'vste ' ' * " i

^T'0** V

**" ^«PA/Oth«r

•t Listed Above

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name
and are classified: packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and
national government regulations

If i ani a large quantity generator, 1 certify that 1 have a program In place to raduca the voiume and ioxlcfty oi wuata generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human health and the environment; OR. If 1 am a small quantity generator, 1 have m»d« a good tairh effort to minimize my wtste
generation and select the bast waste management method that la available to me and thai 1 cart afford.

Printed/Typed Name Signature) , y-

Cip-'C ' ^-ji •psy^V/' ""-""
Month Day Vvar

Y f~''\-£\?\!f\^
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Stgna^dre „,, Month Dty Yur

j/ ] C\^X\^]f]J'f

IB. Transporter 2 Acknowledgement of Receipt of Materials •

Printed /Typed Name Signature

. J

Month Day Vear

1 i i : ; I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt ot hazardous matenaM covered by this -aanifest except at noted in Hem 19.

Printed /Typed Name | "> « 1 1 Signature U i / J x I J TSi^i^y
DHS 8022 A (t /S8)
EPA 870O—22
(Rev. 9-8*) Previoua sditlona are obsolete.

Do No! Writ* Bolow This Line

Yellow. fSDr' SEbiDS THIS COPY TO GENERATOR WITHIN 30 C



State of C«li»orni*-~Hearth and Welfare Agency
Form Approved OMB Mb. 206O—0038 (Expire* »-3O-B8)

asi pript or type (Form anigntd tor <aa on •#(• (12-fHch tyfxtwriter). instructions on the Ba<u.
Department ol Health Services

Toxic Subst*nc«s Control Dtvtstoo
Sacramento, California

XlfllFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA 10 No.

CAD 0,0 8,3 * 8,3 J 4
3. Generator's Name and Mailing Address

ALLIED SIGNAL , INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4. Generator's Phone ( 81ft 76&-1010

information in the shaded areas
14 not required by F»dersl law.

A. Stttta

8 S)nl« Oenwvtor'a ID

&. Transporter 1 Company Name US EPA ID Number C. «'<U, TranapOfUf« C

.V
7 Tranaport«r 2 Company Name &. US EPA ID Number

i I i I I i ! i i

€. StttM Traaapaner** B.„.

9. D»«ifln«t»d Facility Name and Site Addreaa

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE WIVE
KETTLEMAN CITY, CA 93239

10. US EPA ID Number Stiitii FacMfty1* ID

H. Facility 'a PhOM

{100)

G
E

R
A
T
O
R

11. US DOT Description (Including Propsr Shippino Name, Hazard Ctsss, and C Number)

ItQ, HAZARDOUS UASTE SOLID. N.O.S., GAM-E
HA f'189 (F001) (eontiatlMttd

12. Contatnars j 13. Total
j Quantity

Tyfse

14.
UnH

Wt/Vol

d
J_J_

J. Additional Description* for Materiala Listed Above'' ' '

FROFIU LAX M «517«

CONTAMINATED SOIL FROM SITE REMEDIATION

_L_L

L
WieteNo.

State

EPA/Other rooi
State

EPA/OHwr

State

CPA/OtNar

State

EPA/Othw

K. KamWng Codes (or Waste* Listed Above
*.

F
A
C

i
T
V

16. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
A

16

GENERATOR'S CERTIFICATION: I hWeby declare thai the contents of tfiia ccnsignment »r« fully and accurately inscribed above by proper shipping name
and are classified, packed, marked, anfl̂ labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations.

if i am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity at w£>t« generated lo the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or dispositl currently available to me which minimizes the
present and future threat to human health aifa the environment; OR. it I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste manageVent method that is available to me and that I can arford

Printed/Typed Name
ROBIN OSEAS

17. Transporter 1 Acknowledgement of Receipt of Materials

Signatu Uoath Day Yotr

IB. Transporter 2 Acknowledgement^Receipt of Materiats

Printed/Typed Name /

19. Discrepancy Indication Space

Month Dty

Uoath Day Y«tr

i i I I I i

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered jte this majrifeat except aa noted in Hem 19.

JL

Signature

Ttfttt
DHS8022 A (1/88)
EPA 870O—22
(Rev. 9-86) Previous dditions are obsolete.

Do Not Write Beiow This Line

Yeliow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAY



State of California—Hearth and Welfare Agency
_. Fjirai >M"»"ed OMB No. 2O5O—0039 (Cxpiras 9-30-06)
- Please pri^ or type. (Form designed tor use on elite\(12-f>. tw*wrti*r).

UNIFORM HAZARDOUS
' WASTE MANIFEST

1. Generator's US EPA » No.
Instructions _on the Bat J

Department of Hearth Services
Toxic Substances Control DMtton

Sacramento, California

Mantfatt 2. Page '

o,l |
Information In the shaded areas
is not required by Federal law.

3. Qenerator's Name and Mailing Addresa

ALLIED SIGNAL, INC. ILECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA il*OS

4. Generator's Phone (fl^g ) 7{S-1Q1Q t

A. Stall ManHi

9. 3s«»«

a a K ft Hit
5. Transporter 1 Company Name

A
8. US EPA O Number

r I- I V 12 1 V 1

C. Sljin Transporter's ID

7. Transporter 2 Company Name 8. US EPA O Number

i I I I I _L !_1 1 i
E. &«t« Transporter's D

's Phone

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEHANT
35251 OLD SKYLINE DRIVE

CITY. CA

to. US EPA ID Number 3. SM« FacWty'c D

H.

lJttlTlft|OlOIKIil« lit IT

Phone

*21.

G
E
N
E
f)
A
T
O
R

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ,HAZARDOUS HASTE SOLID. N.O.S., OfiM-E
NA 9189 (F001) (eontttolMted tell)

12. Containert I 13. Total
' Quantity

« j

I

14.
Unit

Wt/Vol
Waste No.

State
gll/751

EPA /Other rooi
State

EPA/Other

Stele

EPA/Other

State

EPA/Other

J. Additional Descriptions for Materials Listed Above

PROFILE LAX H «17«

CONTAMINATED SOIL FROM SITE REMEDIATIOR

K Huufliqo, Codes for Wastes Dated Above
b.

15. Special Handling Instructions and Additional Information

MEAft APPROPRIATE PERSONAL PROTECTIVE IQUIPMENT

\

R
A
N
S
P
O
R
T

0|
LU !

21

16.

GENERATOR'S CERTIFICATION: I hereby declare thaXlhe contents of this consignment art fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and areiQ all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and loxicrty of wast« generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment:̂ Ofl, if I am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the beat waste management method that i\available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
SignatrftT/ Month Dty Vaar

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed 'Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materials

,- Month Day YMT

r7% i/ \c

Printed/Typed Name Signature! Month Day Y»tr

I I I

F
A

19. Discrepancy Indication Space

i j 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this nuHflfest except as noted in Hem 19.

Month

DHS8022 A (1/88)
EPA 870O—22
(Rev 9-86) Previous editions are obsolete

Do Not Write Bet'ow This line

YeiJow: TSDP SENDS THIS COPY TO GENERATOR WITHIN 30 DAY



State of California—Health and Welfare Agency ••
^__f Bfr Jri—""* OMB No. 205O—0039 (Expire* tt-30-38)
"Jr Please print or type. (Form designed tor a*» on •//!• (12-f -A typewriter). Instructions on the Ba.,

Department of Health Services
Toxic Substances Control Division

Sacramento, California
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f
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UNIFORM HAZARDOUS ' .<*«•<•<«•« us EPA ID NO. l/offi?,** ^
* WASTE MANIFEST JJA P |OJ)jf J| jt J>jl i*ALlO*li:l?

3. Generator's Name and Mailing Addresa

ALLIED SIGNAL. INC. aECTRODYNAMICS i
11600 SHERMAN WAY. N. HOLLYWOOD. CA 1

4 Generator's Phone { 818) 76S'"1010

S Transporter t Company Nama, , 6.

7. Transporter 2 Company Name B.

i J 1
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA tttJft - ,M1

HVISION
11605

US EPA ID Number

US EPA ID Number

S L J i 1 J_
US EPA ID Number

2 P"B* ~ Information fa tha shaded areas
o1! 1 is not required by Federal law.

"̂TOfsiM
3. Sittt* Ctonerator'a C

Rjll (M [dJ |l |OjOi tiOitiTi
C 8t»t«i Tmnaporter-s O ~7&*J& to /

&. Tinniipcrter'i PhOrtsX ovy '\jrrj"jr/} /
£. 3U.H' Transporter's C

f. Triiniiporter't Phoit*

3. SUin Fiafrty's H}

I
H. Faculty's Phone
_ J«oo) m-

| 12. Contains** \ 13. Total
11 US DOT Description (Including Proper Snipping Name, Hazard Class, and ID Number) , Quantity

1 No. | Type

'• RQ, HAZARDOUS WASTE SOLID. N.O.S.. ORM-E !
MA 9189 (F001) (contaminated toll) 0 0 i B l( , „ j 04

i l l s M^ri'i*
t. r ""

i , i
c.

d.
i i

i \
J. Additional Descriptions lor Materials Listed Above

PROFILE LAX H 6S17S . . , , . . . . .

CONTAMINATED SOIL FROM SITE REMEDIATION

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL WOTECTIVE

\

l
i i ! i i I

i
X. |_L J__L_L_

• i , l
K. Hmvdljna Codes (or W

c.

EQUIPMENT

M
m4

14.
Unit

Wt/Vol

T

' - •

till

-

L
Waste No.

*"• 611/751
EPA /Other fOOl

State

EPA/Other

State \

EPA/ Other ^

State

EPA /Other

•atea L sled Above
b.

' /

/
\ 'QENERATOR'S CERTIFICATION .̂ I hereby declare thai the contents of this consignment sr,, lulty and accurately dattcribed above by proper shipping name

and are classified, packed, markelL and labeled, and are in all respects in proper condition far transport by highway according to applicable International and
national government regulations. \

If I am a large quantity generator, i certify that I have a program in place to reduce the velum 3 end toxicriy o( *ust» generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, atorage. or disposal lairrantly available to me which minimizes the
present and future threat to human health and the environment: Oft. if I am a snail quantity generator, I have madci a good faith nffort lo minimize my waate
generation and select the best waste management method that a available lo me and that i can afford.

Printed /Typed Name BAD TW ftCfAC \
nVO i n VvlLAd \

\
17. Transporter 1 Acknowledgement of Receipt ofVlaterials

PrintedOVped Name \

S \
i 18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

I

J

T&H- --\ 6^-^^
Month Day Year

Signature 1 } /*• r\ Mont/i Day Veir

Signature Month Day V«ar

1 1 1 1 1 I

S 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by/Ao manifest except as noted in item 19.

| Printe^Tvped-Na/rtft^ ^<2^2r^x5^/ sZZi*-~-
J/'^^'t- j07&%rtSts jGZf

Signature /jk-^/ff., ~~ ffiJp/£_
*S B022 A d /88) Do Not Write Below This Line

(Rev. 8-86) Previous editions are obsolete. Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAY:



$tate of California—Health and Welfare Agency
afcin ^UJjiii ml OMB No. 20SO—OO39 (Expires 6-30-00)

™lease print or type. (Form dettgntd lor use on e*f« {12-ph..., rypewrtter). Instructions on the Bat
Department of Health Services

Toxic Substances Control Division
Sacramento, CeStomia
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UNIFORM HAZARDOUS
WASTE MANIFEST

t Generator's US EPA tD No. Manifest

Ci Ai Di Oi Oi ti ti 2i Si It li 4l$X7i7î
3. Generator's Name and Mailing Addreaa

ALLIED SI6NAL, INC. ILfCTRODYNAMICS
11600 SHERMAN WAY£ N. HOLLYWOOD, CA

4. Generator's Phone { JJg ?$S~1010

S. Transporter t Company Name

7. Transporter 2 Company Name

6.

%*'*' f c KTi^j^
e.

! i i
9. Designated Facility Name and Site Address 1O.

CHEMICAL WASTE MANAGEMENT
15251 OLD SKYLINE DRIVE
•CETTLEMAN CITY, CA 93239 ,C|A,T

DIVISION
91101

US EPA ID Number

j£? i£i«^ ^i=2i_jii/j^ i y
US EPA C Number

! 1 J ! I i i 1 i
LHS EPA ID afarabav

iO|0|OiMiMiii?
1 12. Cont

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and tD Number) j

RQ.HAZAftDOOS WASTE SOLID. N.OS.. OW4-E
MA 9189 (F001) (contaalMttd tell) 0,0,1

3.

C.
_J_J_

i i
a.

J. Additional Descriptions for Materials Listed Above

—TKOFILf UX H «H7f

CONTAMINATED SOIL FROM SITE KEMEDIAniON

a. ?at>e 1 loformatkxi ki the shaded areas
of 1 * noil required by Federal law.

83485420
B. State denerator1* K

tt' Ai MS q SI CI filfil•1 01 tl 91
C. St«te Tranaponer'a D ^/c/ ^ ^ (-,

.„,. *,, y,x!$
E. State Transporter's ffi

j % ?? 3?? 3
F. franapoftw'! PTwnn

fajH^eFactttya»,, ^.

^jj^i^i OiO|0 4L4l§i Ij'Il 7[
M. F«<dltly'8 Phone

liners 1 <3 Tolal 14.
Quantity UnH

Type Wt/Vol

a* VB> ^ mm

\ i i 1 1

\

i_l_ _LJ_L_L

i I..L.I i

L
Watte No.

State

€11/751
EPA/0ttwF001
State

EPA /Other

State

EPA /Other

Slate

EPA /Other

K. Hj.ndling Codes for Waatea Listed Above

, *O3
c. d.

15. Special Handling instructions and Additional Information

WEAR APPROPRIATE PERSONAL PHOTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name
and ere classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

It 1 am a large quantity generator, 1 certify that i have a program in place to reduce the volunv,- and taxiciiy of weale generated to the degree 1 have determined
to be economically practicable and that 1 have selected the prscticsble method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, ! have mede a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that i can afford

Printed/Typed Nam. ^^ ^^

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name — .

^> •••
18. Transporter 2 Acknowledgement of Receipt of Materials

Prirrted/ Typed Name

19 Discrepancy Indication Space

"*̂ i - - "i ••' .'
•*r̂  /• / .:/

SignnufTt ( >7 Month Day Vear

—j? —— "'
Signal^* s ,

^, ...(• y./,^ ^_.^^.
Uonth Day Vsar

I/ \.--\F \'\'\>'

J&Qftalytf*
_£.. .. . ir̂ ir̂ J~-*y

rrrir
/"~~'"-rii»i*u .̂̂ tt̂ re.

>'
Month Day r«ar

i 1 i 1 1 i

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

SSeCS" WJux^ SlgnatureU I_ ^ J /

^PC^yV ^ -«— <^* — - A-^"4 7ffi~£i\i$&
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UNIFORM HAZARDOUS
v WASTE MANIFEST

1 . Qeneratofa US EPA D No. . Manifest

JJ. Anerator'a Name and Mailing Address ~ ~ ~

-ALLIED SIGNAL, INC. RECTRODYNA*ICS DIVISION

4. OenUIPPphlnl̂  **&&£***• * § IWS

S. Transporter 1 Comp*ny"Nam«

7. Transporter 2 Company Name

8.

-•"> •*•• t (J ^ \^\J
8.

- -L i J

US EPA ID Number

US EPA X) Number

L_ l . _L . ..!_!.. I i ! i
9 Designstud Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
15251 OLD SKYLIMH DRIVE
KETTLEMAN CITY. CA 9)239 i f l A T O O O f t f t i l l !

j 12. Conti
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

; NO.

RQ.HAZAROOOS WASTE SOLID. N.O.S., 0PM- E !
NA 9189 (F001) (cofttittliMtai toll) 0 ,0 ,1

b.

c.

d.

I

i

I I i
T

i J S
J. Additional Description* lor Material* Listed Above

PROFILE LAX K fSltt

COHTAMINATED SOIL FUN SITE RENEDIATION

2 f'*n* t information In the ahaded areas
of „ !* no) required by Federal tow.

A. Stale U*%fe*t Document Numt

8848541
B. State Generator's C

, M A H Q I1! ft1 ft
C. fee Transporter'* I) ^J

6. f rftnaportefa Phon« s L u

$
f i A! a «i
• i v' P' r ' •-- "J&0V
j* JJ yj 4 f/

E. State Transporter's D

F. Tfuneporter'a Phone

a. St»ia Facility's »

f 1 jf ft t 9 f 4
K. Fct-Jftty's F%one

liners " 12. fotal 14. I
Quantity Unit

Type j Wt/Vol
• f — — ' •

i

I

! j ll I I-•* | •••" — •• •"-• -

i MM

1 MM

« 1 1 T

L
Waste Mo.

State

EPA/oLr ftjQl

State

EPA /Other

State

EPA/ Other

State

£P*/ Other

K. Hunclling Codes (or Wastes Listed Above

c. , d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMEHT

16. \

GENERATOR'S CERTIFICATION: \ 1 hereby declare that the contents of this consignment are fully and accurate!'/ described above by proper shipping name
and are classified, packed, marked\and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

if 1 am a large quantity generator, 1 celtlfy that 1 have a program In place to reduce the volume and toxictty of waute generated to the degree 1 have determined
to be economically practicable and tha\ 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if 1 am a amall quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed/Typed Name st/vof M ACCtC \ Signature ^o

h'\ •/.-• -: /7iO/X •... v—-: >J-*-~- -Jf s4f '•:.'•+

Month Day y«jr

17. Transporter 1 Acknowledgement of Receipt owtaterials "

PrinteoVTyped Name " ' i _ \

1S. Transporter 2 Acknowledgement of Receipt of Material*

Printed/Typed Name

Signature^ / Ji

'"7? "'/I "
SiaKiture SL*/

Month D*y Ystr

]/ \£\J?\& \a\ o

Month Day Yftr

I 1 1 1 1 i
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt of hazardous materials covervd by îie manifest except a* noted In Hem 19.

Printed / Typed Name * S^~) a**

^5^^2-^_

Month Day Y<np
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(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Lirve

Yellow: TSDF S^rNDS THIS COPY TO GENERATOR WITHIN 30 DAY



State of California—Health and Welfare Agency
N~£0mr«pp>oved OMB No. 2050—0039 (Expire* 9-3O-8«)
*~ yiease print or type (Form daaigned tor UM on elffe (12-,^ InstlUCtiOHS OH the L

Department of Health Servicea
Toxic Substances Control Divtalon

Sacramento, California

4

c
E
>
f
f
i
1
C
f

i

1,

J

1

k

«f

5

i

i
k
r
3
1

r

«
A
N

1
O
R

I
R

F
A

i
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

\. Generator's US EPA ID No. Manifeai

Q'ttiOiOHHftftdArtP,^^
3- Qeeetetor's Name and Mailing Address

ALLIED SIfiNAL, INC. CLECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYHOOO. CA 91*01

4. Generelor's Phone ( £]£> 7(&.lfllQ

6. Trenaporter 1 Company Nam«_

7. Transporter 2 Company Name

6.

- 6

L i 1
9. Designated Facility Name and Sita Address 10.

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 , C, A, 1

US EPA ID Number

US EPA ID Number

J i l l 1 1
US EPA ID Number

12. Cent
1 1. US DOT Description -{Including Proper Shipping Name/ Hazard Class, and ID Number)

No.

RQ, HAZARDOUS HASTE SOLID, K.O.S.. ORN-I
NA 9189 (F001) (contaflrfnattd toll) 0, & 1

b.

c. •'

d.

1 1 .~" " ' 1

. _l i.

I i
J. Additional Descriptions for Materials Ualed Above

PROFILE UX H W17i ,

CONTAMINATED SOIL FROM SITE REMEDIATION . . . . . . .

15. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE

2*-lPiig* » Information in the *haded areas
£>! a I* not required by Federal law.

"•""WJfBSTT?
B. Slati> Generator's C

C. Sfc*ls Transporter'ii D 'r^^

D. TiMaporter1* Phone /%& *

t i f f?2 yv *
J*J ~H *>/

E. Sl»t-» Tninaponw'n 10

f. Twiiportaf* Phon«

G. S'«1» FeclStty's D

M 1 Q Q Q C 4
H. Facility's Phone

CSOO) 222-2964
linerg 13 Total 14.

Quantity UnH
Typu Wt/Vol

Aî q^v T

\ f i l l

i i i J 1

\ M i !

e i in

t
Waste No.

State

ill/761
EPA^h.̂

State

EPA/Other

State

EPA/Othw

State

EPA/OHwr

K i-laridling Codes lor Waste* Ll»t«d Above

e d.

EQUIPMENT

! -s
i . j

\
GENERATOR'S CERTIFICATION: l)\pr«by declare thai ihe contents of this consignment are fulry end accurately described above by proper shipping name
and are classified, packed, marked, arid labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations. \

It 1 am a large quantity generator, i certify Vi«t 1 have » program in place to reduce the volume and toxlcity ot wnste generated to the degree 1 nave determined
to be economically practicable and that 1 hlwe selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth amj the environment: OR, if 1 am a small quantity generator, ! have mad» K good faith effort to minimize my waste
generation and select the beat waate management method that la available to me and that > can afford

\ >-*S > " ; . . . . .
Printed, Typed Name |(QQ]|| 0$£AS \ S»gnaljRex/ / /~ } Month D*y '/ear

17. Tranaporter 1 Acknowledgement of Receipt of Materials

Prin!edf''jyped Name _t

f^DDe^T Co$ + 4
18. Transporter 2 Acknowledgement ot Receipt of Materials

Printed • Typed Name /'

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification

Signatin*^ A i XL. Month Day X9K

1 Signature Month Day rear

i 1 1 1 t 1

of receipt of hazardous materials covered by this manifest except as notod sn Hem 19.
^sy

"yygffi" ^^^S^
Signature^^g^^ ^ft J$ff,

DHS 8022 A (1/86)
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Department of Health Services

Toxic Substance* Control Division
Sacramento, California

t 3. Generator'* Name and Mailing Address

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA C No

Cl Al Dl 01 Ql « II II Ei II II

Manifest

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
114500 SHERMAN HAY, N, MOLLVHOOD. GA 91«06

. Qenerator's Phone ( 31ft 74(5*1010
5. Transporter 1 Company Name US EPA ffi Number

~2. p;«gs Information In the shaded areaa
ia not required by Federal law.

A.. Suite IthnHeat Document Number

£3435416
B Stele iSenerator'a C

* a a
C. Stale Tr*isaporter'» ID y(J 2.

Tranaporter 2 Company Name 6. US EPA d Number

1_. I 1 I I i l l ! i 1
£ BMte Tnutaportor'a ID

F Tr*Aapo/ter'« Phone

9. Designated Facility Name and Site Addreaa

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEHAN CITY. CA 93239

10. US EPA 10 Number G State F«eiHty*»D

Phone

iCiAiTiOiOiOi i i4H| l i l i7
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11. US DOT Deacription (Including Proper Shipping Name. Hazard Class, and ID Number)
i 12. Containers 13. Total

Ousntity
No Type

RQ. HAZARDOUS HASTE SOLID. N.O.S., GRtt-E
HA 9189 (F001) (cofttMdMt*d toll)

14.
UnH

Wt/Vol

6W\OlZ\$'

_L_._L_LJ_L

Li_l_J _ i s I I

WaateNo.

State

£PAr Other
•11/781

rooi
State

£f>A/CKh*r

State

EPA/Other

Stale

EPA'Other

J. Additional Description tor Materials Listed Above K. He'idlino Code* tor Waates Liated Above

PROFILE LAX N f517i

CONTAMIHATEC SOIL FROH SITE RE^DIATION
15. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: \hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
end are classified, packed, marked. Vid labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations. \

It I am a large quantity generator, I certHy that I have a program in place to reduce the volume and toxicity of wastu generated to the degree I have determined
to be economically practicable and that lyhave selected the practicable method of treatment, storage, or diaposat currently available to me which minimizes the
present and future threat to human healtrtand the environment: OR, if I am a small quantity generator. ) have macU 11 good faith effort to minimize my waate
generation and select the best waate management method that is available to me and that I can afford

S~,
Printed 'Typed Name

ROBIN OSCAS \
17. Transporter t Acknowledgement ol Receipt ol Materials

Signature Month Day Vear

Printed/Typed Name

18. Transporter 2 Acknowledgement olJteceipl of Materials

Printed/Typed Name

9. Discrepancy Indication Space

Month Dty tear

Month Day Year

i i I I I I

20. Facility Owner or Operator Certification of receipt of hazardous materials covered nifest except aa noted in Item 19.

DHSS022 A (1/88)
EPA 870O--22
(Rev. 9-86) Previous editions are obsolete.
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest
Ca *^ A ft ft «« A w A « al &OCVrrje)i)t/Mou^-'
j A! D| Oj Oj 8| 3| 2[ S 3| 3| ̂ ^pi^c/p

3 Generator's Name and Mailing Address

. AltLIEO SI6NAL, IKC. ELECTRODYNAMICS DIVISION
N 11600 SHERMAN WAY, N. HOLLYWOOD, CA I160S

4 flenarator's Phone (§|g) 761*1010

5 Transoortai t Company Name ___

7. Transporter 2 Company Name

6. US EPA ID Number

8. US EPA 10 Number

J ! i i J 1 i < J. ! J
9 Designated Facility Nam* and Site Address 10. US EPA 1C Number

CHEMICAL WASTE KAMAftEMENT
352S1 OLD SKYLINE WIVE
KETTLEMAN CITY, CA 93239 ,C A T 0 0 0 6 4 «. I 1 ?

2 H'a« ' Information
oi ^ is not requl

A. State Mantles tj>«um«nt.

B 8 485 4

In the shaded areas
red by Federal law

tt
B. 3t«l« Qenerator'a C

C 8«a1« Trm«*portaya O r*tjf(g,£ ^

& T»»l«p<X«W'e PtKMM / jj)T»y> * .JfJ ~S/$/

t ata»tra*«p«1er%O
fc. frMfJortw-t fh<»«

'̂ W^^A L_1__L
H. f*cJ»y'» Prtcoe

(»o) m-tci
12. Continent ] 13. Total

11 US DOT Description {Inciudlng Proper Shipping Name. Hazard Clans, an<! !D Number) i Quantity L
i No. | Typ« Wt

° RQ. HAZARDOUS HASTE SOLID, M.O.S,, ORM-E I
NA 9189 (F001) (cOBtMlwt^ foilj fî ^ B,!^^/,!

b.

c

d

! i
1 ^

i l l ! i l l !

i i ! I i 1 i i
! i
i '
\ \

. . . . 1 1 1 1 1 ! .1 1 .
J. Additional Descriptions tor Material* Listed Above

CWWJUATEO f»Il FMH SI7I MMWIATIOi

K. Handling Co<toa for Was
». , -

e.

4. t
nil Waste No.
/\/ol

*"• f it/ftl
¥ EPA/Other |MM

^" v - i..

^*'°*f-|̂ '̂
81ale - •

S£A/o*er r
State

EPA/Othe»

t*« Listed Above
i.

J-

15. Special Handling Instructions and Additional Information

KIM APPROPRIATE PCftSONAL PROTECTIVE EQUIPMENT

16. \

: GENERATCW'S CERTIFICATION: 1 hereby declare that the contents ut this consignment are tully anci accuml«ly described above by proper shipping name
and are classified, packed. \iarked, and labeled, and are In all respects in proper condition for transport tiy highway according to applicable tntarnatior.a.1 and
national government regulatJdtoa.

If 1 am a large quantity generate/, 1 certify thai i have a program in place to reduce ihs volume- and ;ox«;itv of w«aie generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human health and the environment; Of), If i am a small quantity generator. : have made a good faith effort to minimize my waste
generation and select the best waVe management method that ia available lo me end that i can aflorc

Printed .'Typed Name MM IN OSKAS 1 Storf?9*/ // Monfri Day Y<

\/ </O^2.[r\f
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name

| A£f/£^ A-— .55*
Month Day Y,

18. Transporter 2 Acknowledgement of Receipt of Material*

Printed /Typed Name Signalura Montr, Day V

i 1 1 1 1
| 19. Discrepancy Indication Space

A
G

1
T
Y

j
I
| 20 Facility Owner or Operator Certification of receipt of hazardous materials covered

j PrUjla^/Tjtfjed-Name , j Signature >

\^S S^/rjf s&~~ ^Z&^jf^/f ^if^f i ^£^t
— •*•— - — —....,,.. — .,.., __. . , : _ _ — 1 S^__

by thia m*nH«»f except a& noted in Item 19.

^ ,̂ "' Monfn Day >

DHS8022 A(1/B6)
EPA 87C»—22
(Rev. 9-36) Previous editions are obsolete.
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WASTE MANIFEST

Instruction* on the Ba
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.
llOf« US EPA O No.

a ft ft ft ft y ft ti %
Infotmattoii In the shaded srets
it no) required by Federal la*

US EPA O Number

i-i-r i

3 Qenartlor't Ntm* and Mailing AddfM*

ALLIED SIGNAL, INC. lilCTROOYHAMlCS
11600 SHfRMAN KAY, N. HOLLYWOOD, CA §1601

4. Generator's

5. Iran Company Name

7 Transporter 2 Company Nam*

9. Designated Facility Nam* and Sit« Addreaa

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE

00

•* I o
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cr
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O

Ul
o
a
HI ,

ULJ

] I I US DOT Description (Including Prop«r Shipping Wame, Hazard Clast, and ED Number)
12 Container* 13. Total

i Ouanllty
No i Type I

14
Unh

Wt/Vol

RQ, HAZARDOUS WASTE SOLID, N.O.S., OW-E
F

MA 9109 (F001) toll)
____ I

1 0, Ot I 0, T
j I L_.i i

.Lj_jJ_i_J_L_LJ_L

J. AodtttooalD«»ertp1tonetorM»t.»rt«l«Uate<l AbwJT

Waits No.

Stat»

EPA/Oth«f

St«t«

CPA/Ottw

State

EPA/OttMf

iK. NtadHng Code* for Waatea Lialed Above
»• • ^ -t b.

60NTAKIRA7EB 191L BtA WH $IU

IS Special Handling Instructions and Additional Information

WEAK AmONUATC PERSONAL PROTECTIVE EQUIPMENT

16 v

GENERATOR'S CERTlf ICATION: \ I hereby declare that tha contents ol this consignment «r« fully and uccuralaly described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respacts in proper condition for transport by highway according to applicable International ana
national government regulations .

If I am a large quantity generator, I dsttify that I have a prjgiarn in place io reduce, the volume and toxiciiy of waste generated to the degree I have determin*><:
to be economically practicable and trfal I have selected the practicable method o! treatment, storage, 01 rflispoaa! currently available to me which minimizes t*><
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generation and select the beat waste management method that Is available to me and that 1 can afford

Printed /Typed Name \

ROftIN OSEAS \
Siflnaturf) .J jf^'i Month Day V«

17. Transporter t Acknowledgement ol Receipt of Materials

Printed /Typed Name \

/ fi )( f / sJs^A/Si/ f //

Signature ., Month Day Yti

18. Transporter 2 Acknowledgement of Receipt of Matartula

Printed /Typed Nam* " Signature Month Day Y»l

1 I 1 1 1 1
19. Diacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thtsjnanitesl except as noted In Item 19.

Printed /Typed Name , [signature -/S" S Month D»y Yu

DHS 8022 A (I/Be)
EPA 87OO— 22
(Rev. 9-86) Previous edhlona ate obsolete.
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State cl California—Health ana Wilfsre Agency
__Fofj3i Approved OMB No 206O—0038 (E«pi/es 9-30-M)

P'ease p'inl or type (Form d«4J0n*d lot UM Oil •»!» (It

UNIFORM HAZARDOUS
WASTE MANIFEST

Instruction* on
1 <}*«*rMara US »A 10 Mo

C| A ( 3| I j, 1, 3| 4

Ms n
*•«•••«•. o«wi

No
2 Pt9* 1 Worrnatton to |h» shaded er*e*

tt not reqiwcd i»y Federal lev

CM I
IO I
oo

8

E
N
£
R
A

i'l *

O i

rator1* Name and Milling Addrese

ALLID SIGNAL, INC. tUCTWOTNtitlCS tWISlOH
RMAN KAY. «. HOLLYWOOD, CA tlfOf
( |̂  7>ft"1010

11600 SHE
4 Generator's Phorn (

«U«* dwavtlor'a ID

7 Transporter 2 Company Name

9 Designated Facility Name and Site Addr«i*

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAK CITY, CA 93239

US EPA 10 Number

.C.A.T.O.O.O.I^.i. l. l. l

11 US DOT Description (Including Proper Shipping N*m», Hazard Data *ifd 1C Number)

RQ, HAZARDOUS HASTE SOLID, N.O.S.. OflH-I
HA 918t (F001) (contMrliittcrf •oil)

J. Additional Description* for M«t«f1*l* Dated Abov»

HWflU UU H |*i7*

1 I j I i i 1 - 1 . . . - 1
B>A/Oth«r

(C HandUng Oxtaa for W»»to» Lilted Abov«

COMTAH1NATIP SOIL FROU SITE WNEDIATIO*

15 Special Handling Inatructlona and Additional Intormatlor

WEAR APPROPRIATE PRESaNAJ. PROTEaiVE EQUIPMENT

d.

16

GENERATOR'S CERTIFICATION: I hereby Hpclare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects to proper condition lor transport by highway according to applicable international and
national government regulations.

It I am a large quantity generator. I certify that I have a program In place to reduce she .oluma and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and th« environment; OH. If I em a small quantity generator, I have made a good faith effort to minimize my waste
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o j
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T

generation and select the beat waste management rnVthod

Printed /Typad Nam* tkAglM A£CAS \

17 Transporter 1 Acknowledgement of Receipt ol Materials

Pr{^"X"d N""'' i^' ( * K J ~> ii
18 Transporter 2 Acknowledgement ol Hecelaf olMatenals

Printed /Typed Name /

that Is available to me and that 1 can afford

i Slcnatuj4 J 1 t"

V —\ j SiQgalMr* ; 7{
' f "- \ \ l-'
] ... • ^ '.<^r- *>*• '*.,„--•' L--'

1 SiQfMtur*

Month Y»«r

Month Day Y»»r

e
Month Dty Yttr

I I I i I I
I I IS Discrepancy Indication Spaoe

: f t
| A i

C !

i !
L L
i 20 Facility Owner or Operator Certiflcstlon of receipt of hazardous materials covered by ttrih mamlest except an noted in Item 19.

I _

covered by ttrih

sTanalwe

OHS8O22 A (i/ea)
EPA 870O—22
(Rev 9-86) Previous editions are obsolete.

Do Not Write Below This Line
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Slate nt Citi-iornta -Health aim Weltaie Agency
^oj.01 Af^jiovod OMB No 20&G—OO39 (Expires <i-'M US)
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L UNIFORM HAZARDOUS
X<WAST£ MANIFEST U iniftlftlflitl*

ManlleM
OocwnojH No

K t ! t !J --lw|v'|6| v
3 Generator's Name and Mailing Address ~* --- — „ _ _ -

ALLIED SIGNAL. IMC. atCTRODYMHICS DIVISION
11600 SHftWAM WAY. Us HOLLYWOOD* CA 11601

4. Ganer.Kx-s Pho«e < gejf 761.1010

5 Trsnmporter t Company Name

7 Tr»ncporter 2 Company Name

e

"*/^*' -if j [-^| 7"
ft

i i 1
9 Designated Facility Nama and Site Address iO

CHEMICAL WASTE MANAGEMENT
3S251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 I C A 1

US EPA 10 Number

US EPA ID Number

: | 1 ! i i
US EPA ID Number

2 ***** ' Mormetkw M th« sM«4e4 ere**
* it not require* tiy Federal tar

A- 'ItitMf MMsn44V vOCtHA44H MtNHIMf *.

08 4854^8

"T^^W^f'ftifiT1
C. <ttB«TOmifefler-»iP TfvJ&lfy £i*..
b Tmaiporttft Pt»n« / 94# * ^YJ'/I^
t !H»t« TrtMponw'* ID
F. 1r»«Bp«rtef'»l»hoeje.

*«T"IM««0«|«4i«l'li7'

IftMlt »»«-«A*^

j 12 Container) j "13. ToTal
i i US DOT Description (Including Proper Shipping Hunt Hazard Class, and ID Number) • i Quantity

| Ho i Type
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RQ .HAZARDOUS WASTE SOLID, N.O.S., OfW-E
NA 9189 (F001) (ettflturintft* «11) Q Q 1 0 1 \ac\2\2

b.

1 uiij"-_^- _ • i
C.

'

J. Additional Otaoripttons tof M»l«ri»l» Ll«ti

WOT iu i« M mn
CONTMASNATCD S9IL TO

d Abovt

1 1 I

i I

i i ! i I i 1 ! !

j
| j i i 1 1 |l !
i i

i

M I n i i E i I

* SITE ftWgDIATlOit
15 Special Handling Instructions and Additional Inlormstlon

WEAR APPftOPRIAtf PERSONAL PROTECTIVE

1 K. H*n«u>« Co<tes lor M
! *•

Q.

14. ' 1.
Unit Wests No.

Wt/Vol

*"* iimti
UPA/omer ^

$t"* ^IPA/OthH l̂ ,,';•

ttatt • ,,,.̂

sVA/OMr

8».t.

EPA /Other

'*stes Llated Above
b.

d.

EQUIPMEFff

GENERATOR'S CERTIFICATION*, 1 hereby declare that the content* of inla consignment are fully and accursteh; dascrlbed above by proper (hipping nsme
and are classified, packed, marker and labeled, and tre In all regpeots hi proper condition for transport by Hghway according to applicable International and
national government regulstlons \
li I sm a large quantity generstor. t cvrtlty that 1 ^ave a program In place to reduce ih« foiums iind toxic, r, r., waat« generated to the degree ! have detsrrnined
to be economically practicable and Iflpt 1 have (elected the practicable malhocl o' dostmnnt. oiofsge or fltsposal currently avalisble to me which mmlrru/ea the

' present and future thrsa! to human h«lth and the envtronmoot; Oft, if 1 am a smalt .-juSAtity generator, i r\«ve mad« a good faith eHort to minlmlie my waste
} generation and telnet the beat waste flUnagement method that i( available to m« und ihat 1 can afford,
6 ,_.. . , , . ,. \ , ,„ , _ -

I Printed /Typed Nama \

! ROilN OSEAS\
17 Transporter t Acknowledgement of Receipt \1 Materials

! Prlnlnd 'Typed Nama jf "/^£^*

' ' -̂ ~""il£"Jm^yBy^A/£<£>

Slgrteturyj / f\ Month Day Veaf

Sianature ^ 7 ĵ S? Month Day Vear

18 Transporter 2 AcknowledMBUsM of Receipt ol Mstertala

Printed /Typed Name / aiainature Monfn Day yeer

I i l l
ig Discrepancy Indication Space

20 Facility Own«r or Operator C^rltflcatlon ot r«c«lp1 of hciifdoui mainhajt oov*r»d by inia »MC»pi ai rtoled In ttom 19.

Prmt«d/Typ«d Name

OHS 9022 A (i/aa)
EPA 8700-22
(R«v 3-38) Previous editions are obsolete.

Do Not WrH» Bolow This Lin«

Month Dty Yttr

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30
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DHS 8O22

3 Generator's Nam* and MeWng Address

ALLIED S10NAL. INC. ELECTRODYH/WICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA I1SOS

4 Generator's Phone ! 010) 765*1010

5 Transporter t Cwnpsny Name __ 6 US EPA 1C Number

/ / f £S, <. ~r- ' -*/Hr* ff^'l -\ J ''V (. {* iC"]1^!/ tC''>CSl<SfC' *£ I ' I** 1*^1

/ Transporter 2 Company Name 8 US EPA 1C Number

i i i i i i j i i ; i i
9 Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i Q 4 Ti'Oj 4 4 M <| 1( I

!2 C
1 1 US DOT D«scnotion [Including Proper Shipping Name. Hazard Clake. and £> Number}

Wo.

RQ, HAZARDOUS WASTE SOLID, N.O.J., 0RH-E
NA 9169 (FOOl) (con Urinated soil) 0, 0,

b.

1
c.

i
d.

i
J. Additional Oeicriptlone lor Materials Listed Above

PfcDttLE LAX H 6«176 .

CONTAMINATED SOIL FROM SITE REMEDIATIOM

. gj*^ * BWjP»TBBl>B«ij Ql ndwRMl WaWft̂ a^P
J^^B TU«JO vtstMMWaM OMIMI OtoW

B»W »*traMa*», CeMtM

2- **•* ' | eiltxmetioB ki «he ah«dM *'*e*
M CK ^ ! k* not required by Federal taw

!^^ST*??Wf
i B »»l* OMcrator1* D

n« iHan«
C. ««• Tr»n«(xxt»r', D

/ D. Jj*ftSport*r'» PtxxwX

5Jf<7.
fft/>

«QM
"^XT^^yy

E. SUta Titnaponer*, D
f Trastportw'i phone

G. Slal* FiCJdty's C

® A T Q Q Q
^^

H. PeciaV* Phone

7 liOt) im-W64
onlulners J '3 Total

' Quantity
Type (

i M 1 I
i

i ! ! 1 1 1

i Mil i

14.
Unit

Wt/Vol

T

it til~
i.

WMt«Ne.

**• eii/78i
EPA/OtrW Mftl

State

EPA/Ottwr "I-

State

EPA/Other

State*

EPA/Othef

K. HaiHttng Code* for Waete» Lisled Above

e.

i . . ...
15 Special Handling Instructions and Additional Information

WEAK APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents cf this consignment are (uily and accunstoiy described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in piece to :educ<9 Ii . volume and tcxicity at *a»to generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OH, II 1 am a small quantity generator, have made a good faith effort to minimize my waste
generation and select the best waste management method that Is Available to me ann that 1 can afford.

*.>.
Printed /Typed Name — nm , „ ftfm^f Slgnatuifc,^ j

RQBIII USIAS $£*>-"? c-f-vV' /
,-„- - . ,. ...,„„ , ,,. "'",_., ,,,,..Sc

^W^

Mo/irn Day Vet

-.7 Transporter 1 Acknowiwdgomeflt of Receipt ol Materials

Printed /Typed Name r— y Stgnal^re 7

.-£fc.-^
Month Day Vea

18. Transporter 2 Acknowledgement of Receipt of Material* /fS f

Printed / Typed Name Slgiutwe Month Day VM

J 1 1 1 1 1
\9. Discrepancy indication Space

^~~~7 / •
20. Facility J^wner or Operator Certification of receipt qJJurardous melertela cp*Cred by thisjAamfest except as noted in M»m 19. /

Primed/ Typed >Ume f ) f / j Signature f

A !1/88> / ) Do Not Write Batfw This Lin* /

jf't^ / ,̂~**

^<^<^L,7^C

/

^

y
Month Dty Yet
J /*) J?_ *./ 5c^ '

(Rev. 9-86) Previoua editions -ir» obsolete. / Yellow: TSDP SENDS THIS COPY TO GENERATOR WITHIN 3



Slat* 01 Ca!ifw.-ni« -Health anti Welfare Agwncy
I_i*»- 4p»KOved OMB No. 205O—OO39 (E»pir»( 8-30-88)
Pieaae print a; lypa. (Form 0aal0n«d /or u»« on eJJfa i

/ L

l typewriter,) instructions on th« Bera*
UNIFORM HAZARDOUS

WASTE MANIFEST
tf'A O No

D*i»<lin*n* of Heeiti
To«tc Sutoalancea Control Dtvlelo*

Sacramento. C*1*XT>1«

Information m the »n«ded area(
it not required by Federal liw

3 Qt<n«rator'a Nam* and Mailing Addrtat

ALLIED SIGNAL. INC. aCCTROOYNAMICS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD, CA 91606

7i.Hn.Q-~. -

- *»«*

4 Qanerator'a Phone (

f. Tranaporter 1 Company Name US £PA
i f l l t l T i

s"
7. Tri,-,nporl»r 2 Company US EPA ID Numa«r

I

u iHcMi Trwtportar1* D

9 Dtognnlad Facility Nam* and Slta Addratt

CHEMICAL WASTE HAHAGCMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10 US EPA ID Number

j 6 t 4 | 6 j l | l | 7
11 US DOT Daecnption (Including Propar Shipping N«m«. Hazard Claai. and it) Number)

«

OfiK-E

A
T
O

12 Coiiialriara

No. i Typ«

13 Total
Ouantlty

14
Unrt

Wt/Voi

_L4_LJ_LJL

J. AddltiorMl Datcrlptlona (of Mttirltlt UUtad Ab«»a

write LAX N «m
COHTAMINATfD SOIL MOM tin U«OIATIOK

i K.

Waatt H*.

IP*/

9«at«

BUM

Co<kM tor Waste* tl
b.

15 Special Handling Initructlona and Additional Inlormatlon

i

HEAR APPftOfftlATE PERSONAL PROTECTIVE EQUIPHJENT

16

GENERATOR'S CERTIFICATION: 1 h*raby daclara that tha conttnla ol ini» conelgntnant are lulty and tccuraUiy daaciibad abova by propar (hipping nama
and ara claa»l(lad. packad. markad, and labalad, and ara In all raap*ct» in propar condition lor tranaport by highway according to applicable Intarnationtl and
national government ragulatlona

HI am a large quantity ganarator. 1 certify that 1 hava a program In placp 10 reduce thtt vclum« and tuxjcitj ol waaie genantad to the degroa 1 have datan-.̂ ined
to be economically practicable and that 1 hava selected tha practicable method of !raelmenl. storage, or dlapo&ti currently available to me which minimiz** tha
preaent and future threat to human health and the environment; On. II 1 em » small quantity generator, i huv<> made a good faith effort to minimize my wane
generation and select the beat waste management method that la available 10 me and that 1 can afford

Printed/Typed Nama

ROBIN OSEAS z Month Day Yttr

\Am\wr\i

S! ?
i o

17 Tranaporter 1 Acknowledgement o! Receipt of Materlala

Printed /Type

s
S_L

ĵ ii n i r T n r i i x r i ^ L
18 Tranaporter J Acknowledgement ol Receipt of Malerlela

Printed /Typed Name

19 Discrepancy Indication Space

JUonfr) Day Y'tr

\/\0\2\v\Z\b
Monrn D»x Vaar

1_L I , I I

20 Facility Owner or Operator Certification of rar.alp^e4-Kuardou( materiel* covered b> tfut ma<fll«tit eicept in noted In item 18 / 7

>nnted/Typed\Name ~7\ V ~J Tsigna^P" "/ ~jrf /^S /

DHS 8022 A (1/S8)
EPA eroo—22
iRev. S-S*) Prevloua edltiana are obaolete.

7 )
.-*

Do Not

Month D*r YHU
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Form Approved OMB No 2060—0036 (Expires »-30-88)
aa&fOrinl or type. (Form aengntd for utl art fJtt
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UNIFORM HAZARDOUS
WASTE MANIFEST

Instructkms on th«

3 Generator's Name and Miillna Addl»»»

ALLIED SISNAL, INC. CUCTROOYMAMICS DIVISION
11600 SMOHM WAY, N. HOUYWOO, CA 91606

4 Generator's Phone C 7to-1010
S Tr»s>|pon«r i Company Nam* US EPA d Nutnt>«r

9 Denigrated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KCTLEKAN CITY, CA 93230

10

US £PA O NumbW

I i
US EPA 10 Nun.b«r

MomxthM to the th*4exl *rs*»
is not r»qulre«l by *»d*r»l tso

E.

a st»t« F»«UKy» ID ; ',

$ AT $ t> d I 4 • i i

q » V T Q e i O | g i 4 i « i i i i i 7
H.

I ! US DOT Description (Including Proper Shipping Mams. Hamrd Cla«s. aiw] ID Numb«r)

RQ, HAZARDOUS HASTE SOLID, N.O.S..
NA 9189 (F001) (eontamlriaUd sell)

i-E

PhoiM

m
12. Cont.iinors

No. ; T;fpe j

0,0,1

13. Total
Quantity

<0
P
O
R
T
E

2L_B_

J™L
J. AddHion*! 0«acrlptk>na lor Materials Listed Above

uu « wilt
CONTAMINATEt) SOIL FROM SIT!

14.
UnH

Wt/Vol

K Hvmfllng
n.

St«t»

EPA/Othcf
£U/ZIL

F001
31at«

St«t«

3Ia<»

EPA^OUw

lor Wastes Listed Above
i b.

15. Special Handling Inatructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: I hereby declare that the contents oi this consignment arc fully and &( curatnly described above by proper shipping name
and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by hiQhway according to applicable international and
national government regulations.

If I em a large quantity generator, i certify that I have a program in place to reduce ih& volume and tojucily of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or diiipo&al currently available to me which minimizes the
present and future threat to human health end the environment; OR, If I am a small quantity generatot. t have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford

Printed/Typed Name ROBIN OSEAS

Transporter I Acknowledgement of Receipt of Material*

Pri Name

18 Transporter 2 Acknowledgement ol Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Veil

i i II I I

20. Facility Owner or Operator Certification of roca rialspoVeredby lurmanHeet except is npCsd in Item 19 / ,

" "^

EPA 8703-88) Previous editionn are obgoigte.
(Rev. 9-*

: TSDF SENDS THIS COPY TO GENERATOR WITHIN X.



Stale oi California—Health and W*<far»
ved OMB No 2O6O—O039 (Expires e 3O-M)
I or type. (Form dgaignod tor UH on *to»(IPI

7 'j 1C1
instructions on the

Toik >C«**J<

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator'* US EPA ID No M*rvf*>tt information to *• trudod MM*
IKH icqulrw! by Federal >*«

3. Generator's Name and Mailing Addrea*

i ALLIED SI8MAL, INC. ELECTRODYNAMICS DMSIO*
, N. HOLLYWOOD, CA fllOS

* Sltte MfW**t OoewMM NvjMto

fl485404
». Stete QMNnuor* • D

5. Transporter i Company Nam*

/.-' v"' ^ % / /". -
US EFA tO Nu*nb«r

7. Transporter ? Company Name US EFA ID Number 6. St«*» Tnuiaportar1* ID

F.

oo i

9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEHAM CITY. CA

10 US EPA ID Number

C AT 10 lOIOlfi 4 fi il [ 1

8t»t» FaciKty'i 10

F«e8tty'a

1 1 US DOT Description (Including Proper Shipping Name. Hazard Class and 'f> Number)

yl (M*)!
>n!ainers j 13.

m.rttU

HO.

ftQ, HAZARDOUS WASTE SOLID. N.O.S.. OIW-E
MA
, . ....
9189 (F001) (contw1nit*>d soil) Ml1!

Type

Total
Quantity

3 R fc.

I111
o

s
05 !
01 1

ii

._LL_)-L.

_Ui_l_l_L

J. Additional Description* for Material* Listed Above

PROFILE LAX t) HIT*

SOIL FROM SHE

14.
Unit

WI/Vol
Waal* Ho.

State

6PA/ Other

SMt*

EPA/OttMT

3t«t«

EPA /Other

K Handling Code* for Wasleii Lilted Above
! *. b.

15 Special Handling Instructions and Additional Inkxmction

WEAR APPROPRIATE PERSONAL PROTECTIVE COUIPIKNT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of tfii* consignment ar« fully arid accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable Internationa! end
national government regulation*.

If I am a large quantity generator. I certify that I have a program In place <o reduce the volume and toxtcitv al waale generated 10 the degree I have deteimined
to be economically practicable and that I have selected the practicable method of tra&imenl. storage, or dispose.! currently available to me which minimizes the
present and future threat to human health and Ihe environment; OR, If I am a small quantity generator, i have made a good faith effort to minimize my waste
generation and select the beat waate management method that is available to me und that I can afford

Printed /Typed Name

ROSIN OSCAS
j Monfn Dry Y»*r

17 Transporter 1 Acknowledgement of Receipt of Material*

O

1
Printed/Typed Nam

IB Transporter 2 Acknowledgement of Receipt of Material*
* Monfn Pay Y«*r

Printed /Typed Name 841jn«t(jre

i
i

i :
i c

19 Discrepancy Indication Space

Monfri Dty Yetr

I M M i

20 Facility Owner or Operator Certification of recyen-oj haiardo.ua malertala eow^ed by this pr&nifest excepv a» natod In Item 19
X / jl -S y£ ^ ^

DHS 8O22 A (1/88)
EPA 6700—22
(Rev. 9-88) Previous edition* are' obsolete

Month Day Yetr

( Yelicw: TSOF SENDS THIS COPY TO GENERATOR WSTHIN 30



biaie of Caii'orma—Hea'Tti ant) Wetter* ...—,
g£iavA**reved OMB No 2060—0039 (Eiplrte 9-JOBS)
Please print or type (Form dawgtfMtf tor «*• on *W* O

UNIFORM" HAZARDOUS
' WASTE MANIFEST

Instructions on the B
] ol rtsaRr Serriow

Toxic 3ubsUncei Control Dtneioi
S«ct*m«cito

star's US EPA ID No Manifest 2 P*»e inlormitioi In the (haded areas
l> not reouiretf by Federal la*.

3 Q«n«r«tor's Him* and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
', M. HOLLYWOOD, CA 9160S

5 Treneporlw t Company N«m« US EPA ID Numbef
O i 9 i 7

US 6PA ID Number

_

'&. State Tramporler1* O
...

9 Dasignaled Facility Name and Site Address

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEHAN CITY, CA 93239

10 US EPA ID Number Sl«t« Faculty"* ID

MJLAlAl.liUJ
H. Facility1! Phone

(600) 2«-t9<4

L
1 V US DOT Description (including Prope? ShippinQ Name. Hazard Claaa, and ID Number)

12. Containers

No. I type

13 Total
Quantity Unit

W!/Vol

G
E
N
E
R
A
T
O
R

i Y

RQ.NAZARDOUS WASTE SOLID, N.O.S., GHK-E
HA 9189 (FOOD (contaminated t«11)

I

_._LJJ.-1~J_L-L_L_1

J. Additional Deacriptiont for Material* Lilted Above

PROFILE LAJtt^W^

COKTAHIHATED MIL FROM SITE WMENOIATIOi

Wisle Ho.

State 611/751
EPA/O»hef FOOl
State

EPA/Ottw

Stale

EPA/Othor

SIM*

EPA/Other

K. tandBag Code* for Wastes U*1ed Above
I t>-

15. Special Handlinp. Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
\

T ~*
R
A
N
3
p
O
R

' T
E
H _.

1

16. xx

GENERATOR'S CERTIFICATION: 1 heteby declare that the contents of this consignment are fuily am, accurately described above by proper shipping name
and ara classified, packed, marked. anoVlabeted, and are in all reap0cis in proper condition for transport bv highway according to applicable International and
national government regulations. •••

If i am a large quantity generator. 1 certify that 1 hove a program in piece to reduce, the volume and toxicity of was-o jeneiated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health ikd the environment; OR. If i am a small quantify generator. 1 have mads a good faith effort to minimize my waste
generation and select tha best waste management method that is available to me and that 1 can afford

\ >*»
Prinfed Typed Nam. Jflgjg.J^ \

ii 1
17 Transporter t Acknowledgement ol Racelpt of Materials

Printed /Typed Name "^

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

j1

3lgnaturkiy i /"*

,
Signature y

/ '_- • jf /'

Month Dty Y»ir

Month Day Year

/

^fc*.
Month Day Y«tr

M i l l !
19 Discrepancy Indication Space

f I
A
C

20 Facility Owner or Operator Certification of receipt of hazardous materials covered byjhifc manifest except as noted in Hem 19

Printed 'Typed Name Month Day Yffr

.t/KriM.
DHS8022 A (1/88)
£PA 8700—22
(Rev 9-88) Previous edttiotis are obsolete.

Do Not Write Below This Line

Ye!ie,w: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 !



Form Aporoved OMB No I04O— O038 (Expire. 9-30-88)
Please prm; ui sype (Form Hat>an»d lot ,ia» on »/<(*

O j
•z. \

R
E

F

0-
«|
I
O

o
HI
O
CE
111

LU

z

N

UNIFORM HAZARDOUS
WAST* MANIFEST

l«»trnx»*l«r« «~InSUUCIlOnS Of!
us ̂  'll N0

9 A 9 9 9 4 3 * * ) !
Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 9160&

4. Generator's Phone •! 010 766" 1010

5. Transporter 1 Company Name 6 US EPA ID Numbe,
/£.*'• •' • ."

i. Tran.*p.prt«

/'/' ' i

T Transporter 2 Company Name

9. Designated Facility Name and S<le Address

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10.

US EPA ID Numbsf

L..i_i__L_L.
US EPA ID Number

< t 4 T P 4 Q M J i
11 US DOT Description (Inoludine Proper Shipping Nam« Hazard Class, and ID Nurnbftf! i

«TJL
c«ii«* ""*:w~~»~Jj&

C.
Mtif

E !.t«t* T/awpwIef1* 10

'Fr*n*pont«r'a Ptwrw

G ;M«!e FtcJVty'l K>

__ SLOJLJLJJL11JL1JL
H. Fa 'a Phomi

(810) m-2944
IS Conlainars

Me Typ»

RQ.HAZARtXJUS HASTE SOLID, N.O.S., ORN-E
MA 9189 (F001) (c«ntwriii*t«4 toll)

ol I R

§ : A
i T

•* 1 O
?' R

8
ao

IT
Ol
t-

S;
u J i

?'

...
°]0j! °.jTr±

*.3. Total j 14.
Quanlity i Unit

SWI.'Vol

T
a
A
N
3
P
O
R
T
e

_L_L !.._

J Addrtion«i'D«»pfleli<3fl» for Mjitftflala Ll»l«d Above

PROflLE LAX H WIT6

CCHTAHIKATEO SOIL FftOH SIT8 REWDIATfOJ!

Wa«t» No.

6U/7S1
EPA/01h«

State

EPA/Othar

State

6PA/Oth«r

Slat*

EPA/Otfier

' K. Ha-rflir^ Codes for Wastes Listed Above

"' £>3 i °

is. Special Handling Inalructiona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: 1 hareby declare tn«l Kfa contents of vhia consia<i™«»t &• a <ully and accurately described above by proper shipping name
and ara classified, packed, marked, and labeled, and ar« i\all respects in proper condition lot transport by highway iiccording to applicable International and
national government regulations.

H 1 3m a large quantity generator. 1 certify that 1 havtt a prograV) in place io reduce Ine volume and toxicity of *aale '^^nerated to the degree 1 riave determined
to b» economically practicable and that 1 have selected the practicable method ol treatment storage, or disposal currently available to ma whi..h minimizes the
present and future threat to human health and the environment: OR, ill am a email quantity generator, i have madft * good failh effort to minimise my waste
generation and select the best waale management method that is\availabl* to me and that : can altord

1

Printed/Typed Nam*

ROBIHOSEAS
17. Transporter i Acknowledgement of Receipt of Materials

Printed 'Typed Name

16. Tran*port«r 2 AcKnowt«ds«rnant of Receipt of M»t«rlal«

Printed /Typ^d Name

Discrepancy indtcalion Space /j -, A) ^ ;" 7 ̂  ' l^y18.

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thijj manifest except as rt:>ted in Item 19.

PrinSSJ* T>p«dNamep«d

^- X^
Signatu

OHS8O22 A< i /S6 )
EPA 87OO— 22
(Rev. 9-aa) Prsv-oja editlona ar* obsolete.

Do Not Write B«bw This Line

Month D«y Y

Yellow-, TSDF SENDS FH1S COPY TO ^



ol Cai "Oinia- -Hoaith and Woitaie Agon^y
tjd OMe No 206O—-0039 (Expir« S 30-88}

''Pleas* prin? or type (Form deaiyn&d tor us* on •/»(* (1 ilypewrilart Instructions on the Bi
Department at rto».<» S«-4c*

Toxic Substances Control Dtvtejh
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UNIFORM HAZARDOUS

WASTE MANIFEST
1 O^W»lof t US t ^ No ^ D»ciJn*n*No ! *" ' j Information In the shaded «reti

C A l Q l O i t j V 8 l i ? l ! 5 j 1 i ^ J l l l~"1 ' t i 1 :-' 1 '* r'°' required by Federal l««

3 Generator1! S»m* and Milting Addr*«

V " ALLIED SIGNAL. INC. ELECTRODYNAMICS C

* -",«??. pS!*1^ KAY* Ht HOCLYMOO°* w s

6. Transporter t Company N»m«

7 Trenaporter 2 Company Nam*

/ T
• /• r i ,/•[ '

8.

l._i_L

tmstott
iieos

US EPA ID Number

I1- K l~ ' l - i-' r'Vlv
LIS EPA ID Nuwbsr

! i 1 ! ! i i
9 Designated Facility Name and Sita Address 10 US EPA iO Nu,nb«r

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 i C| AI Ti Oi Oi Oi Si 4i 6i li I

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class. »

[
1 \

» !
t.
•

J

RQ»HA2ARDOUS WASTE SOLID, M.O.S., OR?1
HA 9189 (F001) (conU»lMt*<l tell)

b

c.

d

nd Cl HumbeO !
No

|4?

_L

|_Lr •
i
| t

J. Addition*! Description* for Materials L(ei»d Above

PROFIU uu H litn
CONTAMINATED SOR FMN SIT! REMfiDlATlOK

'• 15 Special Handling InatrucJiooa and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

r
j
R
A

S
P
0
S
T
E
fi_

F
A
C
i
L

T
Y

EQUIPMEHT

X Si*;c ManltMii Document Number

$8048093
B. Slate CSanw-atOf '» ID ""

\}ytftyyq$$yng?
C. St*)« TranspCflaT* id "'?? f~f Y $ '

J t>. trih»jx)f1ef'» Phorw / ^c •

E. Sitta Tmnsporter'* 10

» ..//,; / • /

, F. Transporter's Phone

O. 31ets FacilHy'* 10

t>\ Ai tt $ Ol 0 81 4f
H. FliclHty't Phone

:oni£>n*r* \ 13. Total 14.
i Quantity Unit

Type I Wt/Vol

ill V(ĵ Ll±L^L T

! 5

' I

i i | I I i I I

LJ L j .LLJ i

j ;

i i L. I...UI. l

61 l! I! 7!

1.
Waste No.

""•ii/m
EPA'ahtooi
State

EPA.'Ottw

Sttt*

iPAJ Other

State

EPA 'Other

i K. Handltno Codes tor Wastes Listed Above

! °- 1 '*•

\
; GENERATOR'S CERTIFICATION: i rwreby declare that the contonla oi <rtls conaignmant ars 'ulty a,)d accurat«!y described above by proper shipping nan:e

and are classified, packed, markad, ancUabeled. and are In all respects in proper condition lor irsnspor? by highway according to applicable international and
national government regulations. \

11 \ am a large quantity generator, 1 certify that i have a program in place ?o reduce the volume and toxicit;- ol w^^te generated 'o the degree 1 have determined
to be economically practicable and thai 1 havknoleoted the practicable method ot treatment, storage, or riisposa! currently available to ma which minimizes the
present and future threat to human health and rbe environment: OR, il 1 am a small qimntiiy generator, i have mad# a good laith etlort to minimize my was te
generation and select the best waste managemeiu method thai is available to me and ihal 1 cen afford.

v • ^Printed/Typed Naina \

R08IH OSEAS \
Signatures /

v(j? .'- -"^
~ ~f. ' ' '"

Month Day Year

r i:-'-i -i/_Llr/c
17 Tranaporlar 1 Acknowtftdgornanl of Receipt of Maicriatt >.

Printed/Typed bfahno j / jl s\

£/?/^
Siunaturo // f j

iff. . : £., rJ/

Monfrt Day Yen

i ' ' i 6 r ; / i ?]*
16 Trantporter 2 Acknowl«dg«m«nt of Receipt of Mat»ri*U /7 A

Priatpd' Typed Nam* Signature v Month D*y Year

l l ! : I l
19 Discrapency Indication Spac*

I

20 Facility Owner or Operator Certilicatiow of receipt of hazardous materials covefed-tQr'lhla manifest e

Print***-/ Tvped Name ^*"

J/%*6-/f ^^^
022 A (i;sa>

;4'<r-x ^-- Sign iure /^^ '„- • Ss'

*cepl a» noied in Mom 19.

Month Day Yey

1 /i^-''^l/ ¥ Y

Do Not Wriie Below This Line

;fiav 9-86) Previous edition* are otaaolete. Yellow: TSDir SENDS THIS COPY TO GENERATOR WITHIN 30



—Hoahh and Waliare Agency
Form Approved OMB No 2050—O039 (Expire* 9-3O-8B)
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UNIF0RM HAZARDOUS ' a*»lior-. us EPA o wo Ua±±"J*o
X, WASTE MANIFEST C A 0 0 0 3 1 } 9 1 1 4 H/j |
3 Generator's Name end Mulling Address

ALLIED SISNAL » INC. ELECT ftOUfXWCS DIVISION
11600 SHERHAM MAY. K. HOUYMOOD, CA 9160*

*. Ganeralor's Phone ( at a) "Mat tAIA
- - ,, , „,,„_ ,- frtlO .,/»&** idMH — r-T— r--rr ,— , „„,,-,-, , , - -

5 T-jnsportsi 1 Company N«me e US £PA IO humber
/JV',-'"'// " »

^ /P/ IS"'- ••'"-''•'-'• /s\.'.- ' ) ' ' ^ . '' J' J^lTii, fc,-' K-J^'' V* f/ U" i^ I
/. Transporter 2 Company Name ft. US £PA 10 Number

9 Dasignaled Facility Name and Site Address 10 US EPA IO Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KfTTVEMAM CITY. CA 93239 ' C U f f l d d l ^ i i l )

1 1 US DOT Desctiotion (Inciuding Proper Shipping Name. Hazard Class, and >C Nunibef)
Ho.

*.

RQ, HAZARDOUS HASTE SOLID, N.O.S, ORM-E
NA 9189 (FOOD {contaminated soil) a Q

0 tlfii''"'*) Sacramento. C«**emie

a^BTge t information in the shaded arest

ol t is not requited by Federal law

k Sutfc J^a/\S«»t document Number

||04go^9
E 5it«re3lS«Tllt3P«~*l*W

M ^ H 0 1 it 0
C. BU'.TrA .̂* iff V

w w>

"JiS </t,**~

^ D. TfMWUorrtr-* (*hon« f p f^jT j - ~, r/ ^~ j

\\Jn
>^\

F Tf«nsporte»'s Phone V BP'

Ci. ottl* F»cHHy'l IO

3 f *na) *2?-*
jnLmori j 13 To'tal 14

? Quantity Un
. r-fft , wt/

!

I

s mic.!vai-2i^l
0. 1

i
. . L l t - i l-i_l_J- f"c . " • . . - • - - - - - - L- -- - - -

j

M I i i l i
d ]

_ _ „ . J. I J
J. Additional Descriptions for M*t*rtal« Listed Above

PROFILE LAX H «m

Î DI COfTTAMIHATED SOIL FROM SITE ft£ME6!AT!0{|
:5 Special Handling Instructions and Additionsl information

WEAR APPROPRIATE PERSOHAL PROTECTIVE EQUIPMENT

i i I S I i
K. Handling Codes for Waste

'• /". t<" b-

c. d.

]

Ml
i.

t WasU No.
Vo!

State

fiiim*
EPA/oKSr*' ***

f FMI
State

EPA/O«ti«f

St»te

EPA /Other

State

EPA/Ohec

a Listed Above

GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents ot ihis consignRi*>nt are .-.jliy and .'.c '.jraiBiy described above by proper shipping r,i.-e
and are classified, packed, marked, and labeled, and are in all rospects in proper condition for transport by highway according to applicable interneliona' and
national government regulations.

i' i am a large quantity generator, 1 certify that 1 hftva a program in place io reduce the volume and tcxiatv ol waAie generated to the degree 1 have ddte'rnined
to be economically practicable and that 1 huva c.slected the practicable method of irot meni storago, or lispoea' currently available to m« which minimizes the
present and future threat to human health and the environment; OR, II 1 <m a small quantity ganeratoc. 1 hjve made a good faith effort to minimize my wat te
generation and select the bast waste management method that is available tc me »nd that i can afford.

' ,f-»
Printed /Typed Name •• Signature/ -'

pfHfJH OfEAl "- /j&£U<>.i-:\
17 Transporter 1 Acknowledgement of ftecelpt of Materiel* ' " (

PrintJd/Tyoed Name j / . | Slah^ture '

1 f'- ' S f" / /-( / "" / / : 1 ^ '" "" /

>''

A •'/>,*,'' .
•'•^LL^

V

Month Dsy Year

Month Cay Year

p 'Vr - iK '
18 Tranaporter 2 Acknowledgement of Receipt of Materials ' / ' V

X
Printed/Typed Name 1 Signature V Month C*t Yetr

• I 1 1 1
19. Discrepancy Indication Space

2O Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest sxcop; as noted In Item 19

Printed/Typed Name Signature /^•'s<j- — • — . f

HS 8022 A ( t /ae> ' Do Not Wrif^Below This lirw

£~ — ,
Month Day Y(-«,

/

(R*v 9-86) Previous editions sre obsolete. Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 3i



instructions on tha 8
State of California—tteaith and Welfare Agency
Form-A«MCv6d OMB No 205O—0030 (Expires B-3O-88)
Please print or lyoe. (Form dotiontd lor at* on *lilt (12

UNIFORM HAZARDOUS"]7 y-*lui • usISSo"*^T^^SL'1"
WASTE MANIFEST I Cl Al Dl Ol Ol 8i 3i 21 Si 31 31 il Vl'l- \

IS

SI

< i
o

CL >
CO i

rr '
O j
>- I
21
UJ |

cc i

Depart™** <M H«*S», til » »«
Toxic Substances Ce**n* OMMM

Sacraments

3 Generator's Name and Mailing Addrvia

ALLIED SI6HAI, IMC. aECTKOfiYNAHICS DIVISION
11500 SHERMAN KAY, N. HOLLYWOOD* CA 91605

4 Generator^ Phone ( )

5 Transporter I Company Name

7. Transporter 2 Company Nam*

9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEIWN CITY. CA 93239

'0.

4i6
11. US DOT D«acrlption (Including Proper Shipping Name, Hazard Claas. and 10 Numb«r)

i In the shaded ares*
i not required by Federal law

>t 8tRt« Mftititari Document Number

B.

< .̂ »«<• F«clttty'» IO

C;A|T lOiQ lOi6i4 i feHiH7
H. F«cWy*« PhoiM

No

G
E
N

~l R j

l! t !
$| S 1ss i '

Si
o

RQ, HAZARDOUS HASTE SOLID, H.O.S.,
NA 9189 (F001) (contMtlnattd toll)

Typ« i

0,0,1 D

U_i_4.-L.i_

L_Ll_i_L_|_L

J. Additional Descrlptlona for Materieli Lilted Above

PROFILE LAX H $817*

CONTAHINATED SOIL FROM SITE ft&IOIATSON

J J_X.. ''• L_L_L

C800) 222-2964
i 13. To»el

Quontlty

i

[ĵ l̂M

i_j_L.j_i_^

i I i i II

14.
Unit

Wt/Vol

T

i
W«»t« Mo.

Stale

€11/751
EPA/Oth«r _ _ _ a

F001
St*l*

EPA/O»h«f

gui»

6PA/Oth«f

State

EPA/Olher

K. Codes lor Wastes Listed Above
! b.

15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

i

inSI-T-
A
N
S
P
O
R

GENERATOR'S CERTIFKXATION: I hereby declare that tha contents of this consrgnnvjnt aro iully and ai curateiy described above by proper snipping na-ie
and are claasified, packed, marked, and labeled, and art In ail respects in proper condition lor transport oy Highway according to applicable international and
national government regulation*.

it i am a large quantity generator, I certify thai * have a program in place io reduce the yolurrtd and toxichv of *<e3te generated to the degree I have determined
10 be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minim.:, 3 the
present and future threat to human health and the environment; OR. III am a smell quantity generator, i I'avu made a good faith effort to minimize my was te
generation and teiacl trie bast waste management method that ie available to me and that I can afford

,d*\
; .^ ™ _

Printed /Typed Name

ROBIN OSEAS
MorKri Dsy

17 Transporter t Acknowledgement of Rscoipt of Materials

Typed Name

v
18 Transporter 2 Acknowledgement o< Receipt of Matonals

Monrr) Cay Yeer

1_LJL__^L

Printed/Typad Name "T^ignature Month Cay You

I I
19 Discrepancy Indication Space
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J1600 SHERNA1I MAY, N. HOLLYWOOD, CA 91605

« venerator a Phone ( ae. A) **>e «A«AHUff JtHijhfli XQliGi
5 Tranaporter t Company Name a. US EPA ID Number

// >^ ̂  Jb X<"̂ *r 'W _- y' •» ' - • < , i_£l *! 7]MJaM.'l>lirii/JLSi V
? Transporter 2 Company Name 8. US EPA ID Number

" .."I I i 1 i j i_i.J_..: J..J...
9 Designated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE HANA8ENENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 .1 Cl A Ti £SJI4L_fi 4i & H 1 J

j 12. Con!
1 !. US QOT Dencnplion (Inciuding proper Shipping N«rne, Hazard CU«* «no iO Number) ;

i No

Rq.iiAZAROOUS HASTE SOLID* N.O.S., Ot̂ HI
NA 9189 (FQ01) {conU»1n«ted *o1l) 0, C-; i

b

1.1

i i
d.

j. Additional DeecriptkHi* lor Material* Llaled Above
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t» W • T V * * /

ll T 14. 1.
itity I Unit Watte Mo.

| State

611/751
EPA/OtWr*'"*

V|l| T fOQl
State

EPA/Other

S
State

EPA /Other

!
| State

EPA; Other
1 1
is for Wastes Listed Above

1 b.

0

16

1 GENERATOR'S CERTIFICATION: i hereby declare that the contents of tins consignment ard iully and accurately described above by proper shipping name
! and are claaaified. packed, marked, and labeled, and are in (nil respects in proper condition tor transport t'_t highway according to applicable international and
1 national government regulations.
t

If 1 am a large quantity generator. 1 certify that 1 have a program in place io reduce the »olums «nd toxicuv ol waste generated lo the degree 1 have determined
to be economically practicable and that i have selected the practicable method of treatment, storage. 01 disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, it 1 arri a small quantity generator, t r iwe madti a good faith effort to minimize my waaia

i generation and select the best waste management method that is availabld to me and that 1 can afford.
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9. Dea.gnmd Facility S«m« and Sits Addraaa 10 US f-i 'A ID Number
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^^--=* CaMcrnia---Health and Wollars Agency
Form Appro-.ed OMB No 2060—0039 (Expires 8 30-88)
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MANIFEST

instructions on the
Department ot Health 8*rv«cei

Toxic Subatancet Control D««»H>
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3 Generator's Name and Mailing AdoVe»a

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISIO*
11600 SHERMAN KAY, N. HOLLYWOOD, CA 91606

4 Ganerator'a Phone < flJJ) 7€5~1010
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Docunnot Number

S Transporter 1 Company N»<M US EPA O Number

V< -'•
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9 Designated Facility Name and Site Address
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WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
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1? Transporter t Acknowledgement ol Receipt of MateriaJa

GENERATOR'S CERTIFICATION: I hereby de'sia-e that the contents of >hls consignment are Ijlly anc <iccuiat«>y deacribed above by proper shipping name
and are classified, packed, marked, and labeled! and are In all respects in proper condition tor iranapon by tiighway according to applicable international and
national government regulations.

!3 I am a largo quantity generator, I certify that I havev^ program In pSace ;o reduce 'he ^olurrifr arid iex.'City ol waste generated io the degree I have determined
io be economically practicable and that I have selected, the practicable method of treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human health and the environment; OR, if I a^n a small quality generator, ! have made & good faith ef'ort to nrummiza my waste
generation and select the beat waste management rrelhrJd that la available to rne nnd <het i can aflord

ROBIK OSEAS
f
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Month Day Vear
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Month Day Year
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13 Discrepancy Indication Space
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Month Day
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GENERATOR'S CERTIFICATION: i hereby declare that the contents at this consignmerr, are fully sue accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and B/e in all raapects In proper condition for transport by rilghway according to applicable international and
national government regulations. \

i! 1 am a large quantity generator, 1 certify thai 1 have e program in place to reduce the volume sncl toxicity :>'. waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the"«racticable meihod of treatment, storage. 01 disposal currently available to me which minimizes rhe
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3. Qfnerator'a Name and Mailing Adtfrete T A. ftlatt Mi

ALLIED SISMAL, INC. gLECTRODYMAMICS DIVISION ~t—l
4 mOO JIHIRMAH KAY, N. HOLLYWOOD. CA I180S 8 lKsraj

6 Tianaporter 1 Company Name tl US £PA 10 Nurr.oer ] C. 3t*I» Tn

/?X iX^r- i— ̂  /£vtA Str*> L c i£«^! T&P\Q 6$ \i \2^ \2 **.Tfa»w*
7 r-»n«pon»r 2 Corppany Name 8 US EPA 1C Number C, l)Ud*Y^

i ! 1 1 , j | i i 1 i *• '*«*•*•*
6 Cds.jnaied Facility Name and Site Addreaa >Q US EPA ID Numuer : 6. $UttC<

RQ, HAZARDOUS WASTE SOLID. K.O.S., ORM-E 1 JOL
HA 9189 (F001) (contaminated soil) :' "I*

i 1 i 1 j i ! ^ ill ^^^^

12. Containers 1
i 1 US DOT Description (Including Proper Shipping N&ins. Hasara Ci*»a. and ID Numbet)

* RQ, HAZARDOUS WASTE SOLID, NeO.S.. OPH-E
NA §189 (F001) (contaminated solt) 0, 0, 2i ̂  l?t

| !
[ j j i i i
| i
j i i j 1 i
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,, ^ .._ .. . .. L_L.i..._J .__l
J. Additional Deaortpttooa tor M»t«rlala Hated Above f- Htmllln

pnoriu uw « ̂ 04 -. , "^
OtMCTAMIHATtD SOIL FROM SITE «WDIATIO«

t
'5 Sp«ci«I Handling Inatruction* »nd Addition*! Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMEITT

\

| information In the thaded area*
t l» not required by Federal law.

nllett Document Number

I8048075SiKioTiT)̂ 1* * M

H f) ^ ft a ft a « a T
iMpwi«r* to y&3&/0
itr1* l>t<ot»/»^ ĵf» -^ ̂  //X1/
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f 0 tf ̂  «f f f> li li 71
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3. Total 14. 1,
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| I i
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1 1 i . __
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2L^ _
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generation and aelect the beat watte management method that is available io me ttr.a thai 1 can allow
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R08I« OSEAS \ | ffy!; .^ l/^^/.^
17 Tranaporler i Acknowledgement ot Receipt of\1aleria!f
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/ • ' ' • • ^ *•• "77~ '' 1 /s>! /'?' / ,-^..-.:^ff

•e Yranaporter 3 Acknowledgement of Receipt ol Maieriala
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J J L J J 1
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//•\ •>//}..}r-<y/<'/',/s'j •''•';••' • • > < • • •';/ •*') ' • • - •
."'O^F-'acillty Own*r or Operator C«rtlflcatiun ol rac«ipt of haxard&u* materials r ovftfsd by W<-1 ffJftnJwst oxcepi :3 rtot*d m Ham 19.

Prlniijl^irypsd Nam-a ^ <2— ** i ^'Ona*ur9 ^ • ^^ s

* < i / 8a> Do Not Writ* Below This line

Monrn Oay Veer

; "«v,oos edition are ob.oiete. Vtfcw: TSDF S£r40S THIS COPY TO OQ^OATOR WITHIN 30
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UNIFORM 'HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Addr«sa

ALLIED SIGNAL. INC. EL
11600 SHERMAN MAY, N,

4. Generator's Phone ( (I Iff 7(55»lf

5 Transporter 1 Company Name

7 Transporter 2 Company t/arrM

1 QeneWor'a US EPA ID No Manifest
i Document Ho

,ECT»OOY«AMICS DIVISION
HOLLYWOOD, CA 91605 P
110

6 US EPA iD Number j C.

&fi'>f & ̂ i n&[£l££t* L/ly \JLt ¥L?"I '*•
8 US EPA !O Number IE.

._J__LJ__| ,_J L_L.i L .1 J L '
u Designated Facility Name and Sits Address 1C US EPA IO Number -1

CHEMICAL WASTE MANAGEMENT L
36251 OLD SKYLINE DRIVE P
Krrn FMAN em, PA a?s»^a i O A ? O f t ^ 4 4 4 i | i

Page infonnatlon in the shaded nrssi
of is not required by Federal law.

Stale Mlhlfsst Document Number

ftfiA/IOArelDDII4&U f 4
Slate G«n«flto7s D " "~ * '

State Tmnaponer'i K)

Tmntpotter'* fttotMj
fttV&jL
fetf r ?Sr ?.>y f

Swto Transporter's K> "" "

Trsntfiwt**1* Phon*

•̂•FlSnty-aO.̂ ,;. . •

ffiflAl ««4
1 12 Coniainem | *f5~Tofel """""

•i ':. 'JS DOT Description (Including Proper Shipping Name, H*j«rd Cl*ss. ami ID Number) I . Quantity
j *o I Type i

a . " "" "" ' " ~ " ~~T ['"
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J. Additional Da » crip (loos for W«*«hais Ll«t«^ Above J 9

«Q, KA2AR00W IttSTi SOttlT, *.$.*. , OfiM f̂ L
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I 1 1 1 !

1 i l l !

i i i i 1 1
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• • » • * * »

Unit Waste No.
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Sit/781
EPA/OBler "

T Ft»1
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EPA/ Other
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EPA/Other
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EPA /Other

••tea LIMed Above
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is Special Handling Instructions and Additional Information

WEAR AttPRQWATI PERSONAL PROTECTIVE EQUimDTT
\

<6 •*

GENERATOR'S CEHTIFICATIOK: 1 heraBV aeclare that tn» contents of this consignment are fuWy arid uccuraiely described above by proper shipping r.ame
and are classified, packed, marked, and latteldd, and are «n all respects in proper condition for Sr&nspor: by highway according lo applicable international and
national government regulations. \

if 1 am a iarga quantity generator, 1 certify that\hava a program In plac« to reduce the volume and ioxictty o» waits generated to the dsgree 1 have delermined
so be economically practicable and tha! 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizes thf
present and future Ihreat to human health and th\ environment; Oft, If 1 am a small quantity uanerstor. s h«ve niade « good faith effort to minimise my waste
generation and select the best waste managernanX/nethod that Is available to me arid thai 1 can afford

Printed/Typed N«me

£OBIN OSCAS
\ f Signature f'"*\
\ 1 jfa > / /i
\ | /y"/f/>t-/''^ /'- -- *-. .1 . _. /Jt. J J / A*-\s f W-1 i -%y -

Monfh Day Y»

;7. Transporter 1 Acknowlednement of Receipt of Materials \ . - .

Printed /Typed Name j Signature

' - ../"7',:/ ....*-.-...--
j 18 Transporter 2 Acknowledgement of Receipt ol Materials

I Printed /Typed Name

-i - ..
; )8 Discrepancy Indicstion Space

i

20 Facility Owner or Operator Certification

Printed/Typed Name

A (1/88)
—22
) Previous editions are obsolete.

F Signature

*1

Month Day Ye

\f i/ 1. 1/ \P\
Month Day Ye

\ \ l \ \ \

of receipt of hazardous materials covered by this manifest except ai notsd In Item 19.

I Signature ^*£ t̂.

^ &~ {^^, ^z.
Do Not Write B«low This tine

Yellow: TSDF SENDS THIS COPY

Month Day Ye

\JVl/&frl
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UNlrfteM HAZARDOUS
VJ^STS ..MANIFEST

1 GeiAffitor'a US EPA ID No

CIJLi Di fli 51 Hi 41 S

Manifea;
i D<X4inj6nt f^o.,

i SI Hi * AJ-V!' i 'I-'
3 Gfliier'alof's Name and Mailing Addrsaa

ALLIED SIGNAL, INC. aiCTRODYNAHICI DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91605

4 Generator's Phone ( 81 8' 7tSS""101Q

5 Transporter \ Company Name

7 Transporter 2 Company Name

6.

8

........ _ 1 _I j .

US EPA ID Number

i..vj'-j,-11 J_Llil_L-LLl .
US EPA ID dumber

1 . 1 . 1 i [ - 1 \ i i

9 Designated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAM CITY. CA 93239 \ C\ AI T, Oi Oi 0| 6j 4 * li li 7

l£. Co/it
! i. US DOT Description (including Proper Shipping Mam*. K»iaro Clana, and ID Number)

Ho.

" RQ, HAZARDOUS WASTE SOLID, R,0.$,, m
MA 9189 (F001) (conti»1nit«d sell)
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c.

d

J. Additional Dsicriptlons lor Mal*ri»l» Llal«d Above

H»mj LAX ft f§ i?e . . . .
CONTAMINATED SOIL ftQH SITE ftBttPlATII

16. Special Handling Inatructiona and Additional information
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13. Total 1
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T EPA /Other ' _,._,
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EPA/ Other
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\ 16 A

: GENERATOR'S CERTIFICATION: hherobv dsclare thai She oor.tenis of thia conssanmenl are miry and eiccuraseiy described above by proper shippmo name
and a>e claaaified, packed, marked, And labeled, and are m all roapecta In proper condition for transport by highway according to applicabte International and
national government regulations \

If 1 am a i&rge quantity generator, 1 certtfV tinai i have a program in p!c*ce 'o reduce the vcluins and ic^iCltv OJ waaie generated to the degree 1 heve determined
to be economically practicable and that l\ava aelected the practicable method of treatment, storage, o' disposal currently available io me which minimizes the
preaent and future threat to human health iind the environment; OR. it 1 am a amaii quantity generator, 1 h«ue made a good taith effort to minimize my waste
generation and aelect the beat waate mtnaWment method that ia available to me and thai f caii Rftord

Primed/Typed Name ^^ ^^^ \

17. Tranaporter 1 Acknowledgement of Receipt o) Malty*!*

Punted /TypetlNNama

18 Transporter 2 Acknowledgement ol Receipt of Malarial*

Printed/Typed Name

Signature ^ ' . y , /' ,

•^
--Sr

Signature^

Signature

*/L^

Monf/i Day 1

i/M/i/r
Monfrt Day

Monfri Day

1 1 1 II
IS. Discrepancy Indication Space

20. Facility Owner or Operator Certification

f"T'/^Z t^&zs?
DHS 3022 A (t/88)

of receipt of hazardous materials covered by !)>a^panifea; except as noted in Item 19.

^ ^"" [ Signature ^^^ ^

J.*^^ ^'^<
i— — ̂  — «_

Month Day

1/6 / ?\*
Do Not Write Below This Line

(Rev. 9-83) Previous admona are ocaolet*. YeHcw. TSDF SENDS THIS COPY TO GENERATOR WITHI
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UNIFORM HAZARDOUS ' a.n.f.tor'. ua EPA 10 ̂  n^f!"
WASTE MANIFEST c iA!0!0i0ij 1 jigl*! jlftlJ -V\T\ \~

3. Generator's Name and Mailing Addrata — — — — ^ — w w w - i r

ALLIED SIGNAL* INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN KAY, N. HOLLYWOOD. CA 91505

4 Generator's Phone ( Atrf Mlt IfllA

5 Transporter 1 Company Name 8. US EPA tC Number

-' ,. ' ' ..- , ... /, t. / | 1 '-j ] jv,j • j, j | .. j /]•/!„

? Transporter 2 Company Nam* 8 US EPA ID Number

9 Designated Facility Name and Site Addreas 10. U£ EPA ID Number

CHEMICAL UASTE MANASEMENT
35251 OLD SKYLINE DRIVE
KETTLPVH CITY CA 91239 ' t i A t d O O f i ^ i l l

T <T> Cot
1 i. US DOT Description (Including Proper Shipping N&me, Hazard Class, and ID Number) j

a

RQ, HAZARDOUS UASTE SOLID, N.O.S.. OWt-E
NA 9189 (F001) (centwl natad soil) Oidil

*** Information In {Re shaded areat
it It not required by Federal law

A S««it UMMMt Doournent Numbw

180480726. »i* flS&wYlB * *"

C. lliirTrft»«Srtir»TP ; ?J.̂ 'T, J> ;X

- a. Tfaniyortif'i PtwiMy frg,^ ," . .-. ,. ,,•/

¥. Btat* Tr«ft»port«r'e K>

f" TntrufHytVi Pttom

i A i _i $ ̂  f 4
1* F*B#2^TIM« «r .̂

. Quantity

T" t"

i D iT L-k/u* !/ li
b ] '

!

i i 1 3 i i :
C. !

. . . J t
Id.

;

J. Addition*) DeecripUone for MUpfl«l» l-lal»d Above

COtfTANINATEO SOIL fWH SITE KEHCDtATlOK

1

i i ; i i i ii

M-̂
Unit

Wt/Vol

T

* 1 1 yv t i f

i.
Waste No.

3tal»
811/751

EPA /Other

F001
State

EPA/Otti»r

State

EPA/Oth«r

State

EPA/Ottw
t

K. HtftdMng Codes (or Wastes Lilted Above
a ' ' b.

r a.
i

d.

• IS Specie! Handling Instructions and Additional Information

!

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPHEWT
16

GENERATOR'S CERTIFICATION: i hereby declare thai the contents ot this consignment ara :u!ly and dc^'urately rjesc/iberj above b> proper shipping name
and are classified, packed, marked, and labeled, and are in alt respacts in pioper condition for tranaport ty riighuday according to applicable international and
national government regulations.

It 1 am a large quantity generator. I certify that I have a program In place !o reduce th« lOlums and io»icity of waste generated to the degree I have determined
to be Bcop.omicelly practicable and that I have selected the practicable rnothcd of treatment, storatfo, or disposal currently available to me which minimize* the
present and future threat to human health and the environment: OR. if I am a smell quantity Generator, I hiive made a good faith effort to rnmimiie my waale
generation and select the best waste management method that is available to me and :ist 1 can afford

Printed /Typed Name | Signature f J

ROBIN OSEAS i [f^M ,-\
I 1 ? Transporter 1 Acknowledgement of Receipt of Materiala ' ~ "~^

] Printed /TyoedMtme /*"\ /~~} Slgaatire^1-. i\

I ip e a a

Printed /Typed Name j Siinan.ro

., __ _.. i
| 19 Discrepancy Indication Space

[

*̂ - - - - , ,.,,. , , ,_„

$«&L^_
i~~i ' ~ '

1 I A.
' •^*r*''v'

Month C«y t'9«r

I / L I i . - i - ;

Montr) Day Vear

r^ jf^t-'
Mon(h 0«y ^«.ir

1 i 1 .1 1 ;

5 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by mis manliest enceoi a:i noted in Item 19
i . . si
• Printed/Typed Name j Signature ///,''

•IS 8022 A <1 /B8> DO Nof Wrjw Bfl|ow Thh Lin*
)A ftTfW,_*-2 «-«™--™-~«-— ~w--v-._M™flmwwlJ«*M^««-i •«••«.

&^-St^
MOM* Cut fe«'

J^/P-^/j ~^f\\j>

(Rev. ft-Sfl) Previoua edmona are ooioiel» YeJbw: S COPY TO G*M£>TOR WlTOJN 35



Stale ofCaiitornia—Health and Welfare Agency
_t-s^r i^pproved OMB N<# 2050—O03» (Expire* 8-3O-88)

Pleaa* print or type. (Form dfligntd lor utt on »!!!» (If p

uTi]FORM~H AZAROOl
WASTE MANIFEST

Instructions on the 8

8

OS

il-

'• US EPA ID No " ~ , ~ ManHaat

Ci A tH ad BL3LJLSLJJUL
3 Generator'* Name *»d Mtlllnfl Addrcaa

ALLIED.S1SNAL, INC. ELECT ROCYHAH 1CS DIVISION
11500 SKEmAN KAY, N. HOLLYWOOD. CA

pnon*(_8tf 765-1010
5 T' ansportef 1 Company Nam* US EPA O Mymb»f

'j'xi^'- •!'. - 1 2 1
7. Transporter 2 Company Name

9 De.'igniled Ficllhy N»m» and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN ClTt. CA 92230

8 US CPA » Numbar

J_LJ__L_L_L_LJ_ L_LL
10. US £PA ID

US DOT Description (Includine Proper Shipping Name. Hatard Class, and ID Number)

RQ,HAZARDOUS WASTE SOLID. N.O.S*.
N | NA 9189 (FOOl) (conUmlntttd toil)
E !T
B !
A (

O
« rr .._ l_L_l L

Toik; 5ub«:«nee» Cortr* I>»S>«|
Sacranwnto. C*Lf»«a

ol
Information in th» shaded ire* 6
i« not required by Fod«r«! law

A 3'»ta Mant»««rt Document Numb**

B Si:«t» £fcn*f«tor'»

MiliHlQlSlfilfl
C. Stale Tta»aport.»f» 10

SIM* tr*mport»r>« ID

f Ti»n»p«(1»f'i Pttom

H

12. Cont«in*r» | 13. Total
• I Quantity

14.
Unit

Wt/Vol

La^j^L/

J__LJ_L

LLJ_i_JLj i_l

*J. Additional Deaoriptkxit tor MctarlaMa Ua|«l Above
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generation and select the bet! waste menagemenljnethod that is available to me and thai 1 :an a fiord

Printed / Typed N«nw \ Signaturi/ /

8QB1H OSEAS \ (f/M-
17 Transporter 1 Acknowledgement of Receipt of Materials \

Pclp!«di Typed Name \ | Siensluift

--'- J "• " •'- ' x i •'•^.^
i« Transporter 2 Acknowladgcmenl of Receipt of Matertola

Printed /Typed Nam* 1 S>onatur»
1

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thisms

Printed ' Typed Name. , Signature <^_ -f^

^ Month Day '<'etr j

•'> ^••'^-f*-' r' r r i V i^"
Wonih Day V**/-

_*^*"^

Wonfrt Day Year

l j i i l l

rtife*] except aa noted in it*m 19

—••^^ Month Day >'*«

"I-HS 8022 A (1/&8)
FA 670O—22
Rsv 9-86) Previous adlllont ar» obsoiete.

Do No* WrrXTBelow This Lina

YelW: TSDF SsHDS IHiS COPY TO GENERATOR WTTHIN 30 DA



State at California—Health ana Wsiiare Agency
Form Approved OMB No 205O—OO39 (Expires S-3O-8«)

Deparln-.enl o! Health Services
Toxic Substances Contic

0
<

5
<

5
i-2

<
i8

-0
0

a
-l 

T
1
V

O
 

V
IN

H
O

d
H

V
O

 
N

lH
i

~. 
x 

jrv
<

r»
r-i n

 
*•,*"»<

"»

>5
CM"

<»
CM
V

6o
ap

rr
LU
H

LU
o
lii

('

_j
<
z
o
£-<
V

•'t
H
_J
_J
<
O

i
_j
O.
tf>

<r
o
>-
o
z
UJ
•3
CC
UJ
2
UJ

<̂
u_
O
LU
co
<
0

z

D^

I""*
4*

C
1

1
f

1
<
I

i

1

.
f
\
k
'3

*

r
i- rx -a: z !« a, O

 K
 !•- w

 a

! F
i A
i C

L
i

T
V

(jm or >ype (Form designed lor u»» on a Hit 1 12 •pitf^^^swritar). IIIOU UV»tlVII» VII II (t

UNIFORM HAZARDOUS ' Q«n5» . us EPA » NO w.nHe.1

WASTE MANIFEST C |ft 0 fo !Q i| Ij i2 '$ '1 J3 >4 ( """' ! ! '
3 Generator's Name and Mailing Addreaa """ » -w » — w w •»• -•

ALLIED SIGNAL , INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N, HOLLYWOOD, CA 9160S

4 Generator's Phone ( )
AIA ..,, , , r - yfijtii ifiiA •*- - - •• -•- - - - ™<

&. Transporter t Compa^y^Kme * v" •"•» 8 us EPA ID NumBar

/ ' .. ,,. , ,*- .. .. _ kf^l7" l^t^JrVlf-^U-l-''- ^ 1/4?
7 Tranaporter 2 Company Name 8 US EPA 10 Number

J...i._ i._l. ._ !__. .__ L...L.1 1...LJ..
9. Dasignated Facility Name and Silt Addreat 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
term R44M CITY,, CA 9)219 ' C< A T f> ft O1 * f * V i•wi i i.«,ini» w i i i y un •#•>«» • > \p- « • r w v v 9 «r 9 y'2 ̂ or

1 "- JS DOT Description (Including Proper Shipping Name, hazard Class, and SO Number)
No

2 iHI • 1
' ^* I information in the shaded areas

of i ;« not required by Fftdaie! law

A St*ti9 MSnlleal D-x:ument Number

8 7^ f. tf iA
C. 8lft»*f|m«pSll«A if

* ^» ^

fl dV W
V/y

«F

fl ri ti f
^?? 7

D, rfw«*iort«r«WWrU y it>«f j, , / ,- /

E. S'sta Trenajwcttr't ID

F. TiwiapSliir-HHwiw

Q. St*1* ?acl)tt»'» ID

0 H TO 0 0
| H f-SiclBty1* ftWMi

* flMM\ $S9
rT«in,rt l̂ YdUl

1 Quantity

"' ^ ' I
RQ. HAZARDOUS WASTE SOLID, N.C.S.. OUN-E i
HA. 9189 (FOCI) {contwlMt,KJ toil! 01 OH r. ^ . i i- >b !

j i .1
c

i i
d

1 4
J. Additional Deacrlpllona lot Materials Lifted Above

PROFILE LAX H 61176

CONTAMIKATSO SOIL FROM SITE ftEHftHATlOM

! n

i t_ ; _L j 1
t

1 |_ i_l i_l_

_ i -J J—L1-
K Hjindlina Codo* (or W

IS Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

IV 4

M.
Unit

Wt/Vol

._Jt-

I'll D 7

i.
Waalo No.

611/?fi}
EPA /Other

foot
8t«tlWV*

6PA/O»h»f

State

HP A /Other

Stale

EPA /Other

ast«t Liated Above
b.

d.

!

' \ !
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! generation and seiect the best waste nmnagement method that Is available to me and ttvai t can aftotd.
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7. Trinsporter 2 Company Name 8 'JS EPA ID Numbor K. SIM* Traft*|MCt*r'a 10

l : i i , i ; , i i F. TiMSftoctw'a Plwxm
- .. . - - - - - ... - l . . i _ -L~_ j . -L -- 1 .-, ,r^_ :•- „ , • , . - ( ' 1, «..,.,,.,.„..,.„. , . , - , , .<„ -

9 Designated Facility Name and Site Addrssa 10 US EPA K) Numb*.- G Sl*t* PacKty't »

CHEMICAL WASTE MANAGEMENT C'l A' t) O1 0' O1 1
35251 OLD SKfLUtt DRIVE M.Ffc*,.Th«.
KnTLEKAM CITY tA 0121B 'C' A 'T1 0'O'-Olfii 4*4 -I'l'-J - fflfM))f2f-2f

12 ConUinori 13. T6t«!
11. US DOT Description (Including Proper Shipping Nam*. Haiard Class. t<\d ID Numb«r) 1 Quantity I

No. Tvp,i VV

«. 1 }

RQ»HAZARDOUS WASTE SOLID. K.O.S.. QMMI ;

KA 9189 (FOOD (cont*BlftU»d toll) OiOi 1 MiT: .V:H^ I/ l>
s | ;

i i i i !• I i t i
c. ; j

• i i t i I !
*• \

1
...._ ... .. , - J i i | 1 | M i

J. Additional Oetcrlptlona for Uateriala U»t*d Abova J K, Ha.nibofl Codas for Was

?TOFTU IAX M IftTI Q3

COHTAMIRATEO SOIL FROM SITE REMEDIATION !
15 Special Handling Instructiona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

[I 4 §l 11 I' ?li1 ̂ ' w • * r

HK4
T. ' i.

Jmt Waal* No.
/Vol

8l»t«

T ** F00t
St*M

EPA/C»h*r

8t»1*

EPA /Other

8tat*

,iPA/Oth*r

tea tinted Above
3.

16

GENERATOR'S CERTIFICATION: i hereby daciaifi thai the contents of tnis consie/iiTusiit arB f jiiy ar<d accurately described above by proper shipping name
i and are classified, packed, marked, and labeled, and are In all respects in proper condnion for transport by highway according to applicable international and
I national government regulatk>ns.

S If 1 am a large quantity generator, 1 certify that 1 have a program in place ;..• reduce she .olume and tcxicity o! waste generated to the degrae 1 have determined
f tc be economically practicable and thai I have selected the practicable method of traaiinenl. storage*, or disposal currently available to me which minimizes the
i present and future threat to human health and the environment-, OH, il 1 am a small quantity generate*. 1 have made « good laith effort to minimize my waste

generation and select the best waste management method the) is available to me *nd that 1 can atkvci

r

R
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S
P
0

T
E
H

F
A
C

T
Y

Printed. 'Typed Name | Signature ̂ .*i

ftOBIM OSEAS j fe'sij.^ ffiafSi^,
17 Transporter 1 Acknowladgament of Receipt of Materials " \. S

Printed /Twped Name j SijjnaluriTX

Month Day Year

Month Day Year

_i/ n/ i - iV
18. TraTitportaf 2 Acknowl*dg*m*nt of Receipt of Uatertala

Printed /Typ«d Nam* T Signature

i

Monffi D«y Ve«;

J J J i 1 J
19. Discrepancy indication Spac*

20. Facility Owner or Operator Certification of receipt ot hazardous materials covered by fhis m&rtitest excepi us noted in Item 19.

Printed .'Typed Name ,, — TJ f / Signariire ; — ̂ ^. * /

»«ra A (1 /SB) Do Nof Wrj,e 8ejow Thjs Une

Monti Day Vea

'

(Rev,. 9-S6) Previous editions era obsolete. Yellow- TSOF SENDS THIS COPY TO GENERATOR WITHIN 3
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State ol California—Moallh and Welfare Agency
Form Approved OMB No. £050—0039 (Expires 9-30-06)
Pleat* print or type. (Farm designed for use on elite (it \ typewriter). Instructions on the Bi

Department ol Health Service*
Toxic Subalanc** Control DMcan

Sacramento. Calttomt*
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UNIFORM HAZARDOUS ' •«»••«•• u» EPA o NO in^ '̂L
WASTE MANIFEST c A a a o a i i B s i ^T-Ti i;

3. p»f1»?ator's Nam* and Mailing Address

*v ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 9160*

4. Generator's Phone ( SIS' 765- 1010

S. Transporter 1 Company Name 6. US EPA ID Number

Transporter 2 Company Nam* 8. US EPA ID Number

t ! I ! I i I I I i I
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i Q A H Q Q Q 6 4 a i l l

12 Cont
1. US DOT Description (Including Proper Shipping Nun*. Hazard Claas. and ID Number)

No.

RQ.HA2ARDOVS WASTE SOLID, N.O.S. . ORM-E
NA 9169 (P001) («mtt»lMt«d toll) 0, 0, \

l t

! 1
d.

1 1
J. AdtfittoMl DescrtpWon* for MatWfel* U*t*d Above

,__ ^ *i-\' - ii 't'i&'i f i ^ ' ***'"•

COtfnMtNATC) SOti FW SITf ROttDlAITOII

*°* 1 Information In the shaded traai
of * la not required by Federal Itw

A. 3Ui» MMHMt Document Number

" Tfttiii « o e i o 9 1
C. a^ji;Try*yorl*f» I) s<jT''::V '/
.0. TjMyS^js Ron*/ ^,* / ' -jivj • , •? f

E. teii toM«pofWs O

F, TfW*|K*t*»J*Pt>on«

&TfT$^tii'iin
H. rMî pyv PhoM

r*UUla% *jAjfc AA^A

liner B 13. Total 14. 1 1.
Quantity Unit 1 Want* No.

Type Wt/Vol

t̂flZJIL

R1^^.^ T r0"- FMi*•"
EPA /Other

1 1 1 1 1

1 1 1 1 1

EPA/Other
| 1 1 1 1

K. HamdHng Code* for Wast** Listed Above

c. d.

15 Special Handling Instruction* and Additional Information

WEARAPPROPRlM PERSONAL PROTECTIVE EQUIPMENT
\

16. \

GENERATOR'S CERTIFICATJON: I hereby declare lhat the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, rmrked, and labeled, and sre in all raspecta in proper condition for transport by highway according to applicable International and
national government regulation^.

If I am a large quantity generatoX I certify that I have a program In place to reduce the volume and toxlcity of waste generated lo the degree I have determined
to be economically practicable artd that I have selected the practicable method of treatment, storage, or diaposa cuirently available to me which minimizes the
present and future threat to huma\health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waslf management method that la available to me and that I can afford.

Printed/TypedName \ Signature' } . ^ Monfh Day rear

ROBIN OS E^S ifc'CL^r'- &sX3fim''9*' I't-'i •• " I '
17. Transporter 1 Acknowledgement of ReceiJU of Materials

Printed. Typed Name \ Signature- . Montr) Day Year
r> i t .-, - — r \ ., ' / / /^ -. ^ > , ^- f* *•
rir-ft^sr/ £~> ̂ jrMrte-// A..^irf^^f.Jf /C'1 >d -̂i *-~/.£' \ ' \ f & ' rl 1*
18. Transporter 2 Ackno^ledgytdnt ol Receipt of Matehala

Printed /typed Name Signature Month Day Year

1 1
19 Discrepancy Indication 'Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as notad in Item 19.

Prlntjjj iJyp*^ Name r^"'jy/ ' -^-"" SignatureyJ^ — /^^ Month Dtv Jfj

Dnaaoaa A(i/aa>
iPA«7t»—aj
ftar. *-0«) •Vcvtous edttlon* ire obsoW*.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30.DA



Stale Q' Csi.iorriia—Health and Welfare Agency
•Hlhi Apjjio^ed OMB No. 2050—O039 (Expire* 9-30-88)

Plesse print or type (Form designed lor aaa on elite (12-,

HAZARDOUS
WASTE MANIFEST

\]ypawrittf) instructions on the
tor's US EPA 10 No.

1 D1 21 61

Manliest
Document No

Department of Health Servtoee
Toxic Substances Control DtviaJon

Sacramanto. California

of

MaAfevt

Information In the thad«d areaa
!* not required by Federal law.

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SMERMAN MAY, N. HOLLYWOOD, CA 91601

Generator1* Phone f «. 4

Document Nunbar

B. Stile

Transporter I Company Name US EPA ID Number

I I i' , I L' I , tit IV \)
Tranaportef 2 Company Name 8. US EPA 10 Number

I I I I 1 1 i I I I I

E. StoH TrtSpflrter'a D

) Designated Facility Name and Sit* Addrea*

CHEMICAL WASTE MAMA6EMENT
35281 OLD SKYLINE DRIVE

10. US EPA ID Number 0. 3*t»« F»0«ty« O

iCl Al Tl Ol Ol 01 SI A| 6
11 US DOT Oeacrlptlon (Including Proper Shipping Name. Haiard Claaa. and ID Number)

12. Container*

Mo. Type
Ounnlrty Unit

Wt/Vol
Waat* No.

Q
E
N
E
R
A
T
O
R

RQ.HAIAMOUS UASTI SOLID, N.O.S.. OW-fi
NA flt» (FOOD O l O i l DlT A2\

EPA/

F001

S> Ay Other

d. Stal*

I I I I I I

tiPA/Othar

CodeaJ. Additional Description* lor MaMill ll*te<l Above

PROftU LAX N

soafMNstn

•^ &
lor Waale* Listed Above

b.

15 Special Handling Inatructlone and Additional Information

WEAR APPROPRIATE PfRSONAL PROTtCTlVE

16.

GENERATOR'S CERTtFICATlC**: I hereby declare that the contenla of Ihn consignment are fully and accurately described above by proper shipping name
and are classified, packed, m»rk»d. and labeled, and are In all respects In proper condition tor transport by highway according to applicable international and
national government regulations. \

If I am a large quantity generator, I cVtlfy that I have a program in place to reduce the volume and toxicrty of wastu generated to the degree I have determined
to be economically practicable and tnkt i have selected the practicable method ol treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human heath and the environment; OR, If I am • small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that la avallab.e to me and that i can afford.

Printed /Typed Name

ROBIN OSCAS
Month Day Yaar

l / i - M / l - A "\*-
T
R
A
N
S
P
0rt
T
£

Z R

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

\
Signature Mooffi Day Year

J 'J J i A I "-
18. Transporter 2 Acknowledgement of Receipt ol Mat

Printed/Typed Name Signature Month Day Year

I I
18. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

XS 8022 A (1/88)
:PA 8700—22
Rov. 9-66} Previous edrtlona are obsolete

Do Nol WriteBelow This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA>



Slat* of California— Health and Welfare Agency - \ U D*p*rmi*M o> Httflft tart***
XL- .-improved OMB No, 205O— 0039 (Explr** a-3cfaa) ^*. lna»«i«»J««» y«L »!%-. D*̂ I«V Toxic 8gb*l*no** Co*** OM»»»
Pleas, pr.m or type. (Form designed for utt on •!»• ( !2^B fyp*wr»*/; IllSirUCllOnS On 1110 O*H§| S*cr*m*nlo. CMorM
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UNIFORM HAZARDOUS 1 < O.W.IOT-. us EPA c NO. I cv^JTL
JWASTE MANIFEST l f l A B O f l M ] f l « l 4 • W7W-'

. Generator's Name and Mailing Addreaa

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91601

Generator's Phone w.|| ) TiMS_f ftt.fl

. Tranaporter 1 Company Nam* ~ 8. US €PA ID Number

' • / ^ *~* / f-s* /•>> / 5 -'* s . f \f \*\T \ '• I f I </ \<J I ~>'{ '' \
. Tranaporter 2 Company Nam* 8. US EPA ID Number

1 I I ! I I I ! !
. Deaignated Facility Name and Site Address 10. US EPA tO Number

CHEMICAL WASTE MANA&EMENT
35261 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 iCi A i T i O i O i O i (i 4i 6

i. US DOT Description (Including Proper Shipping Name, Hazard Class, and H> Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (FOOD (conttmlinttd soil)

b

c.

d.

J. Addition*! Description* for M«t«rl*lt Llaltd Abor*

- .'• L^ * " - • - AiU ~- • ' - -,t . 'i4iitf> ^ \j» • '""PftOFtLt LAX N IfiM ••"•<*•«». • -^•^m^'-- -• ••• •
9 V^VI «*Mfc •*«T^*« n ^^f^f^f ' • • • % > . *t*->

CONTAMINATE.) SOIL mM $m IttttDlATTOi

/ l/l/

I [

Ijl 7
12. Conti

No.

0,0,1

1 1

1 1

i 1

'- .':•>• 4*

ZTT.g* 1 information in th* shaded areas
of | is not required by Federal law

A, ••*•: *J*jftiai OOCWMM MiMdMf

'.•fait.!*!* ft 0*9 • F I
c. mfjM9r\tf»m <//^L?4
•, TiMWaeWtPhoM f y^yfcj jf2'/-JJv*~

° <:t*fO>0)Ol^4t4ll:li7i
n. P'.CiM]f7*'̂ ^OfV.

f
^Aft*. *%A4fc jSJkA *; '• '
BUDl ZZ2«i v*U>^*^f JL Sr^ ' " ' '

13. Total 14. 1.
Quantity Unit W**t*No.

iyp<» Wt/Vol

*** 611/Til
D T . T T ts>*/oth* u^j

But*

1 1 1 1 1 B>A/°*"
8t*t.

1 1 1 1 1
] Slat*

' EPA/Other
1 1 1 1 1

K. HMdHng Cod** lor Wait** Li*t*d Above

c. d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all reapecta In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, II 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waate management method that la available to me and thai 1 can afford.

Printed/Typed Nam* Signature'" ,

ROSIN OSEAS £? C ,
f .- Month Day Yfar

17. Transporter 1 Acknowledgement ol Receipt of Material*

Printed /Typed Natie . X SignatuftT.

IB. Transporter 2 Acknowledgement of Receipt of Material* /* / /'

Printed/Typed Nam* Signature

.'' Month Day Yaar

. ' ̂  , '••••- i/ i<ri/ i -^i ;'i<J/

Month Day Yaar

1 1 1 ! 1 1
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardoua materiala covered by this manifeat except as noted in Hem 19.

Printed^Typed Name V *^ 1 it Slgnatulp |

i^-J^U Tb%&\
HS 8022 A (1 /88) Do Not Write Ba|ow Tfcj, Liw| '

(Rev. 9-86) Previous editions are obsolete. YeUow: TSDF SENDS THIS COfY TO CB«ATOIl WIT»«N » D



-JM.,_ „.' California—Health and Welfare Agency
Form Approved OMB N» 206O—0038 (Expires 9-30-88)
Plena prinl or tye.' (Form dtiigned lor u»t on el/te

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the Ba
i EPA 10 No

£1*1*1*1 ' I 'B'1 '4 '

Manifest
Document No.

, \Al I I

Department of Health Setvtcet
Toxic Substances Contra* Division

Sacramento. California

Information m the shaded areai
i* not required by Federal law.

Generator's Name and Mailing Address A State Ma*fc*1 Document Number

Gene

ALLIED SIGNAL, INC* ELECTRODYNAMICS DIVISION
. CA 91605

Transporter 1 Company Name
tA Y^) i i .

US EPA O Number

Tranaporter 2 Company Name B. US EPA ID Number

i l l I I 1 1 I I I

E. Stale Transporter's

9. Deaignsted Facility Name and Site Address

CHEMICAL WASTE NANAftEMENT
15251 OLD SKYLINE Witt
KFTTLEMAM CITY. CA

to. US EPA «0 Number 0 Cteta FftcUnV* D

* *« • * " . « *
I It A Tft IAIAIC II let

11. US DOT Description (Including Proper Shipping None. Haterd Class, and ID Number)
12. Container!.

No.
Quantity

14.
Unit

Wt/Vot
Waste No.

ftQ. KAZAUOMS HASTE SOLIP, N.O.S
NA 9189 (FW1)

611/751
OlOil

l> A/Other

Steie

I I I l l l

J_L

I I
Codes

I I
EPA/Other

J. Additional Descriptions tor M*|aftala Lleted Abov*

:••;*:
:• * *-

lor Wastes Usted Above
b.

OWTAIHKATCD FROM $171
Special Handling Instructions and Additional Information

WEAR PERSONA^ PTOTfCnVE EQUIPMENT
16

GENERATOR'S CCRDFICATtON: I hereby declare nut the contents of this consignment are fulry and accurntely described above by proper shipping name
and are classified, packed, marked, and labeled, and «• in all respects In proper condition lor transport by highway according to applicable international and
national government regulations.

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, atorage. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; Oft, it I am a small quantity generator. I have made a good lalth effort to minimize my waste
generation and select the beat waste management method that^a available to me and that i can afford.

Printed/Typed Name

ROBIN OSEAS
Signature- •

s.. . /> ' ' f .
Month Day

17 Transporter 1 Acknowledgement ol Receipt of Materials

Printed /Typed Name

! Act.
^ ,* ^ f 7/

Slgnalure

x- X
Month Dty Year

1/KI/ '
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Dty Vasr

J_J I 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manlfeat except an noted In Item 19.

Printed/Typed Name Signature Month Dty Yetr

DHS8022 A (1/88)
EPA 8700—22
(Rev 9-86) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Stele of California—Health and Welfare Agency
Tom Approved OMB No. 2000—0030 (E«plree 9-30 08)
Plea** print or type. (Form dfitgntd for vlion tilt f (I

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on th« B
irator'l US tTA 10 No.

_C1 Al OLflLflLfil il 9\ II 41

Department 0( HeeM lenaaea
Toile SubeUnces CoMfo* OM**.«

S«crim«nto.

Information m lh« shaded areas
li not required by Federal law

Generator'* Nam* and Mailing Address

ALLIED SUNAL. INC. ELECTRODYNAMICS DIVISION

Qeni

TruapMv 1 ComatnyTruapMv

// /-^
US IPA O Nunbtf

Trinaponcr 2 Company Nam* I US IPA 10 Number

I I I I I I I I I
O«algnat*d Facility Nama and 311 • Addraaa

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTIEMAH CITY, CA 13239

10 US EPA 10 Number Q.

K
H7I

I Ci Ai Ti Oi Oi Oi It 4) 6, 1, 1, 7 (800)
US DOT Deacrlptlon (Including Proper Shipping Nam*. Hazard Claaa. and 10 Number)

12. Contalnera

No. Typ«

13. Total
Quantity

14.
Unit

Wt/Vol
Waal* No.

Q
f
N
E
R
A
T
O
R

RQ, HAZARDOUS HASTE SOLID, B.O.S.,

NA 9189 (FOOD (WKtMlinUd loll) F001
SUte

PA/OttMT

«t«1*

I I L I J I

BP A/Other

I I _LJ_

^A/Other

J. Adtimon*! Oaaoripttona (or M«̂ |r|sto Lltrtd Abori

PROFILE LAX N 11171

CQNTAWHATED SOIL FROM SITE

K. (•Muwttrtg Codet (or Wai*** tlated Above
b.

15. Special Handling Inatructiona and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18. \

QCNERATOR'S CERTIFICATION: I her*t>W)eclare that the contenta ol ihlt conalgnment aro fully and accurat'tly described ibova by proper ahlpplng name
end ar* claaallled. packed, marked, and lab«Ud. and are In all reapodi In proper condition lor tranaport by highway according to applicable International and
national government regulallona.

II I am a large quantity generator, I certify that I r>av* a program In placn to reduce th* volume and toxlclly ol waate generated to the degree I have d«l»rmlned
to be economically practicable and that I have lelecled the practicable method ol treatment, atorage, or dlapoual currently avallablu lo me whlcn minimizes the
praient and future threat lo human health and the em/ironment; Of). If I am a amall quantity generator, I have made a good faith effort lo minimize my waal*
generation and (elect the beet wad* management me\od that la available to me and that I can afford

Printed .'Typed Nam*

17. Transporter 1 AcknowMtfMMAt °* R*celpl of Maleh*!*

Month D*y

Printed /Typed NarniN Signat Month D*y Vear

ifl Transporter 2 Acknowledgement of F»*£*Jpt ol Material*

Printed/Typed Name Stgnetur* Monlh Day V*«r

I I I I I I
19. Discrepancy Indication Space

20. FacilHy Owner or Operator Certification of receipt of hazardous materlala covered by this manifest except as noted In Hem 19.
KfcTyped Month Pa

DHS8022 A(1 /aa )
EPA 6700— 22
(Rev 0-Bfl) Previous editions are obsolete.

Do Not Writ* B«low This Lin«
Yellow; TSDF !>ENDS THIS COPY TO GENKATOR WITHIN 30 0



State of California—Health and Welfare Agency
Fcr... Approved OMB No. ZO5O—0039 (Expires 9-30-B8)
Please print or type. (Form d»tlgn»d for use on elite (124 Instructions on the

Department of H«« ui
Toxic Substances Control OivMe*

Sacramento.
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UNIFORM HAZARDOUS j ' «•««•• M EPA •> ">• • Oo*^
tl
llo

WASTE MANIFEST I r l A ' t f r i d f t J i d d t f i f ;|-' ' '' ' ' /
. Generator's Name and Mailing Addww ^ " ^ V V * * * * * * '

•\ ALLIED SIfiNAL. IMC ELCCTRODYUAMICS DIVISION

GeniifB^P**!1 W*!*' HOUVWOO. GA 91101
. Transporter t CompanyfCuM ~ ~ 6. US EPA ID Number

fA v V^ «-**Al T^^sV- £r^>.^JtoTliOOd^;Llvf!&''fi*l
. Transporter 2 Company Nam* 8 US EPA ID Number "

1 1 1 1 1 1 1 1 1 11
Designated Facility Name and Site Address 10. US EPA ID Number

CHEXICAL HASTE HANAGEMENT
3S2S1 OLD SKYLINE DRIVE , , . , , , , . , ,i/r-w> ruKM ***w f» AIIMM 'C' A' T' O'O' 0' C' 4' it 1'1'7wtltltnnR tllT» lift 93C99 'i'*1 t'W'vw*1* *u*coh

\. US DOT Description (Including Proper Shipping Name. Hazard Class, and C Number)
No.

a.

RQ, HAZARDOUS HASTE SOLID, K.O.S.. OW-C
b. *

1 1
d.

J. Additional Descriptions lor H^Hfrieil U»t«d Abo** ' - • , > . < » ; .

i^i-f-- • • • • • • ' . - . ' * •

PROFILE UVX «MU* - .

CONTAWHATEO SOU FROM SIT! ttMEDIATJOi

*!^10* ' information In the shaded areas
of Is not required by Federal law

A. State MwiMtt Document Nmber

ftfiftjfififtfl
a. Stele. QinarstoPs C

C. 8W r̂*MJMn*A »-t^
**O

d rt fl y
? <tu T

0. TrwwporMr1* Phone aQ^.f^f\ 7,<- 1

E. State Transporter's ftf ^

F. Tnuwporwr'a Phone

Q. State FeclWy's C
*i'- -

£ iltifll AlA
H. (4lo4tVaVnSLV U

ftMfll t*M
liner* MfTo'til •""

Quantity
Type

D>T ' ' ' '

I I i 1 I

I I i I I

i 1 J i i
K. .Handfeg Code* tor W
*• •.' ? .

cU• •>

LJMd
Unit 1

V

T

fi'l't1?1
fl * 1 f

rj
^ i.

Wast* No.

State

CD 4 1 OtVailP **T ^ V ••>Cr A t \J\iiWI

State riWI*.

EPA/Other

State

£P A /Other

9t*t*

EPA/Other

este* Utted Above
b.

d.

15. Special Handling Inslrucliona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
V

16. X

GENERATOR'S CERTIFICATION: 1 hereby floclare that the content* of this consignment are fully and accurately described above by proper shipping name
and ere classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

If 1 am a large quantity generator, 1 certify that 1 hVve a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OH, If 1 am a small quantity generator. 1 havu made a good faith effort to minimize my waste
generation and aalect the beat waste management method that Is available to me and that 1 can afford.

Printed /Typed Name \ Signature/'.

R08IHOSEAS \ /." \ , />/x"\..
Month Day Vear

I/ I/I ?l\ Ix
17 Transporter 1 Acknowledgement of Receipt of Materials \ *' '-^

Printed / Typed Nam* Signature / si //

IB. Trsnaport*rZAcknow^dgem*nt of ftkeeipt of Materiel* /\ s
Printed /Typed Name Signature | / A

\j j

Month Day Year

I / tA ' ~M \ f\

Month Day Vaar

1 I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of/receipt of hazardous materials covered by this manifest except tis noted in Item 19.

Printed /Typed Name ' Signature "^£- ./^m^ .<&&& ss~ ,J%&&^ jti n ?t'
DHS 8022 A (1/36)
EPA 87OO—22
(Rev. 9-86) Previous editions are obsolete.

Oo Not Write Below This Lin*

Yellow.- TSDF SENDS THIS COPY TO GENEWTORJTHI
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State ot California — Health and Welfare Agency
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S UNIFORM HAZARDOUS
WASTE MANIFEST n * n n n a 1 !

Department ol Health S»vtc«

Instructions on the Baf x Toxlc *™Z££Z$SS£i— . — i^_,j , —
Manliest

1 4i « 4 A KT/H
3. Qenerator'a Name and Mailing Addreta ~ ~ " ~

ALLIED SIGNAL, INC. aECTRODYNAMlCS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD. CA 91601

4 Generator a Phone ( tj}f 76$- 1010

6. Tranapcder 1 Company Name
M L-? \
' \ » S^A..' C v **1H ^'

7. Traniporter 1 Company Name

e.

a.

I I I
» Designated Facility Name and Site Aodieat 10.

CHEMICAL HASTE MANA6EMENT
M261 OLD SKYLINE DRIVE
KFTTLEMAM CtTYT £A MftM I C J. '

US EPA 10 Number

toC|o,£,^Z,V,7
US EPA 10 Number

1 1 1 1 1 1 1 1
US EPA 10 Number

B f l f l f l f l a l t i V I I '
12. Cent

1 1. US DOT Description (Including Proper Shipping Name, HAiard Claas, and 10 Number)
No

UNHAZARDOUS HASTE SOLID, N.O.S.. ORN-E
NA »18tS> (F001) (eontMilMt.* sell) q q 1

b

c.

d.

L 1

L 1

J. Additional Deeortpltone for MjM*rUI« llettd Ab«w» •- ... ......... ^--

ttttAMlftATO SOIL FWH t|tl ««t)lAnOl»

^**8* ' Information In the ahaded areea
ol . la not required by Federal law

A. State MaJreat OOCUIMM Ntttt>*r

MQAftaM
a SioteSKISsT*

.*• , - . :* \ •*'

M i y q i 4
C, «Sl» Tl»»iOoft«f>t eT

•• •̂>A.*>t>r'> ph°** i
at,a^^M*fOrte^«IO

ftA fl A t ^
4Bj<oi=i

IT* fflp^VtF*"^^* rflQAO • *•'

!&•' >aMaria% •Vft̂ HaTV'ft aft

ii%!.t i t i
H. ™Ha»Ry • lTlOBa»

(860) 222-2M4
>m«re 13. Total

Quantity
Type

pi6,c,i,M,y<
l i i 1 I

i l i l l

i i i i I
M>» HyXaJNUĵ Cgdo fpf W

' ^^
0. -

14. I 1.
Unit 1 Waate No.

Wt/Voi

State £*•••»«

T **"** W01
State

fpA/Ott* ,-

•Ut.

tPA/Other

(
tot.

ff*'0*"
••tea Listed Above

d.

16 Special HandHng Instructions and Additional Information

MEM APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

XGENERATOR'S CERTIFICATION: 1 hereby declare that the contentt of thla consignment are fully and accurately deacrlbed above by proper thlppmg name
and are claaalfled, packed, marked, anojabeled, and are In all respects In proper condition lor transport by highway according to applicable International and
national government regulations. \

If 1 am a large quantity generator, 1 certify thaj 1 have a program in place to reduce the volume and toxlclly of waate generated to the degree I have determined
to be economical practicable and that 1 ha v* selected the practicable method of treatment, atorage. or dlspoaal currently available to me which minimizes the
present and future threat to human health and Hie environment; OK, II 1 am a email quantity generator, have made * good tilth effort to minimize my waate
generation and telecl the bail watte management method that li available to me and thai 1 can afford.

Printed /Typed Name \

MBZN OSEAS
*•"•*!*•• /; Month Day Xeer

17. Transporter 1 Acknowledgement of Receipt of Material!

Printed /Typaj! Name _*-, — __ Signature

•<•''*'•'* / •-/"- ' - *"-~..'-

Month Day Vear
.• - ^i ••

I/ t \t /I - C
18. Tranaporter 2 Acknowledgera^QJ^al-fUcelpI of Materiall

Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification

Slgnature Month Day Yaei

I/ 1 1

of receipt of hazardous materials covered by (Mi manifest except as noted In Item 19

Printed/Typed Name Slgnaturex^^,_., ./^/ Monrn Day t̂ ar

1 > -̂"i /k'^' ^
OHS S022 A (1/86)
EPA 8700—22
(Rev 9-M) Previous Adltlona are obsolete

Do Not Write B*low Thit Lint
Y«llow. TSDF SENDS THIS COPY T? OENBIATOR WlTHJN 30

' '



Horn*—Health and Wetter* *«HKV
Approve* OMB No. 2000—OOM (Isp**« a>ar>M)

UNIFORM HAZARDOUS
WASTE MANIFEST

totructiora on th«

fl a
Gup limits'st

muirm

of Mae** Sentae*
Totte Setoeiertoes Control OtoisaM

Seoramento. C*W»«*

InfonnatlOA \K the shaded areas
to not required by Federal taw

Generator't Nam* and MaMng Addraee

ALLIO Sltm. INC. fUCTWOTWflCI Mil*
U«0f JOPMMI «Ti «. HOU.YHOQO, CA til*

Treneporter 1 Company US EPA C Number

Tnniporter 2 Company Nam* 6 US EPA C Number

I I . . L I I I I I I I I I F.

CO0

CD*

**5
Oz
col
OOi

Daiignated Facility Nama and SHa Addren

CHEMICAL HASTE KAMAttMCHT
J5251 OLO SKTLXIIE WIVE

10. US EPA D Number

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. ConlsInert

No. Type

13 Total 1 14.
Quantity Unit

Wt/Vol
Waata No.

RQ.HAZAROOUS NASTC SOLID, R.O.S., OW-f
' - a • j 04

EPA/

Stata

M i l I I I I
fPA/OUMT

far-

_L_L MM
State

I I II I 1 I I
EPA/Othar

J. AddnkMMl Oaacripttona tor WMariala Uatad Above K, HtndHag Codea tor Waatet Dated Above
b.

$ea nm tm
. d.

15 Special Handling Inatructlona and Additional Information

WEAK AttftOFiUATt KRSOHAL WWTtCTlVC
16

GENERATOR'S CERTIFICATION: I hereby declare that the content* of thia consignment are fully and accurately deacribed above by proper (hipping name
and are claMlfied. packed, marked, and labeled, and are In aH reipecta In proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity ganerttor. I sanity that I have a program in place to reduce the volume and toxiclty of waate generated to the degree I have determined
10 be economicaly practicable and that I have selected the practicable method of treatment, atorage. or dlapoaal currently available to me which minimizes the
present and future threat to human health and the environment; OK, HI am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that I can afford

Printed/Typed Name

t*IN«IAS
Signature Month Day yea

\( v 11\ ?r !
17 Transporter t Acknowledgement of Receipt of Materials

Printed /Typed Name

Al
18. Transporter 1 AcfcflOwt»d<a«a«el o< Receipt o< MalerieM

Signature

CX

Month Day Yair

ii knit \i\-'\y
Printed/Typed N«M 3)0nature Month Day Van

I 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except a» noted In Item 18.

PrlntejUTyped Name f ~TJ f / I Signature

OHS 8022 A (1/88)
EPA 67DO—22
(W*». 9-66) Previous editions are obsolete.

Do Not Write Below This line YELLOW: GENERATOR RETAINS

,"7 .



Stale of California—Health and Welfare Agency
f5.~ .̂ ...-sved OM8 No. 209Q—O038 (I«pVe* B-30-8*)
Plea M print o7 type, (form gfUantd lor u*a o* *4fe

*>
hirtructlons on the

• «•»*•"••UNIFORM HAZARDOUS • • i
WASTE MANIFEST ! G A O k Q Q a i l £ I I l 4

0a£±iL
MM \ '

Oepertireat
iio Svbeienc

of Heefl* •*««•*

Woonatton In the afteded are**
la not required by Federal law

Generator's Name and Melting A4ov*M

AU1IO SIMAI, INC. EUCTWOtWICS DWIIOi

Traneporter 1 Companyltome US tPA C Number

4V*
Tr«n«pod»r 2 Company N«m« a US EPA C Number

I I I I 1 I I I I
D««ign*1*d Ficillty N«m* tnd Sit* Addrcit

CHEMICAL HASTE MANAIEMENT
M251 OCD $KYII« DRIVE
KCTTLEMAN CITY. CA 11139

(0. US EPA » Number

i C A T Q Q O f t ^ f t l l ?
1. US DOT Description (Including Prop*r Shipping N«m«. H«i»rd Cl««». end ID Humb»0

12 Containers

No

13. Total 1 14
Quantity Unll

Wt/Vol
WsatS Ho.

KQ, HAZAftOOUS MAITE SOtID , H.O.S., QMhE
NA »l«f (root) (€Mtu1natt4 Mil) EPA /Other

State

1 M 1
EPA/Other

State

1 1
•TA/Other

J. AddWoMl DwWpiten* for MMtrtt* Lltttd Above

M0FIU Utt N fcltt

K. rtantUg tor Waates Dated Above
b.

mi n» SITE «WOIATI«I
18 Special Handling Inatruotlona ana Additional Information

MCAR APPROPRIATE PUSONAi PftOTSCTIVI EQWIPHOrr

QCMERATOA'a CCMTIflCATION: \ hereby declare that the content* ol trn» conttgnment ere tulty and accuriitely deicrlbed above by piopef ariipping n«m»
and are claa*lfl«d, packed, marked, \nd labeled, and are In all reepecta In prop*/ condition to' trantporl by highway according to applicable International and
national government regulation!. \

If 1 am a large quantity generator, 1 certify that 1 have a program In piece to reduce the volume end tojttcrty of waale generated to the degree 1 have determined
to be economically practicable and that 1 he,ve lelected the practlcabto method o< treatment, atorage, or dUpo»*l currently available to me which mlnimlzei the
present and future threat to human hearth end the environment: OH, II 1 am • email quantity generator, 1 have mad* a good faith effort to minimize my wait*
generation and aelect the beat waate management method that 1* available to me end the! 1 oen afford

aM the i
agement

Stgnat̂ r*Printed/Typed Name

ROHN OCAS
Month D»Y Y»»i

M W
17 Transporter I Acknowledgement of Receipt of MaterteJa

Printed / Name

18 Transporter t Acknowledgement ol Reealjrt of Malerta*

Phnted/ Typed Name SigttaM* Dty Veer/

1 1 1 M 1
IB Dlacrepancy Indication Space

2O FacllHy Owner or Operator Certification of receipt of hazardous malerlela covered by ihta manlfasl except ss noted in Hem 19

Name Signature
'

Month

nHS8022 A
EPA 87OO—22
(Rev 0-80) Previous edltlona are obaolete.

Do Not Write) Wow Thii Una YELLOW. GENERATOR RETAINS
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IMS 8022

UNIFORM HAZARDOUS ' o«W««°f. us EPA c NO. irJSSTL

WASTE MANIFEST ( t A l t d A l l i l t l t i i I'̂ Wi
Generator's Name and Mslllng Address » " ^ ^ w w w e > » « t » « T

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION

JjfJ94W»gg ™."z "SH;"1000' w «•*
nln /fiA"rl.UmD

Transporter 1 Company Tiame 6 US EPA ID Number

/'? ,^ (/:.:•( t,.,^ /'^c''~ f ^ ̂  , ,• \L\<s*(7\-U(tA&VA2\<-A2.VJ\~?
. Transporter 2 Company Name 8. US EPA IO Number

1 1 1 1 1 1 1 1 1 II
Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 1C A IT 10 10 in 1C 14 18 1 if 17

12. Conti
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, snd HD Number)

No.

a.

RQ, HAZARDOUS HASTE SOLID, N.O.5., OflM-E
HA 9189 (F001) (eMttMlMttd toll) 0 10 11

b.

1 1

! I
d.

J. AddNfcnd D«ecflptton« lor Material* Uated Above

PtOflU LAX H HIT*

COWTAMINATEB SOIL FROM SITE RCMEDlATtON -

? p*^* 1
••" Information In the shaded areas
o< It not requked by Federal law.

A. «M«MMaW DocwMM NuMbM

$fiQ4fi059
"*mA*A i A A A A A 4
^*wU|plKanf7 BSjr?&tf7

°- ̂ 'S&'SP*̂ *** /Y&jf*^ltr} -it ry
H. ^ajrî p^porter'a D

?i ̂ "SK *̂1*0* PS* r* ?> > -/> r*/

U11J<* ^ Mil 1 1
H" Fl^L) »?? -»*A

liner* ' 13. total 14. I 1.
Quantity Unit I Waate No,

Type Wt/Vo4 .
SMI* ,

6PA/Other

SUM

1 1 1 1 1 f̂ 0"1"'
^jj '••

i 1 1 1 I
SUta

EPA/Other
i 1 1 1 1

K. Handling Codes for Wastea Listed Above

'O3 '
e. d.

15 Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulationa.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ol wiiste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a smaN quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Name Slgnalua*̂  /' Month Day Year

ROftiN OSCAS fa'?L. ... ^/•-^•'f ^ i A : ; i ' i w
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month D*y Year

-- •v • C / / C i . v. i 2 ^ Nf / { . ^ ' - ^ - • . -^ . i / 1 f. \ 1 i7i p f?
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Nam* Signature Month Day Year

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operetor Certification of receipt of hazardous materiale covered by this manifest exceptasnoted In Item 19.

PrintedJTyped Name (~ t '^ 1 1 Signature T i (\ *J 1 4 1 **yM'S. Dt%-\ Yttr

* <"M> Do Not Write Below This Line

(Rev 0-66) Previous editions are obsolete Yellow-. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 0
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Department crt Mean* Serrtcea
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UNIFORM HAZARDOUS
, WAStE MANIFEST 'c^lTfiVYaiV'

Manifest
\ C 3 1 at Ooci"70nt ***•••

Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. CLEC TftOOYNAMICS DIVISION
11600 SHFRHAN MAY, N. HOLLYWOOO, CA 91IOS

Generator's Phone fJJJ ) l̂ tS l̂OlO

Transporter 1 Company Name

" • ' ' . / '

Tranaporter 2 Company Name

e
• . . v- l£j /^ J

a.

L 1 !
Designated Facility Name and SHe Addreas 10.

CHEMICAL HASTE MAMAfiEMENT
35251 OLD SKYLIHI DKIVE
KFTTLEMAM CITY. CA «M3fl I 0 A '

US EPA O Number

1 ̂  »f C| <>|J/1 V /| £| 7
US EPA fO Number

t i l l ] 1 1
US EPA ID Number

100 0 A A 4 11 |»
>a. Cont

1. US DOT Description (Including Proper Shipping N«m«, Hazard Cla««, and K) Number)
No.

a.

UNHAZARDOUS MAST! SOLID, N.O.S.. ORH-I
NA 9189 (W01) (centaalnctted soil) 0 01

).

*

d.

1 1

! 1

1 |
J. Addttlonai Deaortption* for MatertaJt Ua»d Above •

COIfTlMUNATID SOTt flOM SITE RCKEDIAT10II , .

15 Special Handling Inatrucllons and Additional Information

WEAR APfftOWIATC PfRSOMAL PROTECTIVE

1 " ' Information In the shaded areas
of 1 is not required by Federal law

A- (ttefte HMnftMt Docutitent N|M»Mf

NAJttiri>flo t r
C ia&^Seport.̂ P T7

E%'1'?S98!̂ **1"* '**!* :/ J îJi
fl!^^u!T'tari" B *

WWfr
Aj-JrV'/y/yj,-

*T?rr̂ .rirs
H. Fsdtry'a Phone

liners " 13. fotal 14.
Quantity Unit

Tytxi Wt/Vol

off cpoua: 'T

i i i i t

i i i i i

i ' j ' '

%,...
1 1 1 7

t.
' Waste No.

'.i l •

* iu/7ii
fPA/Other

ill, -v. . • • -;
Sf*"*
.?*
fPA/Othw

Stattr

BPA/Oher

1C HandUn̂ CiMiM for Wastea Listed Above

c. d.

EQUimtNT

16

OENERATOH't CCRTIFICATION: 1 hereby declare that the content* of this conalgnment are (u*y and w
and are clasaifled, packed, marked, and labeled, and are In aH respects In proper condition for transport,
national government regulation,.

If 1 am a large quantity generator, 1 certify thel 1 have a program In place to reduce the volume and toxteH
to be economically practicable and that 1 have selected the practicable method ol treatment, aloraoe. or
present and future threat to human health and the environment.; OH. If 1 am a small quantity generator, 1 r
generation and se+ect the beat wejate management method that la available to me and thai I can afford.

Printed /Typed Name

ROBIN OHM
t r. Tranaporter f Acknowtedgama*) of ftawMpt of Material*

Print*!/ Typed Name "\
y ' j

18 Tranaporter 2 Acknonrledflemeajt of Useetpl ef Uaterieta

Printed /Typed Name

19 Discrepancy Indication Space

//) 5. ^ ?>//
20 Facility Owner or Operator Certification

Pr(Qj,a(̂ J4i0*d Name C ^J

^^^) ] *mf^*^ \\ t^t

/

.-'*

ecurateh; ^aortbed above by prop*
by highway ec«o/*ng to appllcabu

y of was4a (unsrsln* to (he degrei

wwe mi>de a oood fe*h e«on to ml

kr shipping name
i international and

1 1 have determined
•rfwch mlnlmusi the
nimto* my waste

Stgnattnr*^ . Si Manifi Osy Y**r

/ •*' -^"
fliojnaluiaf .^ t ~'r EJ

l/i/l/l/l ,4 '••'
S t ' T* ...

T"
taw** Oar CMT

1 I 1 ' 1 i

1

of receipt of hazardous mat«ri«l« cov«md by ttu* tnansH*»il «HM|i( »M nol'ftd hi N«*n 1ft,

Ju^A Î
Signarera A 1 ^ 3 1- 1 / "fnrnvtr

/K/i/ QO
DHS8O22 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write BfjjW Tlrii Uni
Yeftowt CDF SENDS THIS COPY TO CSOOAIOR WITHIN 30 0,
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UNIFORM HAZARDOUS
\ WASTE MANIFEST

t. Generator's US EPA 10 No Manifest
Document No. •?

ri AI ni 01 M m 11 ti KI *i * .t! /v\nn 3
Generator's Name and Mailing Address

ALLIED SIGNAL INC. ELECTRODYNAMICS DI VISION

jmwss *^J\KLW000' <* •"»
• H jtlBB

Transporter 1 Company TlTme * """

. Transporter 2 Company Name '

»W*V j

«J 8

1 1 1
Deaignated Facility Name and Site Addreas 10

CHEMICAL WASTE MANAGEMENT
3S251 OLD SKYLINI DRIVE
KFTTLEHAN CITY. CA «?N I fl a '

US EPA 10 Number

US EPA 10 Number

1 1 I I 1 1
US EPA 10 Number

1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and tt> Number)

RQ.HAZAROOUS WASTE SOLID, N.O.S., ORM-E
NA 9169 (F001) (contwHnittd soil)

b.

e.

d.

4Kl6

I i

| 1 •
12 ConT

No.

Q Q '

t i

l i

i i
j. AooWonaJ Oeaoripttona for Mattrtela Llsled Above

PWtLf LAX N gift

amrwuATH) $oa nm sm MWDIATIW
15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PfRSONAL PROTECTIVE EQUIPMENT

2. Page t

<* 1

Information In the shaded areas

Is not required by Federal law

A. 8!»te MaJBtati Document Numbw

gSOAgftlfi
B &t*i«rJ«Mra:

c. nSU t̂lip

[tor's C

<9«*J447*?¥

,A± 4 A
VJii * rK*¥

D. TiftmpotHf** Phone ft̂  g ':8ifc ̂  i^VJG
E- Suite Transporter's D

F Tivnapotlejr's Phon*

Q. 3t«t» facWty'a ID

rf M * A A A
H. FsSrnVh ft*

ftml
M v «

I *4«
liners *^f8~fotaT~~

Quantity
Typu

OIQCioto

1 1 1 1 1

1 1 1

1 1 i

1 I

1 1
K. Handling Codea lor W

c.

A A
V 9

Unit
Wt/Vol

T

i i i i• i i f

i.
Waate No.

6t»te

r«i

y;/oth*
*^
B-A/OT*

fflst.

EPA/Other

aalM LM*d Above
b.

d.

16. \

GENERATOR'S CERTIFICATION: 1 rfereby declare that the contenta of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, andjabalad, and are in all respects In proper condition tor transport by highway according to applicable international snd
national government regulations. \

If 1 am a large quantity generator, 1 certify mat 1 have a program in place to reduce the volume and toxicity of waate generated to the degree 1 have determined
to be economically practicable and that 1 havV selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health indyie environment: OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waata management method that is available to me and that 1 can afford.

Printed 'Typed Name \

ROBIN OSEAS \
Signature /'

'' v r j~ '

Month Day Yttr

17. Transporter 1 Acknowledgement of Receipt of MaterlalsV

Printed/Typed Name

/.^O \ N
Signature

-̂ £*fe£>^';>s£?^^nk-e=5>

Month Dty Vear

iS. Transporter 2 Acknowledgement of Reoelp^T Materials - " - — .• e» • ^- , --\_'

Printed /Typed Name

19. Discrepancy Indication Space

Signature Mont/i Day Yttr

1 1 1

20 Facility Owner or Operator Certification of receipt of hazardous materiala covered by this rnanifest except as rioted in Hem 19.

Printed /Typed Name

*« 8022 A (1.88)

?<-> ''-4

Signature s^.sf^ ~. x .̂ Mourn Dty raw

Do Not Write Below This Line

(Rev. 8-86) Previous editions are obsolete. Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 0
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UNIFORM HAZARDOUS 1 ' MW««^« us EPA I0 *>
WASTE MANIFEST |C|A,D(0|0|8|3|2

Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS 0
11600 SHERMAN KAY, N. HOLLYWOOD, CA 9

4 Generator'* Phon* ( 318 76$- 1010

5. Transporter 1 Company Nam* 8

7 Transporter 2 Company Nam* 8

1 1 I
9. Designated Facility Name and Sit* Address 10.

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 ,C A T

Manifest
* » . * /OocimfcntNb. )
Si3i3i4 ^Ki'i7!^

IVISION
1606

US EPA ID Number

US EPA ID Number

I i 1 1 1 j 1
US EPA ID Number

,0,0,0)6 4,6 1,1,7
12. Cont

1 1 US DOT Description (Including Proper Shipping Nam*. Hazard Class, and ID Numb**)
No.

8 RQ, HAZARDOUS HAITI SOLID, H.O.S., OW-I
NA 9189 (F001) (contwi1wU4 Mil) 0,0,1• i

b.

c.

d.

1 l

1 I

l i
J. Addition*! Description* 1«f MmttfUrt* U*ted Above.

PROFILE LAX N $1174

COMTAWNATtD SOIL FROM U7E RCWIATIOH
16 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

'̂ •O* 1 information In ttw shaded ar**a
of 1 1* not required by Federal law.

r̂ilTcul
n IHas* sBk*f*en?aT>

til, e* if a
C. iH*tj»t»»J»|iod»f * P^O ÎL>> • T

WT
0. TrbispariwcPtMM^^ J*/ ^ K2(
E. attt* Tnw»«ert*r>a V

F. irr«sportw* PhoM

G. SUttftxanYaC

* t 1 7
K. l-adity-s PhoM

(•00) 222-2964
iin*n 13. Total 14.

Quantity Unit
Typ* Wt/Vol

D|TC|0|0^)IV T

1 1 1 I 1

1 1 1 1 1

_l 1 1 i 1

i.
Watte No.

W 611/711
•M/OMr Wj

State,

EPA/Other t

Qnte *" *"

. - - * , ' :
EPA/Oth«

SUM

BPA/Othef

K. HendBno Codes for W»*te* Uat*d Above

*• ^\ ^ ^"

c. d.

EQUIPMENT

V

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of thia consignment are fully and accura-lely described above by proper shipping name
and are classified, packed, marked, and labeleq, and are in all respect* in proper condition for transport by hl(|hw«y according to applicable International and
national government regulations. v

If 1 am a large quantity generator, 1 certify that 1 ha9* a program in place to reduce the volume and toxicrty of wast* generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently avsBsble to me which minimizes the
present and future threat to human health and the environment: OR, if 1 am a small quantity generator, 1 hav* mad* a good forth erlort to minimize my waste
generation and select the beat waste management method that Is available to me sjid that 1 can afford.

Prin,ed/TyP.dN.m. ^^ ^^ ^

17. Transporter 1 Acknowledgement of Receipt of Materials \

Printed / TypedJJxn* ^7 \

18. Transporter 2 Acknowledgement of Receipt o« Malerl*l»

Printed /Typed Nam*

19. Discrepancy Indication Space

Signaturf' /

f/j".l •"'•' -"L ^ • ' - , - / - -

Month Day /-Yeff
t i ' fe-( f\ 1 *J V™ . ^

Signature ^, ^r, ^ -^il

~~,<*£&4f~J& &L4Z-&&t-~''

Month Dlf _/•*(

Signatur* Month Day Yetr

1 1 1 1 1 1

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered ^tMs^anifest except as rioted In Hem 19.

^ //}£"£ £&P*~SsWZ £^ r^r
^^ •̂̂  ̂ ^ -

HS 8022 A (i /aa> Do No* Write Below This Lin*
ffifflffi

/
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UNIFORM HAZARDOUS I1 Q»**°' '* us EPA n N° I DO""''''*,
WASTE MANIFEST j o A 0 A 1> Al II pi KI JU f jivl./! fi-TiV

3* Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
G 116($h$HERMA^ WAY, N. HOLLYWOOD, CA 91106
Transporter t Company Nam* - — — ^ ^ ^pA ^ Dumber

' » ' ' V - t l l-V!''l Tk^ VL'. K ^ t C V ^ P iCl/1 I ' |Clr- |O|4r|rX jVloh^f?
. Transporter 2 Company Nam* 8. US EPA ID Number

I I I 1 1 I 1 ! I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE NANAfiCMENT
36251 OLD SKYLINE DRIVE
KETTLEKAN CITY, CA 93239 i Ci A, Ti Oi Oi Oi ft 4i 6 li li 7

12 Conti
1 US DOT Description (Including Proper Shipping Name, Hazard Class, and D Number)

ftQ, HAZARDOUS WASTE SOLID. N.O.I.. OftM-E
HA 9189 (F001) <CMt.uriMt.ri Mil) 0|0| 1

b.

1 1

1 t
d.

) I
J. Addrtional Description* for Maj*rlat» M»1»d Above

PROF IU UX H 1617$ :

CQNTAKINATEP fOli FlfiN UTI WWOJATIW

Z^Hfee 1

of .

Deparununt 3l Ha«Hr i»»vc»»
Toxic Substances Control Dfcrioon

Sacramefllo. Calttomte

Information in the shaded area*
is not required by Federal law.

A. ttji* UaabMt Oooum*rrl NuMMr

•8019044
B fttfettft Q*MW^CMT>9 D ^

«. JfcflRBpWhAi' TttWj>£
°v'W^«"«ira<555^>5 //5/
E, StaMtrtfaporter-tB
F, Trawpcrtsx-* Phorw

&]£**# ft' ififtii} il -K
H p'Ka^tkatiW w

(no) m-»
liner* 13. Total

Quantity
Typ«

ftJc,c,c,C,V

t i >

i i i

1 ' J

1 1

i 1

1 1
K.. .Hfflfcp Cod** lor *

6.

964
14. 1.
Unit Waste No.

Wt/Vol

«•*•

_ KPA/Olhar "^
T WOl

8»*t*
>ii
f?'01^
M).

•VA/OUwr

SUM

&A,C^

•atea Uatad Above
b.

d.

15 Special Handling Instntcttona and Addfiionsl Information

WEAK APPROPRIATE PERSONAL PROTECTIVE EqitlPNENT

GENERATOR'S CCRTfFICATIOH: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed. markW and labeled, and are In all respect* in proper condition for transport by highway according to applicable international and
national government regulation*, \
If 1 am a large quantity generator, 1 acrtlry that 1 have a program in place to reduce the volume and toxicity of wssta generated to the degree 1 have determined
to be economically practicable and »t 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hntth and the environment; OR, If 1 am • small quantity generator, 1 have mad* a good faith effort to minimize my waste
generation and select the be»t waste management method that la available to me and that 1 can afford.

Printed / Typed N*m« \ Signature/ 1 /)

ROBIN OSCAS\ f\^ Is- --r~ 'V^/ • '
Month Day V»ar
j f\ i / J \^ Cj

I' i^ 1 1 1 /If^ll

1T. Transporter t Acknowledgement of Receipt oVMatertal* ^
!' ~\ \ ' '

Printed 'Typed N*m* --r" \ SlgoatajsX . / — -'
i ' / i > - "" f i / t/ / • / • ' / '

X1 .' :.- • • i~' / -''--{ * < - " < . • WS&**£svts6£S- '-^/ •'"' ^-' '
18. Tranaporter 2 Acknowledflern*frt pf Receipt of Material* f

Printed/Typed Name / Stgnature

. , - f

/

Month Day Yttr

Month Day Yetr

( 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification Of receipt of hazardous materials covered by this manifest except as noted in Item 19.
4~ . .

Printed/Typed Name Slgnatur* ̂ ^~- Month D*y Y»ir

DHS8022 A(1/B8)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.
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ftyal '' ff •*<*•«>•—u**"* and Welfare Ageooy
W» Approved OMB No 200O-OO39 (Expect 9 3O-88)
fleaa* print of type. (Form dtilgntd tor ut» on eVite (M

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on th«
itor'a US EPA 1C No.

Ci Ai ft ft ft am a ti 11 aA
ManHeat

Department ol Heann Sen jee
Toxic Subatancea Control Dtwettn

Sacramento. CalMcflM*

Information In the ehaded areaa
hi not required by Federal law

I AT* ft ft ft ft ft ft

Generator'* Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11(00 SHERMAN WAY, N. HOLLYWOOD, CA 91108

Generator'* Phone (018> 769**1010

Transporter 1 Comptny Name US EPA 10 Number
c \"-C(: c<r'l \ : \ c< I i V ,7

Tf«n«port«r 2 Comptny N»m« 8 19 EPA IO Number

I I I I I I I I I I
F. Ti«n»p«rt«'* MMM

D«ngn«l«d Facility N*m« and Sit* Addrx*

CHEMICAL HASTE MANAAENENT
35261 OLD SKYLINE DRIVE
ICETTLEMAN CITY, CA 932S9

10. US EPA ID Number 0. Slat* NeHt/» ID

t A T ft ft ft i i ia
H.

iC|A|T|0|0|0|6|4|6i l i l iy

i. US DO D«acrlption (Including Proper Shipping N»me, H«i»rd Cl«»«, «nd C Number)
11. ConUtoer*

No. Typ«,

13. ToUl
Quenlrty

14.
Unit

Wl/Vol
WiiHHft.

Q
E
N
E
R
A
T
0
R

RQ,HAZARDOUS HASTE SOLID. N.O.S., 0*M-E
NA »18> (F001) {eontMlMt̂  soil)

ill/Tit
M1 EPA'OttWf run

J_L

IPA/Othef

I L

I I I I I I
IPA/Omef

J. Additional OworiptlmM tor MatwrlcU Ll«t«d Above

PROFILE LAX N lfl?«

CCWTAMINATEC »a P10N SIT! REHWIATIOH

K. Hasdwg Cod** lor Waete* Uat*d Above
b.

15 Speciil Handling ttwtructtont tnd AddHlontl lnl(xm»tton

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
\

18

QENERATOR't CERTIFICATION: I Hereby declare that the content* of thla oonalgnment are lulty and accuratoly deacrlbed above by proper »hlpplng name
end ere claaalffed. packed, marked, arul, labeled, and are In all reaped! in proper condition for Iranaport by highway according to applicable international and
national government regulatlona. \

HI am a large quantity generetor, I certify trVal I have a program In place to reduce the volume and toxictty of wiate generated to the degieu I have determined
to be economically practicable and that i havVaelected the practicable method ol treatment, storage, or dlapoiial currently available to me which minimize* the
preaent and future threat to human health and Nie environment; OR, If I am a email quantity generator, I have made a good filth effort to minimize my wont*
generation and aelect the beat watte management method that la available to me and that I can afford

Printed'Typed Name
ROBIN OSEAS

Slgnaturi Month Dir Yttr

17. Transporter 1 Acknowledgement of Receipt of Material* \

Priced/Typed Name

'
Signature

X. .-. t,

Month

I'' l^l

Oay Vaw

IB. Tranaportar 2 Acknowledg»ment<* rHoeipt ol Material*

Printed /Typed Name Signature Month Dty Y»»r

1 1 I 1 I I
19 Dlacrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of haiardoua materlala covered by thlafkanlfeat except a* noted In Item 19

Signature Month

OH38022 A(1'88)
EPA 1700— 22
(Rev. fl-M) Prevlou* edition* are obaotete

Do Slot Writ* Below This Urn
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i print or type. (Form daaignad for uat on Instructions on the
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UNIFORM HAZARDOUS i Q."W«or • us EPA ID NO |r>£±!,*L
WASTE MANIFEST < T A n < . 0 f t } J J J J ^MVI/I?!/

Generator's Name and Mailing Address

' ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
JieOO^E^MAN MAY. N. HOLLYWOOD, CA 91*05
Tranaporter 1 Company Tlame — — — — ^ ^ gp^ ^ Number

• t r' ;"-:CL L . ' : . I /"A.iiC £ ^t t»AO lc M/ OKMCiC-i-i lVl^' l*/l7
. Transporter 2 Company Name 8 US EPA ID Number

1 1 1 I I I ! I I I
Designated Facility Name and SHe Address 10. US EPA ID Number

CHEMICAL WASTE NANA6EMENT
35251 OLD SKYLINE DRIVE
KFTHFMAN CITY CA 932)9 ' C' A1 T1 O1 tf ff 61 41 6l 1' 1' 7

*2 TJom
1 . US DOT Description (Including Proper Shipping Name. Hazard Claaa, and (D Number)

Ho.
i.

RQ.HA2ARDOUS WASTE SOLID. N.O.S.. ORH-E
NA 9189 (FOOD (ctiitMriMted Mil) a a i

b.

i 1
d.

1 I
J. Additional DewrlptloiM for MMMtaat UaJed Above

PROFILE LAX H H W

COKTAWINATEO S*|L FROM SITE RfMOIAHOt

2 Fige 1 information
4f , la not requir

In the shaded areas 1
ed by Federal law.

A. 8Ute bUMtaat Document Numbe*

99 04 80 42B. (Kelts) Q^MfftMipa O

C. SfVh) TVajM^dMe^ lu^f Q ̂U|M*̂ N
0. Traj.epode*'. W*ona1 f̂. < ) 3 «} V ^/ 5 <

K. 8t«l* TrwMperter'i O

F. Transporter** Phoiw

O. St*tj f*ci«y a »

C Aj T 0 O1 0 4
H. FacBry'a HIOM

(tool 2M*i Inert Hv Total 1
Quantity U

Type W1

Dl T0|0lo?l3l^ 1

1 1 1 1 1

1 t i l l

1 'M l
K. Handling Code* for Waal

*' "1 ~^~ b

o. d

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

'4*1)1171 -\

MfU
4 1.
nit Waate No.
'Vol

MM*
jMl/711

*W
*?*"
m?~
State

>•

Stale

EPA/Other
vv

•a Dated Above
,

.

16. \

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of thia consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled and are In all respecta In proper condition for transport by highway according to applicable International and
national government regulations. \
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable £nd that 1 have aelewd the practicable method of treatment, atorage. or diapoaal currently available to me which minimizes the
preaent and future threat to human health and the enWonment; OR. If 1 am a small quantity generator, have made a good faith effort to minimize my waste
generation and aelect the beat waste management meflwd that is available to me and that 1 can afford.

Printed /Typed Name \ Signature • s~

ROBIN OSEAS \ /t>/./ 'i_ &'. .<ss +
Mont/i Day Ytar

1 I IO |< I4? 1C •>

17. Transporter i Acknowledgement of Receipt ol Materials \

Printed /Typed Name \ Signature
J -" .— 1 1 -" \ . - ' , ; S , J^~

/ ' -..•••sJ/T . ys/*/ s s . . .^
18. Tranaporter 2 Acknowledgemenl of Rrfeslpt of Male/Ma

Printed /Typed Name ..- / Signature

Month Day Y»*r

1; l / ' l 1 \~s\s'

Month Day /ear

1 1 1 1 1 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thispunifeat except as noted in Hem 19.

Printed /Type,d Name ., Signature -^--' ~
f^**^if'-/s'/s£' ^2? J"^-^«^<V^ 4S^~ ^^"^5^" ~^*^^

-^ f '''y f^'f' S^!S^*?i'Zf£ss'̂ s ^^^^ î̂ O^xx^^V^— — —

Monfn Day Y»»r

DH38O22 A (1/88)
EPA 87OO—22
(Rev. ft-M) Previous edltiona are obsolete.
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UNIFORM HAZARDOUS 1 ' a****"*'' U8 EPA » N«
WASTE MANIFEST 1 Cl A lOlOl Ol8l ll 2

. Generator's Name and Mailing Address

.AUltD SIGNAL. INC. ELECTRODYNAMICS D
m«X> SHERMAN WAY. N. HOLLYWOOD. CA 9
Generator's Phone ( £«£ 765-1010

Transporter 1 Company Name 8.

. Transporter 2 Company Name 8

1 i 1
Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAftEMENT
35251 010 SKYUNI DRIVE
KETTLEMAN CITY, CA 93239 |C,A,T

Manifest

I El ll 3l 41^1 "I' 1^1

msioii
160$

US EPA ID Number

US EPA ID Number

1 1 1 1 i i 11
US EPA K) Number

12. Coot
1 1 US DOT Description (Including Proper Shipping Nam*. Hazard Claas, and ID Number)

No.

' RQ, HAZARDOUS MASTC SOUD. N.O.S. , ORM-E
MA 9109 (F001) (cwitattlnAtrt sail) 0,0,1

b.

1 1

1 1
d.

1 1
J. Additional Deecrtpttoos for Ma1ari*Ja Uated Above

PWIlt LAX N 0174

COHTAMHATED fOU FROM SITt KMfMATlOft

IS Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

2. Page 1 information in the shaded areas
of J Is not required by Federal law.

A. Star* M*wN**t Document Numtwr

89048041
B. Slat* Ssnerator's t>

C. State Transporter's C /O^fe&V

D. Traiwpoftaf* Pt*K»<^C&} .313 - i iDf
E. SIM* Transporter's C

F Traoeporter'a Phon*

€|AitlOiOiO«i4
H. FIM

liners

D,T

|

|

1
K. Ml

C.

EQUIPMENT

•ty^Phe**

13 Total 14.
Quantity Unrl

Wt/Vol

aio,a^|/S T

i i i i

t i i i

i i i i

6iliH7i

i.
Waate No.

AM*

811/711
-"«"' F001
Stole

EPA/Other

Slat*

EPA/Oth*r

State

EPA/Otn*r

MdjBoCod** lor Wastes Ueted Above

^l«? b

d.

18

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment sre fully and accurately described above by proper shipping name
and sre classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present snd future threat to human health and the environment; OR. if 1 am a small quantity generator. 1 have rnsde a good faith effort to minimize my waste
generation and aelact the beat waate management method that la available to me and that 1 can afford.

Printed 'Typed Nam*

ROBIN OSEAS
17. Tranaporter 1 Acknowledgement of Receipt of Materlala

Printed /Typed Name

fli MJAtKfR
18. Tranaporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Spec*

Signature

//" •—

Month Day V»«X

. / .Cr i ' , t> :
Signature SI Month D*y Y»*r

Signature Month Day Y»tr

I 1 1 1 1 J

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as no

Pr^TgdJJame^ \^J^^J^,( *'̂ Jr \̂ J
ted in Item 18.

<_^A^f iTn/ftSF
OHSB022 A (1/88)
EPA 8700—22
(Rev 9-88) Previous editions sre obsolete.

Do Not Write Below This Line
Yellow: TSDF SENDS THIS COPY TO GWRATO* WtTMN 30 C
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Department ol hcatin Services

Toxic Substances Control Division
Sacramento. California
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^UNIFORM HAZARDOUS 1 0-n.Wr-.USEPA.ONo rJi'rnlVL

YJfASTE MANIFEST C A D O O f t l l f t t t t^t^l %'/
3VG«lie7ator'a Name and Mailing Addreaa ' - - - ,

ALLIED SI6NAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERHAN WAY, N. HOLLYWOOD, CA 91605

4 Generator's Phone ( jt*._| **atat— Ifttft

6 Tranaporter 1 Company Name 8. US EPA ID Number

r**, V l':-XL ^\l\r» i TV ..,(£ _*\<- ? V Cv 1 1' ' 1 *• 'lM ^1 •'• !»•* ! Vl:)< 1 7 I S
7 Tranaporter 2 Company Name . 0 US EPA 10 Numbar

1 1 I j J 1 i i 1 1 1
9 Oeelgnated Faculty Name and Site Addreaa 10. US EjJA 10 Number

CHEMICAL WASTE MANAGEMENT
35261 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 C A T O § a t 4 i l l

12. Conl
1 1 US DOT Oeeortption (Including Proper Shipping Name, Haiard Class, and 10 Number)

No,

' W), HAZARDOUS WASTE SOLID, N.O.S.. Oft*-t
NA 9189 (F001) (eAntA,i<iuit*d tail) 0101 1

b.

) i 1
1 e.

1 1
d.

[ {
J, AdtfttoMi 0«>onVufl»., i« MttaraiU itrttd Above

CONTAMINATED SOtl FftOM SITE WMEDIAT10N

2 'aa^B 1^BF^ Information In the shaded areas
ol . la not required by Federal law.

A. Slut* M«nm«t Document Number

ftftllttlfcttftfrhfrfr
C 8t«H frVniporlWriOl̂ A^1)̂  ' " '

a TrMMtMttcr*, Ph«1flfc5) 3 ̂  - //5/

E. 8lst* Tfwaporter'* •>

F. TntapefMr** PIMM

*T'JMriVtt-Mi tt
H. '**•*£ 9^m9^

imera li TotaT 14 1 I.
Quantity Unit 1 Waal* No.

Type Wt/VoJ '
'MM*
kPA'Othcr

41 i'0|0|iiVi/» T FOCI
' s ta te r¥M*

1 ) 1 1 1

I 1 1 1 1

ETA/Ortver

i F i l l
K. HaAdHng Codes lor Waala* Llated Above

o. d.

15. Special Handling Inatructlona and Additional Intormstlon

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

IB

QCNERATOR'S CERTIFICATION: I hereby declare that the contents of this conalgnment are fully and accurately described above by proper shipping name
end ere classified, packed, marked, and labeled, and are In all reepecta in proper condition for transport by highway according to applicable International and
national government regulation*.

II I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toilcily ol waatA generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or diapoiial currently available to me which minimizes the
present and future threat to human health and the environment, OR, II 1 am a small quantity generator, have made a good faith effort to mlnimlie my watte
generation and select the beat waala management method that la available to me and that 1 can afford.

Printed /Typed Name Signature'' .•- Month Day Y*ai

' ROBIN OSEAS ffj'.i • . l. /'' - ', \\ i - i ' ' ' i —
V t7 Transporter t Acknowledgement ol Receipt of Materials

A Printed/Typed Name Signature Month Dty Veer

Q IB. Transporter 2 Acknowledgement ol Receipt ol Material* J

J Printed /Typed Name Signature MonJh Dty Y»ir

r , , i .
IB. Discrepancy Indication Space

"A
C

I
^ 30. FacHHy Owner or Operator Cejjjllciillon ol receipt of haiarrfnua malerlala covered by this manliest encept as noteo^in item 19

y J Printed /TyjedJNjpe \. ~^ 1 « Slgnaturft J_ f ^\ // . / Uyth^ 9*//r
i'f«p

SftM1/M> Do Not Writ- Below This Line '
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UNIFORM HAZARDOUS ' Q««*tor « us EPA ID NO iJ^V
N WASTE MANIFEST Cl Ai Ol Ol Ol 8l 3l 2l Ii 3l 3l 4 H*V I "6

3' Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4. Generator'* Phone ( £}£ 7$$- 10 JO

5. Transporter 1 Company Name. 6. US EPA ID Number

. ' . . • ' CS-. ' . * - * • * •' - [C^| -'-j/"|i.ji- 1 t^|c' ^ |/|-]'/| P
7 Transporter 2 Company Name B. US EPA ID Number

1 1 1 1 1 I 1 i II
9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
352S1 OLD SKYLINE DRIVE
KETTLEMAN CITY , CA 93239 i Ct A, T, 0, Q 0, M & 1( ̂

12. Cont
1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Mo.

9 UNHAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) («*ntl«lMtt4 toil) . . }

b

d.

I |
;!. Additional Descriptions tor M«t*rW« Lteled Above

- --fWM-UKirimfe . -H," ***.-. •-.*.;.. >.
^a^aa\aM*aa%a^aaaat*VattiatMMa>faaat JaUaaaaaatt tafc^aaaahaaaal A W^aVW a^aalKeiaaYeafe 4 a^^aV l̂attî

- •>

'<'•• ' *9« ' Information In the shaded arssi

of 1 is not required by Federsl Isw

A. SMte MenMett Document Number

88048039
B. St«e JtMTMoPi TV* *"̂  *f

C. 8»UeTnu»aporter'slD Y&£.+*/J
0. Tnweporter'a Phone j^rC-J/ ' ^' -^ ' ''/ > /

E. MuteTrsweporter'sC
f. Trmfporter'* Phone

tiAlt!.|>04 * « 1 Ji 7!

"(iSi'tti-mi
liners 13. Total 14. 1.

Quantity Unit Waste No.
Type Wt/Vol

^Himi
„ • • •» T BP*/OUw rnftt

U 1 ̂ M '̂l ̂ 1*1^ ^^ "iWpA

•???.]•.
{f A /Other

i i i i i r
•. '• '•, ' .

IP A /Other1 1 1 1 1 L «
EPA/ Other

1 1 1 1 I
K. HtuKfling Code* lor Wastes Listed Above

c. d.

16 Sp*clal Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents ol this consignment are fuHy and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and
national government regulations.

II 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and loxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, atorage, or disposal currently available to me which minimizes tne
preaent and future threat to human health and the environment: OR, II 1 am a small quantity generator, 1 have made a good laith effort to minimize my waste
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Name Signature.' / S , Month Day Year

ROBIN OSCAS i'XJCu--'- 'U /\/A#(£.--^' /,- \ / \ L / \ ^
17. Transporter 1 Acknowledgement of Receipt of Materlala ^

Print ed'Typ«4Nsme It Signature/ i •. Month Day l̂ ear
1 \s~\ ̂  1 I T"1 A f A \r j/ ''" / '— j //"• / t / • i
\ ){̂ } \J kJ 1 ' |\ >-S~ •* "^" *<^ • ' ' L~— '-. ~ j^ -' i ' \^,\ ' \ \ 1 (i

18. Transporter 2 AcknowMUgemenl ol Receipt ol Materiala \ \

Printed /Typed Name Signature \J Monfn Dty Yttr

I I I I I I
19. Discrepancy Indication Space

20' Facility Owner or Operator CwUllC|tion of receipt of hazardous materials covered by this manifest except ss notisd in Item 19.

•̂̂ --̂  *r***^~^ * I

1 - 1 / . ^ I Mrf\ fvt OJj?_^y|x^^-M /P/yLJsJ
s eox d /88) D0 Not Write Below This Line

(Rev8»-»r*viou* *drtion» *re obsolete. Yellow: T5DF SENDS THIS COPY TO GB«RATOR WITHIN 30 DA



Slare of California -Health and WnKare Agency
Forn Approved OMB No. 20SO—0039 (Expirea 8-3O-88)

print or type. (Form dasignad lor us« on tlllt (12
1

twriter)

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the Ba
U3 BPA .0 NO

of

Department of Heanh Service*
Toxic Subatancea Control DtvuUo*

Sacramento, Califomie

Information In the ahaded areaa
la not required by Federal law.

Generator's Name and Mailing Addreia A. Stite

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
' "• HOLLYWOOD, CA 91€0ft

Traneporter 1 CompenVName

• * ' . - -/.-•< t-c, -•- -''-

8. US EPA ID Number

Transporter 2 Company Nam* 8. US EPA 10 Number

I I I 1 1 1 1 I 1
Designated Facility Name and Site Addresi 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

| Q A T i Q n f l f l * i q i | |
2. Contalneia

1 US DOT Description (Including Proper Shipping Name, Haiard Claaa, and O Number)
No

Q
E
N

A
T
O

RQ, HAZARDOUS WASTE SOLID, N.O.S. . OfiH-l
NA 9189 (FOOD (contwlnattd foil) Ml

J_L

_L_L
Additional Description*, lor

•
Uat«d AboveA *

K. HandUne Code* for Waatea Lulled Above
b.

CONTAMINATIO SttL FWM SITE REHEDIATION
•f ••• ]

d.

16. Special Handling Inilrucllona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
18.

GENERATOR'S CERTIFICATION: i«r«by declare that (he content! ot thla contlgnment are fully and accurately deecrtbed above by proper ihlpping nam*
and are claeillled, packed, marked, kd labeled, and are In all retpecta In proper oondHlon for transport by highway aooordlng to applicable International and
national government regulation!. \
If 1 am a large quantity generator. 1 oertlfyXhal 1 have a program In place to reduce the volume and toxlclty ol weate generated lo the degree t have determined
to be economically practicable and that 1 hWe aelected the practicable method of treatment, etorag*. or dlapoail currently available to me which mlnlmnea the
pretent and future threat to human health ami the environment: OR, If 1 am • amall quantity generator, 1 have mnde a good faith effort to mlnlmlie my waate
geneiation and tettcA ttte be»\ «»»!• m*nag»n»nl m»\tiod thM 1* »v«t\abt» \o me and \h»i \ can itloro.

Printed /Typed Name «*-.,, (»-_.-ftOBINOSEAS\
Signit Monfri Day Ve*f

17. Tranaporter t Acknowledgement of Receipt ol Materlaliv

Printed/Typed Name

MJbL _i.

Signature Month Day Year

18. Tranapoder 2 Acknowledgement ol Receipt ol Matarlala

Printed /Typed Name Signature Monln Day Veer

I I I 1
19. Dlacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardoua matarlala covered by-Ma manrfeat except a* noted In Hem 10

Signature MO/II/I Day Ye*/-

r>Hs ao22 A (I'M)
EPA 8700—22
(Rev. 9-BA) Prevloua edltiona ere^ebaolete.

Do Not Writ* Below Thi» Lin«

Yellow, TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 C
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UNIFORM HAZARDOUS p <«»«>'•• us EPA 10 NO. Do±±,V
^ASTE MANIFEST |C (A [D iO ,0 8 ,3 ,2 8 ,3 13 14 JfTn I '

e»n«rator'« Name and Mailing Address

^ ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYMOOO. CA 91601

Oonerator'a Phone ( gJJ 70S- 1010
5 TruaMrter 1 Company Name 6. US EPA IO Number

f> / {/.' , ;* * Si^ /s *, f .. J --^ . • |£|''| ' "ll<x|C-'ld J|Vj^j«/|7

. Tranaporter 2 Company Name 8. US EPA ID Number

i l l I I I I I I
9 Deaignated Facility Name and Site Addreas 1O. US EPA IO Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93219 , M T Q Q 9 M « U

12. Cont
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

RQ, HAZARDOUS HASTE SOLID, N.O.S.. OW*-t
NA 9189 (F001) (conttalMt«4 toll) 0,0,1

b

1 i
d.

1 i
J. Additional Descriptions for Material* Listed Above • «

PHOHLI LAX H lllTi ...

CONTAMINATED SOIL FROM SITE WDttDUHOJI

*«^a* Information In the shaded areas
ot 1 Is not required by Federal law.

"TROT
B. 8UM OM*r*tar'» D

N A N O I f t C
C. £«•!• ̂ iWMVOrtw't IO 7

151
li'Mf-IrCs^&& $

T*. ̂ H^f^f^Vt*/^/ $&* ^XXfffJ^ '

E. StaM Tnsn*port«r'a ID

F. Transporter's Phone '

*Wrl5ititif 4"Siiili7i ' ?H '"wT'm.tM
tlneni 13. Total 1

Quantity U
Type Wt

0 |T -:i^f^i-;i^

I i l l

t i l l

I t i l l
K. ri«nd«no Codes lor Waal
a. b

c. d

16 Special Handling Instructions and Additional Information
^

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT\
s

* '• 5 '

4. f .-
ift Waste hta.
Voi

8t"" 611/W1
r ^'^wei

Start . 4,..,

»yA/oth«f ."^A- v-

stat* 2i' :

EPA/Oth«r Wtf -_V

Qf^ *>*; " '•;
*t 1. "<*"• " ' • ' ••'
VAfOraW .- ..

•a Dated Above

\ \
GENERATOR'S CERTIFICATION: l\ereby declare that the contenta of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations. \

It 1 am a large quantity generator, 1 certifyithat 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have determined
to be economically practicable and that 1 nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat lo human health a/id the environment; OR. If 1 am • small quantity generator, have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to me and that 1 can afford.

P d/Typed "™ ROBIN OSEAS \ "jg^ V (j^^
Monlri Day Vear

17. Transporter 1 Acknowledgement of Receipt ol Materials

Printed /T^pjid Name , Signature , {'('

J^ - fTy ^ ~'et n*f C *"" — ~^^< •• y ^- -*'<'<- '• <-- --
18. Transporter 2 AclAowledgemant ol Receipt of Materials jfir /

Printed/ Typed Name Stgoafura

Month D*y Vear

I/ 1^1 <-! / 1 ^"i 5r

Month Day Vear

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ot receipt of hazardous materials covered byjhis manifest except a» noted In Item 19.

Printed/JyMd^ame.^ SignalurjV/̂ ' .^X Month Diy raw

DHS 802* * * <"*» Do Not Writ* Below This Line
Yellow: TSOI: SENDS THIS COPY TO GENERATOR WITHIN 30



Stale ol Cii fornia — Health and Welfare Agency
Form Approved OMB No. 205O— O038 (Expires 9-30-88)^^
'leasecprint or type. (Form designed lor us* on ei/re f^^fch typewriter;.
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 3fcner*tor's US EPA ID No

ft « rt rt h d •* :
. Generator'* Name and Mailing Address ~ - — - - — -

ALLIED SIGNAL, INC. ELECTRODYNAMICS 01
11600 SHERMAN HAY, N. HOLLYWOOD, CA 9]

. Generator'* Phone ( 0ltt 76B»101D

5 Transporter 1 Company Name

''"' -^ ^/ - • - , - • / •
7. Transporter 2 Company Name

a.

I/ \/\
a.

1 i \
g Designated Facility Name and Sit* Address 10.

CHEMICAL HASTE MAHAOEMENT
35281 OLD SKYLINE DRIVE
mrinuui CITY, CA «SMO i o A -

Department of Health Servtoes
. _^- , Toxic Substsncai Control DM*ton
mStrUCtlOnS On the tApk Sacnmento. CaWomla

Manifest
Document No.

i i i i i^i r i '
[VISION
teof

US EPA ID Number

T j :.-i i- i-i / -I'/i;
US EPA ID Number

I l l l l l I I
US EPA ID Number

B n n n * i « i i '

^n. P«g« 1 h»formatlon In the shaded areaa
of 1* not required by Federal law

A. St*t* MtAnl Doe«m«nt Ngmbar

98040051
B. SUM flsmarawP* O ~

II A H • f A II $
C. Start Tra*a»xi««r-*C $f£
D. Trai>*porta*'* «toa» f-frf

J 0 f 1
?$£/.
& 7 .V.?V

E. SMvTreMporMr'aD
F. TranaporHr'a ptwn*

C M t ft<* 0 « 4R e&ff, AxX w " • •*

I'MMi »*9.9tt*U
12. Containers * VS. Total 1V 1

11. US DOT Description (Including Proper Shipping Name. Hazard Clasa, and C Number) , Quantity Unit
No. Typo Wt/Vol

' RQ.HAZARDOUS HASTE SOLID, N.O.S., OR*
NA 9189 (F001) (cofttMlMttd soil)

b.

c.

d.

Q O ^

i i

i i

i i
J. Addition*! Peacrl̂ lioM for Malaga Mtt*d Abov«

N 1̂|JH<W ' . . : . '•'• '• . - -
OWTAKltttO SOII. WON SITE REWOlATtON

15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE WWSONAL MOTECtm

\

HTM^UM/ T

i i i i i

i i i i i

i i i i i i

4 1 1 ^

i.
WaateNo.

Slat*

t3»A/Otti«r ^^Rxn
Stata

BPA/Olhar

Sttte

efA/C«h*r

to*.

K. HmdNog Codes for Wastes Ll»t*d Abov*
a. jr ~y b.

o. ^J^ d.

CtJUIPHWT

ie \
QENERATOR'8 CERTIFICATION: 1 haseby declare that the content* ol thta consignment are fully and accurately described above by proper shipping nsme
and are classified. packa>d, marked, an&ltbeled, and are In all respects in proper condition tor transport by highway according lo applicable International and
national government regulations. \

If 1 am a large quantity generator. 1 certify that 1 have s program In place to reduce the volume and toxlclty of waste generated to the degree i have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or ditposiil currently available to ma which minimizes the
present and future threat to human health an* the environment; OR. If 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best wast* management method that Is available lo me and that 1 can arford.

Printed /Typed Nam*

ROBIN \
SionatunT / ,

/A / ' ' / ' - ' • ' ' • • f /'-ty ••'' ̂ L .

Month day Y»tr

I/L I/I ,l^|X
17. Transporter 1 Acknowledgement of Receipt of Mat*\als - . ,

\ j-^
Printed /Typed Nam*

AV '• L- ' . - - , - .--

\

A

18. Transporter 2 AcknowtedgemeWbt Rccalgt ol Matenala

Printed /Typed Nam*

16. Discrspancy Indication Space

*7%*sUtJ "• /, ,^
y

Stonalur*

Month Day Year

1 } 1 11 1 i •

Month Day rear

I l l l l l

X. PLcilrtyjtfwfier or Operator Certmearlon of receipt of hazardous materials covered by this j*»nlfeet except as noted in Item 19.

Printed /Typed Nam*

^ ^

Signature ^^f'~'^' Month Day Ytn
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EPA 8700—22
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^S*-̂ » of Calitornia—Health and Wellare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-8.
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Department o* HMWI t*r*t*«
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UNIFORM HAZARDOUS '̂ .̂tor • us EPA 10 NO tv>±±,iL0

WASTE MANIFEST Cl Al ft ft Ol 81 31 21 Si 3i 3 il ^KlTl' K
G«rve«alor's Nam* and Mailing Addr*at

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD, CA 91605

Generator's Phon* £}£ ) TM-lfllfl

5 Tranaporter 1 Company Nam* ~__ 6. US EPA 10 Number

•*'" (/ ' • :s-s'*~ •*•*•• • - V \ "1 !- r'-'K'U 1 -•'! '•'!- I ' l-r

7. Tranaporter 2 Company Nam* 8. US EPA K> Number

1 1 1 ! 1 1 i 1 1 11
9 Deaignalcd Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANA8EMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 l C A T O O O f l 4 f i l l

12. Cent
i US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

No.

RQ. HAZARDOUS WASTE SOLID. N.O.S., ORM-t
MJb On AA *f 4P/VA • % af m t. J% 1 A 1 4

).

1 I

1 1
d

1 1
J Additional Detcrlpttona for Mat«rl*t« Ll*t*d Above

pRontr uw N nm
COHTKAMIHATED MIL FROM SITE REMEDIATION

^^ P*ge 1 information In th* shaded area*
ol • Is not required by Federal law

A, Stal* M»nK»s1 Doc*imem Numbv

19046053B. 8t.i*aR3!̂ ?P«l>1'*'w^t

-,.'.,: \. 1

a »<wJl&nff^J$7£ } (:

E. SUI« Tr*Mpgrt*r*» 10

f, Tramcportw* PIMM

Q St.«. F.<̂ .»

(ftflft) m-i<*A
liners 13. Total 14. 1 1.

Quantity Uflll 1 Watte Ho.
Type Wt/Vol

Stilt*

*H /«]

DIT i i - ' r' i* T RKH
9ttt»

s 1 1 1 1 '̂°th*f

i 1 1 1 1 •ii '̂ot^

IPA/Ottwr
t 1 I 1 1

K. HAftdtiog Cod** lor Wast** tltlad Abov*

c. d.

IS Special Handling Inatructlona and Addlttonal Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

\
GENERATOR'S CERTIFICATION: I'bereby declare that the contents of this consignment are fully and accuratoly described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

If 1 am a large quantity generator, 1 certlfy\hat 1 have a program in place to reduce the volume and toxtcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dlspoiial currently available to me which minimizes the
present and future threat to human health antl the environment; OR, If 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best watt* manageniant method that Is available to ma and that 1 can afford.

Printed /Typed Nam* \ Signature s Month Day rear

ROBIN OSEAS \ t^, .- - L/̂ ^ ̂  i / i ^ i / i M >'
17. Transporter t Acknowledgement ol Receipt of Matertftla.

Printed /Typed Nam* \ Signature . , Month Day Vear

(fyf^/f/T fr t) \~C 0 • & It /^.L .' .-/ • ^f' /ft' '^^^^ \f\£\ '\"\^\^
18. Transporter 2 Aokno*rt*dg*ffl*VltjaMi«c*lpt of Material* ^

Printed /Typed Nam* / Slgnatur* Month Dty Yetr

' 1 1 I 1 1 1
19. D.screpancy Indication Spec*

20. Facirty -Owner or Operator Certlftaallon of receipt of hazardous materials covered by.lhja maftHest except as noted in Hem 19.

Printe^gNsm.^ /^^^^ ^ ^^^^^^ 7$ /*&$&

DHS8022 A (1/88)
EC A 870O—22
(Rev 9-86) Previous edit'ons are obaolcte.
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State 01 California — Hselth and Welfare Agency
30wrA$9roved OMB No. tOSO— O039 (Expires 9-30-88) jUh.
" Please print or type (Form defgneo* lor uae on etffe ( (̂ Pcn typewriter).

D
n

VI
o
f)

n

_j
_j
<f
J
<

1
j.
j

J
j»
r

IN
 

C
A

S
E

 
O

F
 

A
N

 
E

M
E

R
G

f.N
C

Y
 

O
R

 
S

P
IL

L
, 

C
A

L
L
 

~
* 

,N
A

1
IO

N
A

I 
R

L
 S

E
 

C
E

N
T

E
R

 
1

-8
0

0
-4

2
4

-8
8

0
2

. 
W

J

C
E
r.
E
[
1
1
(
1

j

i

*

4

1
V
r
j

*

r

T

A
N

O
R

R

F
A
C
1
L
1
T

'UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA C No

n A ni f. ft jt * i

Instructions on the fttk
ManMeal

i n tt tj jk/icTTiV i7
Generator's Name and Mailing Address '

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD. CA 91*0*

4 Generator. Pho". < a^ > W|_1ft1ft

6 Transporter t Company Name

f"r>,' If * . i_ .. v ' •' '
7 Transporter 2 Company Name

a.

B.

1 1 1
9 Designated Facility Name and Site Addreas 10.

CHEMICAL HASTE MANAGEMENT
J5251 OLD SKYLINE DRIVE
KFTTLEVfl CITY, CA ^1r>?9 ' C ' r V I

US EPA ID Number

-.U.4>r I/ IV (2t/ O
US EPA 10 Number

1 1 1 I 1
US EPA IO Number

1. US DOT Description (Including Proper Shipping Name. Hazard Class, and K> Number)

RQ, HAZARDOUS WASTE SOLID. N.O.S., ORH-E
NA 9189 (F001) (conU»lMt»d toll)

b.

c.

d.

1 1

I1 11 7
l2.1jon't

No.

0|0|J

1 1

i 1

1 1
J. Additional Descriptions for MaterW* Uated Above

' ' .«*

PftOHLE LAX K WIT*

CONTMUNATKO SO& WO* SITI REW6IATIOII.
15. Special Handling Instruction* and Additional Information

HEAR APPROPRIATE PERSONAL, PROTECTIVE ECJUIWEHT

ÎT P»ge t

e< ,

^ atî aala^cAAfUl

Oeoertment of Hearm Sefvto**
Toxic Subatancea Control DMeJOfl

Sacramento, CcMomU

hitorrnallon ki the shaded areas
1* no) required by Federal law.
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H. FTfc^ViTTp

¥f9\
liner* l~TST"fol
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Type

D|Tt^l^(P

1 i I

1 1 I

I I I
K. Hiitxntog Cod
a.
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|R>

1 01 01 fi |l

•«»• +**»
Ir"̂ "̂ ?*
nitty Unit

Wt/Vol

r/ n T

1 1

1 1

il

I1 I1 I1 7<•' i' A' /

i.
Waate No.

MM*

-i .'. ̂ Wl/Ftt ''
Wfil

*****;

^A;6ft*

SU(*

EPA/Olf.K

tor Waste* Listed Above
b.

d. /

18. vN^ |

QENERATOR'8 CERTIFICATION: 1 hereby declare U^at the contents of this consignment are fully and accurately described above by proper shipping name |
and are classified, packed, marked, and labeled, and me In all reapects In proper condition for transport by highway according to applicable International and
national government regulations. \

If 1 am a large quantity generator, 1 certify that 1 have a prov»m In place to reduce the volume and toxlclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the envlronmentSpH, If 1 am a amall quantity generator, 1 have mnde a good lallh effort to minimize my waste
generation and select the best waste management method that rkavailable to me and that 1 can afford.

Printed /Typed Name \

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name .,

Slgnatuft ; /'*) Month Day Y»»r

\
Signature

./?^s%^r

Month Djy year

18. Transporter 2 Acknowledgement of Receipt oljgajeflala >•-— -

Printed/Typed Name

19. Olacrepancy Indication Space

f f ^ ff^- ' ' f /7
2O. •FaciJtfV Owner or Operator Certification

Signature Month Day Veer

1 i 1 j 1 1

of receipt of hazardous materials covered by jMa manrfeat except as noted in Item

Printed /Typed Name Signature /sj^

fs-*-^.
IB.

Monrfi Day r*w

JHS 8022 A (1/08)
=PA 8700—22
Rev. 9-80) Previous editions are obaolete.
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California—Health and tf&lfare Agency
Form Appioved OMB No. 20S&fQQ39 (Expires 9 30 86),
PleaM print or type. (Forryffttlgntd lor us* on »lit* i rich typ»wflltr). Instructions on the

Department ol Health Seivii.et
Toxic Substancei Control Dtvlston

Sacramento, California
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UNIFORM! HAZARDOUS 1 1 <*•"•'•'<* '• u8 ™* « *> , ""^J^
WASTE MANIFEST iQADQQftllil) 4^\T\'\^

3 Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91601

4 Generator a Phone ( ajjg) 765-1010

5. Trenaporter 1 Company Name_ 6. US EPA K> Number

' / i / - • - " - • - • • . • - . • • j j " j • | '-'\U\iS(. . \ ? i'/|--| ' / K

7 Transporter 2 Company Name 8. US EPA C Number

I I I I I I I I I II
9. Designated Facility Name and Site Addreas 10 US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
352S1 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i C A T Q Q Q 6 4 f l l i 7

12. Cont
1 1. US DOT Description (Including Proper Shipping Name, Hatard Class, and IO Number)

No.

" RQ, HAZARDOUS WASTE SOLID. H.O.S.. ORH-E
NA 9189 (F001) (coataalMttd sell) M 1

b.

1 1
c

d

1 1
J. AddHionel Deeortplkms for MatetiaJ* Listed Above

PROFILE LAX II ttJW

CONTAWNATED SOU FtO* SITt REMTOIATOli

^*r>tge 1

of I

f̂iL
Information In the shaded trett
It not required by Federal law.

rt Docwnert Numb«f

QlftftSt
. m|H QtMeYvorl 0

C ««M TrMafeortar-t D ̂ t^Ti-T <JO

D. TrtM»«rt»f> Phoo* *& > ^'f f "?f

S, •taaa)T>«MOorter-tO

f . Trwipdrtar** PttoM

Q. State Fadlty'a ID

fiA vtf i a
(flfl§* t»

alners 13. Total
Quantity

Typ«.

n I'MP
1

i i i

i i i

1 i i

•^ ^r

\ \

\ \

\ \
K. Handling Codes for W

u.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE KftSQML PROTI CTIVE CWIMEKT

\

14 a i 1 1
**ZVQe)

14.
Unit

Wt/Vol

T

i.
Waal* No.

fitfcta* ^_

EPA/Other wet »
State

EPA/Otter
•i

State

EPA/Other

State

EPA/Other

tttes Listed Above
b. \

d.

16 \

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and lebeled.Vid are in all respects In proper condition lor transport by highway according to applicable international and
national government regulations. \

If 1 am a large quantity generator, 1 certify that 1 have\ program in place to reduce the volume and loxlcrty ol waste generated to the degree 1 have determined
to be economically practicable and that 1 have aelectecUhe practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR. H 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waste management metho^thet Is available to me_and thai 1 can afford.

Printed/Typed Name \ StgnatUf*- . b •

ROBIt OSEAS \ fit /. &/$/>.<_
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials ">

Printed /Typed Name Signature , Month Day rear

1 II 1 '
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name .• Signature

19 Discrepancy Indication Space / .'

Montr) Day Y»tr

1 1 1 1

20T Facffrtf Owner or Operator Certification of receipt of hazardous materials covered by JW^manifest except as noted in Item 19.

Printed/ Typed Name Signature />><?\ jf^

J/s?6rS' x£2^r^ & _^^>^^^— -
Monfh Day, lfe»r

,/̂ /iW
DHS8O22 A .1
EPA 970O—22
(Rev. 9-86) Previous editions are obaolete.

Do Not Write Below This Line
Yellow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 30



Siw*-aT California — Health end Wellsre Agency Depanmenl of Health Service*
\ 'form Approved OMB No. 2050 — 0038 (Expire* 9-3O-88) . Toxic Substance* Control Division
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UNIF0RM HAZARDOUS i.'Wner.ior-. us EPA 10 NO. Q"±:,§L

. Generators Nam* and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION

cUm?rHJS^)WAY, N. WXYWOOD, CA 91608
Transporter 1 CompanYMlrne f v«*-«w»w e jjg fp^ £ Dumber

"•: '' i/ •" 7 -- • ' I' i -^ / 14- 1 ^A i^\ L \ - 1 yi -! vi 7
. Transporter 2 Company Name 8 US EPA ID Number

1 1 1 i i 1 1 1 I 11
9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE

H. vOfM
i US DOT Description (Including Proper Shipping Nsm*. Hazard Claaa. snd ID Number)

No

"' UNHAZARDOUS WASTE SOLID, N.O.S., ORM-t
HA 9189 (F001) (cftfttMlmtod soil) Q Q 1

b

i |

1 !
d

| |
J. Ado^lofl*IO**or|ptlon*forM»t«rtf(*U«t»dAbo¥e - -" ' " " '"

MWFILI LAI N WlTf

COKTAM1HATID W1L FWM lITf MWDIATIW

^* p*°* ' information In the »haded *r*a»
of is not required by Federal law.

A State MMttttt Document Nunter

^•T*J .
C. !W»W«po«erilD' "tffif/:;}'* '

D. Trmneporter's Pboo*. ^ ^ j // S /

E. Jltele Transporter's C
F. Tr«o»port«f's Phoee

G St*i* Fsciatty'o D

f*AA\ •*•-•••• j
iiner, VTTofal "' "T 1.

Quantity Unit Wad* No.
Tyj» Wt/Vol

**" Ml/ttl
epA/oft*^

D I \ t A s A 2 \ v T lam
| .**•

EPA/ Other

1 1 1 1

l̂ A/blher "

i t i l l

EPA/ Other
1 i | 1 1 1

1C. H*ndUM Code* lor Waatea 0»ted Above

*---:.i,>.-,̂  b' . -

o. -^ <t.

15. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 heretjy declare that the content* of this consignment are fulty end accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

If 1 am a large quantity generator, 1 certify theN have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined
to be economically practicable and that 1 have Mlected the practicable method of treatment, atorsge, or disposal currently available to me which minimize* the
present and future threat to human health and th> environment; OR, If 1 am a small quantity generator. hav» mad* a good faith, effort to minimize my waste
generation and select the best waste mtnsaemenVmelhod that is available to me and that 1 can afford.

Printed /Typed Name \ Signature- ' j Month Day Year

MUNMCU \ #><:<.'. ,-W^/'-*- I/Ira/™*
17 Tranaporter 1 Acknowledgement of Receipt of Material* \ " ~ '

Printed /Typed Name Signature , ^r • Month Day Year

•,.<_/.„/ sf/ r.i ,-.' ̂ - .,< ,f// __ /'- . .,._ s .r- . f _ _ ,. ..•; ' \ _• _ ,.,*&' |y I/" \J LT l£ \f
18. Transporter 2 AcknowlsdgementxrfFJecelpt ol Material*

Printed /Typed Name Signature Monlh Day Year

I I I
10. Discrepancy Indication Spac*

ro.V.ictU(9 OWnar or Operator CartillcaHon of rac«ipt of hazardoua matariata covartd by ihia ma^rf«at axcapt aa notad in Item 19.

Printed /Typ«d Name Signature ^$^y»- — j^ Month Dty Y+ti

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 8-86) Previous editions are obaoleta.

Do Not Write Balow Trm Lin«
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California—Health and Welfare Agency
irovod OMB No. 2060—0030 (Expires 9-3O-8|
rint or type. (Form deaJgfied lor use on eliteljftefi typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the r
lenerator's US EPA O No. Manifest

C A D D o e i e s s s

Depa*1HM«1 ol Hee* *•»«*«
Toxte Substance* Co*** Okr-sion

Sacramento. C«**»nte

2. Page

of «
Information In the shaded areas
li not required by Federal l«w

3. Generator's Name tnd Milling Address A. 64M* Mortlstt Document Itootsf

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
mOO SHtflMAM WAY, N. HOLLYWOOD, CA 91608

4 O.n.r.tor'1 Phon. ( §lfc 7fiS-10tfl H A l M Q 1ft Q
S. Traneporler 1 Company Namji US EPA ID Number C IMtt Trwoporttt'e C

Transporter 2 Company Namt 8 US EPA 10 Number

I ! J J i 1 LI J

fc ittit* TrwwportWi D

LJ __ L
9 D»»isnat»d Facility N«ma and Sit* Addrast 10. US EPA 10 Numbar Q. 3»at« FaclHty'» D

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 Lfi.

11. US OOT Description (Including Proper Shipping Nsme. Hazard Class, and ID Number) Waata No.

G
E
N
E
R
A
T
O
R

RQ, HAZARDOUS HASTE SOLID, N.O.S.. ORM-t
HA 9189 (FOOD (eonUm1n«t«d toll)

Stata

EPA/Olhar rooi
State

I I I I I I
EPA /Other

Slate

EPA/Other

State

I I I I
EPA/Other

J. Additional Oeacrtpflona for Uttacujta Listed Above H«adfla« Code* tor Wa*Ja» Ul»t«d Above~ ' "

COMTAMINATIO SOIL SIH
15. Special Handling Inatnictlona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQtttPHENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and ere classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and
national government regulationa.

H I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity of watte generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, H I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that ia available to me and that I can afford.

Printed /Typed Name
ROBIN OSEAS

Signature^ 7, Month Day rear

/r i-uZi "\"
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name\\ Signature Month Dty Yetr

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Montr) Day Y«*r

19. Discrepancy Indication Space

,.,,J
Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest ajtcept an noted in Hem 19

Name

DHS8022 A (1/88)
EPA B70O—22
(Rev. 9-86) Previous editions are obsolete.
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State of California — Health and Welfare Agency
Form Approved OMB No 2050 — 0039 (Expires 9-30-68^-^
D^Zaf* nt 01 type. (Form designed lor use on elite •aVeVC'i typewriter).
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UNIFORM HAZARDOUS
, WASTE MANIFEST

' /•' • Department of Health Services
xg-s Toxic Substances Control Division

fl^Ki Sacramento, California

^ptnerstor't US EPA ID No Manliest ^ep !' Page 1 Inlormat'on

O AI _DI _fll fll R 1 "3. 1 2 L*\ 1 "? I ̂  1A. fl rt'T '"^^L °( '* n°' r6C'U

.Generator's Name and Mailing Address ' *""!

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11500 SHERMAN WAY, N. HOLLYWOOD, CA 91605

. Generator'! Phone ( Q1O) 765—1010

5 Transporter i Company Name

/y/^tx^^^ >^/i
Transporter 2 Company Name

8.

8

1 1 1

US EPA ID Number

'i<^i,--> k>- i^'-u' K/ 1-2 \y o
US EPA tD Number

L 1 1 1 J 1 11
9 Designated Facility Name and Sit* Address 10 US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 | Q AI T, Oi 0, 0, 6,4|6 \\\\1

12. Conla
11 US DOT Description (Including Proper Shipping Nam*. Hazard Class, and ID Number)

No

RQ, HAZARDOUS HASTE SOLID. H.O.S.. ORM-E
NA 9189 (F001) (contaminated $o1l) nln|.

b

i i

1 1
d

i i
J. Additional Descriptions for Material* Listed Above

* ~ r

PROFILE tAtf H t i&fa - - . • - • ; - ' < • • ' - v • • • •

CONTAMINATED SOIL FROM SITE REMEIDATION
15 Special Handling Instructions snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

'""17OT
B. S»*t* Generator's D

1 H* Aj Hi O1 $ (5l
C. 3t«t« TrajMpbrteVtlD ^

D. Transporter's Phone Jf(_

I

red by Federal law.

Mumber [

^ ^ - t f*//'(? YD
'Jf~J33-//S'

E. Stale Transporter's 10

F. Trartsporta*** Phone

3. State FaciWy's ID

jpl'jll £J (j) Q| Q| £ ti-tt il It Tl

(800) 222-2964
nerii 13. Total

Quantity I
f"y;pe W

«\v MXJ&l/

1 1 t 1 1

1 1 1 I

1 1 1 1 1
K. Handltog Cote* for Was
*• /̂ V~"^ b

c. d

EQUIPMENT

14. L
JnH Waate (to.
l/Voi

6»«t*

T PAQ1
1 State "f *

"' i t''
Ef A/Other

(Mat*

EPA/Other

Slate

EPA /Other

es Listed Above

16
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked.- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume ar.d 'oxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OJiEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Prmted /Jvped^sme "^v^ /*"\ i

SignsHire, j'

o J

fc^. jpA&&

Month Day Yetr

\/ \c/\£\&\y\ $

Month Da/ y"'/j

18 'Transporter 2 Acknowledgement of Receipt of Vlaterials r /

Printed /Typed Name

19. .Discrepancy Indication Space

Signature Monrh Day rear

1 1 1 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

Printed /Typed Name f •-» 0 . Signature /J f ~~~ '*\ t

S&3^K'
DHS 8022 A (1/87) •"
EPA 8700—22
(Rev B-B6) Previous wlrtions are obsolete.

IN CASE OP AN RMERQENCY Ofl

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

SP1U. THE CAM. «5?-7S60



Sl«:e cl California—Health and WeMara Agency
Form Approved OMB No 206O—O039 (E»plre» 8-30-88)

t

int or type. (Form designed lor use on elit*

UNIFORM HAZARDOUS
WASTE MANIFEST

7
neralof't US EPA 10 No.

r. i A in in in IR n P ft ft i

Manifest
Document No.

n l n l n i o . 1

Toxic Sebitance*. Cow* OMalM
Sacramento,

Information In lh« thadtd tfM* •.
la not required by Federal law."

, Generator'* Name and Mailing Addrtaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DWIS10N
SHERMAN WAY, N. HOLLYWOOD, CA 91605

A. Stl

Generate*'. Phone (

7 Trtniporter 2 Company Nam« 6 US EPA 10 Number

I I I j i I I ! I I I L

B. State Generator's D

State TrMtporter'a ID

F. Trantponcr's Phooe

9 Oeiignat*d FaclHty N«nve and Sit* Addreat

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10. US EPA ID Number Q. state Faculty'* ID s.

r. i* rr in iQ in ifi IA ift n n ITL

| C , A , T , 0 , O p p H P M 7
H. Fa&Wy'a Phone

(800) 222-2964
12 Contairtera

11 US DOT Deacnplion (Including Proper Shipping Name, Hazard Cla&a. and 10 Number)
No. Type

13. Total
Quantity

14.
Unit

Wt/V<X
Waale No.

G
E
N
B
R
A
T

RQ, HAZARDOUS HASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated soilj Ol OjllDl T

CPA/OttMT
eaa

State

J_L
EPA/Other

SUM

I I I I
EPA/OtiMf

State

EPA; Other

J. Additional Descriptions lor Uqierlalt Listed Above

fftOFILE LAX H $5176 **••' ̂  -

CONTAMINATED SOIL FROM SITE REMEDIAITON

K. HcndUng Codes for Wastes Listed Above
b.

•O3

15 Special Handling Inatructioni and Additional Inlormatlon

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,-and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed'Typed Name

ROBIN OSEAS
Signa Monfrl Day Year

17 Transporter 1 Acknowledgement of Receipt ot Material*

Printed/Typed Name Month Day Year

18 Transporter 2 Ackno*ledgem«rM of Receipt of Material*? -

Printed /Typed Name Signature
z

Month Dty Yeai

I I I I I I.
19 Discrepancy Indication Space

S.JVSr*
20 Facility Owner or Operator Certification ol receipt at hazardous materials covered by thit manifest except as noted In Hem 19.

Printed /Typed Name f • ^ /? Mo,

Yellow: TSDF SENDS THIS COPY TO GENERATOR WTTHJN 30 DAYS INSTRUCTIONS ON THE BACK
DHS8022 A ( t / 8 7 )
EPA B700—22
(Rev. »-86) Previous ecHtiona are obsolete.

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE CENTER 1-800-424-880i>: WITHIN CALIF&RNfA CALL 1-800-852-7550



Tieast

alilorn-.a — Health and Welfare Agency
OMB No 206O— OO39 (Expire* 9-30-88)

m designed tor uae on titlel (Fo

fts
UNIFORM HAZARDOUS

MANIFEST

ch tyotwrlter).

lerttor'a US EPA ID No
Document No

C i A i D i O i O i B i 3 i 2 6 3 3 4 I Ol Ol Ql ft

Department <x H»«nh Servto**
Toxic Subttance* Control OMetei

Sacramento.

Information in th« •h*d*a'
Is not required by F«d«ftl I**,

3.";fe«nefator'» Name and Mailing Addreet

ALLIED SIGNAL, IMC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91605

765-10104. Generator'. Phone (

B. State Generator'* ID

Transporter 1 Company Name

'•' —'•

Number C.
P. Traflapoftefa Phone </££,

Transporter 2 Company N«nW E. State Transporter'* D

F. TraMportar1* Phone

9 Deiignaled Facility Name and Site Addres*

CHEMICAL WASTE MANAGEMENT
35251 OLD'SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10. US EPA IO Number Q. State FaoWy'a ID

H. f:acflit/« Phone

(800) 222-2964
11 US DOT Description (Including Proper Shipping Name, Hazard Claaa, and ID Number)

12 Containers

No. Type

13. Total
Quantity

u.
Unit Watte Mo.

G
E
N
E
R
A
t
O
R

RQ,HAZARDOUS WASTE SOLID, N.O.S.,ORM-£
NA 9189 (F001) (contaminated toll) Q Q 1

IWUOthar
F001

dt«t*

l i I I i i
JTAVOther ••,••
"T: V

SUM

i I I I I I

_LJ_ I I I I
£P/U Other
'

J Additional Deecflptlont lor M«teriaJ» Usted Above

PROflU IAX H WlWfe ; .^ > , V

COUTAMIKATED SOa FROH SITE REHEDIATION

.K. HaitdKno Codee for Wa»te«U»lad Above
•• •'

V

15 Special Handling Inatructiona and AddHional Information

WEAR APPROPRIATE PERSONAL PROTEDCTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are clasaified. packed, marked,-and labeled, and are In all respects in proper condition for transport by highway according to applicable
international and national government regulation*.

It I am a large quantity generator, I certify that i have, a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the beat waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Siflnat?v / Month Day year

17 Transporter 1 Acknowledgement of Receipt ol Materials

"" ii i r - —j»m3u "nr -JT" 9 j --
. Traniponer 2 AcknowledgementoflReceipt 61 Malrfftle

Month Day Ytir

I I I I t I
19 Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt ol hazardous materials covered by this manifest except as noted in Item 19~

Signature UPrinted^ Typed Name Month Dty rear

DHS 8022 A (1/87)

EPA 870O—2S
(Rev. 9-86) Previous edition* are obeolete.

Yellow; TSDF SENDS THIS COPY TO GENERATOR WfTHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL Trit NATIONAI »•>•- PONS6 rn.-.-rrr* i-SCXM"-' l '



State ol Ca iloima — Health and Welfa'6 Agency
Form. .Approved OMB No 2050—0038 (Expires 8 30-88)^
>1*aae print or type. (Form designed lor use on tlitt JBBiftcti tyoewnttr)

1

G
E

E

A
T
0
R

1

A
N
S
P
C
R
T
e
P

F

*
C

L

'
<l

Department o( Huwtn tenm-M
• \ ^ Toxic Subatane** Control OM»«*

^•tj Sacramento. C*******

UNIFORM HAZARDOUS »•»•'•'»•• ̂  EPA » N° , "̂ '̂  W «• *•»«« ' MOMMUM In tf>« •had* art**
WASTE MANIFEST J_CilLmninLRiA1215_im JA.Jl.to taJaJsl _°<_l i« n« wquiwd hr F«H«I h^ '.

3 Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS
11600 SHERMAN WAY, N. HOLLYWOOD, CA

4. Generator* Phone <818> 765-1010

5 Transporter 1 Company Nam* 6

S'/* ^-' ,v- <x^ ̂ r? ̂ . ^,. * $-,s . r \<" \-4\~
7 Tranaportar 2 Company N*m* 6

1 1 1
9 Designated Facility Name and Site Address 10

CHEMICAL WASTE MANAGEMENT

DIVISION
91605

US EPA 10 Number

li/jC'i^!/ iy-?|V -2 |V|7
US EPA ID Number

j 1 1 I 1 1 II
US EPA ID Number

35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 I Ci A i T i O i O lO ifi i4 16 1 fl 17

A. Stat« llanMe»ti>ocum*nt »

STSsTi
B. State G«ner«or« ID

HlAiHlOI3 l f i lO|

m '
01 91 0191 71

C. «tat« TrmMporter1* B *f//£ */ ^f

D. Tmncporter'a Phoft* A^f Jf&J //f/ '•

E. State Transporter1 » C

F. Transporter* Phone

Q State FadUty'* C

C)AiTlO]OiOl6r4l '»f l l l l7l '
H Facility-* Phone,

12. Container* 13 Total 1
1 1 US DOT Deacrlption (Including Proper Shipping Name. Hazard Class, and tO Number) Quantity U

No. Type Wl

'• RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (CONTAMINATED SOIL) Q Q l

b.

c.

d

1 1

1 |

J 1
J. Additional Daacripttooa tor Material* Lulled Above

... .̂ ..PROEIIE LAX H 6&176

CONTAMINATED SOIL FROM SITE REMEDIAITON

H T «C«Urf T

1 1 1 1 1

1 1 1 1 1

: i i i i
K. Handling Code* lot Wa*t<

- ,6&±J~ • .- -
c. d.

?0fil
4. 1.
ntt Wa»t* Me.
/Ve

**" 611/751
m/Oh., F(K)1

Wale

CPA/OUwr

«.«,

WA/OkSw

sm*

EPA /Other

i* tilted Above

V >
IS Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, -and labeled, and are in all respects m proper condition for transport by highway according to applicable
international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and lomcity ol waste generated to the degree 1 have
determined to be economically practicable and (Kit 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, it 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and selecMhe best waste management method that is available to me and that 1 can afford.

Printed ''Typed Name

ROBIN OSEAS
17. Transporter I Acknowledgement of Receipt of Material*

Print»dif)*j*dJftim« Y\ S~)
jj\f] f\ i s* n i * * i\ i j /rur \4AmJfr £*&£&>&&/'
18. Transporter 2 Acknowledg/nent ot Receipt of Material*

Printed /Typed Nam*

19 Diacrepancy Indication Space

\ ^} i'^c^\.H'tf ^6..?y n n z . r-f.

Signature / ' ," /*' Month Dty Y»tr

/

Sl^njituri ,' J f—f- Month Day Ytti

Signature

J • ' / J >^A--- ' Ty-'>> 1 1 . - •{ }^(J( ^fa/c, r--**^ -~~^ ^

Month Day V»«i

1 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this ma^rfe}*! except 89 noted in Item 19.

. Printed 'Typ«d Nam* 5lgn*tur» '̂̂ >C^ _^- Moo^A Oty^^YaA

L /T"'' K h^ \**' \

YelloW! TSDF SENDS TH1S COPY T0 GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
Prevtou* edWona are obaolel*.

. ',• -,*
CASS Of AN EMEBOENCY OR SP<LL. CALL THE NATIONAL RESPONSE CENTER 1 800-424-88O2; WfTHIN 'CALIFORNIA CALL 1 -800-852- 765C



A*^;_ jftantorma—Health and Welfare Agency
Form Approved OMB No 2050—0039 (Expires 9-30-88)

inl or type. /Form designed tor use on 9lite ^pfcfcft typewriter).

t UN|FORM HAZARDOUS
WASTE MANIFEST

inerator's US EPA 10 No

ri A In In In la li te t t? fe 4 lo 'o 'o 'o 'e
Manliest

Document No.

Department o< H»«im &er«4e«*
Toxic Substance* Contra* OMataai

Sacramento.

Paoe t
Of 4

1_
Information in the shaded
ia not required by F«d«ral law.

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, II, BOLLYWOOD, CA 91605

Generator's Phone (n 1 n )

A. tttate

B :»tat* Generator's 10

Transporter 1 Company Name US EPA ID Numtwr

Transporter 2 Company Name S. US EPA C Nwnbw

I 11 I I _ I 1 i I i^J L F. 'Tf»m>ortaf« Phone

Designated Facility Name and Site Address to. US EPA ID Number

CHEMICAL WASTE MANAGEMENT ; -' '
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 1C jAjT jQO 0 6 f t 6_

a Fao»Va
1 7 I (800

n

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and K> Number)
12. Contain*r»

No Typ.

13. Total
Quantity

14.
UnH

Wt/Vd
Was4»No.

G
E
N
E
fl
A
T
o
R

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated solil)

OLQLl
Start

.L_1J_LJ_J_

EPA,/Other -

_L_L
St«(»

J_L
J. Additional Description* for Materials LMed Above

PROFILE UX H 6|17« 4---r--. -

COtrrAMIHATED SOIL FROM SITE REMEDIATION

K. HMaM(pod*a tor WaatM tMM Above

d.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I haveby declare that the contents of this consignment are fully and accurdtely described above by proper shipping
name and are classified, packed, maricad,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator. I certify thai I have a program in place to reduce the volumo and to (icily of waste generated to the degree I have
determined to be economically practicable fend that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future trn«at to human health and the environment: OR, if I am a small quantity generator, I have made a good
faith effort to minimus my waste generation aniaeloct the beat waste management method that is available to me and that I can afford

Printed/Typed Name

ROBIN OSEAS
Signature. Month Oar V**r

i/ id i a
17 Transporter 1 Acknowledgement of Receipt o< Materials \

Printed' Typed Name

\ J Q f f t - n
Signature Month Day rear

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Slgnatwf Wont/) .Day Yeti

I I I I I I
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hern 19.

Printed/Tw>ed Name

DHS 8O22 A (1/87)
EPA 8TOX>—Z2
(Rev. 0-M) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE 1 flOO-424-880;1: "-'ITM'N CALIFORNIA CALL 1-ROO-R5?-7560



St«!a ot California —Heallh and Weitars Agency
Form_4pproved OMB No 20SO—0039 (Expirat 9 30-88)

t or type. (Form designed for uaa on elite

Ff UNIFORM HAZARDOUS
WASTE MANIFEST

•awrittr)
Inerator's US EPA 10 No

1VUV.UMIVMI t^VI.

C i A i D i Q i O 18 i3 g 6 B B 4 Q l Q l Q l S l 5

Manifest
Document No.

Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N.HOLLYWOOD, CA 91605
Generator1. Phone ( Old 765-1010

MaAtfeal Document Number

8T534Q7I
B. Slate Generator's ID

I 1 4 (IIttL
l»t«TrTransporter I Company Name US EPA ID Number C. StateTranaporter'* C

F 0. Tr«naport«r» Phone

Transporter 2 Company Name

I I

US EPA ID Number

1 : 1 1

E. State Transporter's ID

1 1 _ I F. Transporter** Phone

9 Designated Facility Name and Site Address

CHEMICAL WASTE 'MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTl FMAH fTTY. CA

•o US EPA ID Number G. SUte FteiHty's C

H

in A IT in in m y. a t T

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

^ 13. Tbul
Quantity

14.
Unit

Wt/Vol
Waste Me,

G
E
N
E
R
A
T
O
R

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

Mate 6U/7S1
D,T

EPA/Other F001
Slate

EPA/Other

State

I I I I I I
EPA/Ottief

J. Additional Oescriptkms Listed Above

PROFILE LAX H 65176% • *••- '-••' •-••.•-•

CONTAMINATED SOIL FROM SITE REMEDIATION

> for Wastes Dated Above
b.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PJRSOANL PROTECTIVE EQUIPMENT
T __

\
16

GENERATOR'S CERTIFICATION I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packstfi marked,-and labeled, and are in all respects in proper condition tor transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I a^rtity that I have a program In place to reduce the volume and loxicity of waste generated to the degree t have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
ma which minimizes the present and fiituro threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature / Month Day Y»mr

17 Tran r t Acknowledgement of Receipt of

Month Day Yttr

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Stgnstuf,, Uonth Dty V»«r

19 Discrepancy Indication Space

-U.- • • - t ^ , ( . • - • — ________
20 -Faolliiy Owner or Operator Cenrlication o.t receipt of hazardous materials covered by thia,j|Mnile*t except «« noted In Item 19.

Pnntad''Typed Name Signature

[)HS 8022 A (1/87)
tPA 8700—22
(Rev. 6 86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE f.FNTER I-SOO--?-* flR02; WITHIN <~AI'iFORNIA CAM i-POO.ft53-7660



Star* of California — Health and Welfare Agency ~~, '; - ', '\
f ..... ^proved OMB No 2050 — 0039 (E«plres 9 30-88) )
Please m or type (Form denanad lot use on elite uF^tch typewriter). >^Ti

I
\

• '

C
E
r
E
F
/
1

C
F

1

a

»C

3

'•1

i
v
r
)
^

r

n
m

-n
O

T
W

Z
J
*
*
-1

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS V ""or '' us EP* 1D No .̂'"NO ̂
WASTE MANIFEST Ci Al mp iO lB 13 I? IS fl ft * fl rt TO 14

Generator's Name and Mailing Addreaa

"ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phon* ( QIC) 765-1010

Transporter 1 Company Nam* 6 US EPA 10 Number

_^//Z^«-*oO*-'>r>]"7y-»<-cA i-A-T-V/fet. ]r^rf\T{._,\J\&\/.,\2(t/\2\</L?
Transporter 2 Company Nam* 8 US EPA 10 Number

1 I 1 1 t 1 1 I J J _1
9 Designated Facility Nam* and Site Address 10 US EP.A ID Number

CHEMICAL WASTE MANAGEMENT'' '• ' " *
35251 OLD SKYLINE DRIVE
KFTTLEMAN CITY. f.A 93?39 1 Ci Al Tlfl lQ If) ifi id IS 1 ll 17

12. Cents
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Claaa. and ID Number)

No.

" RQ, HAZARDOUS WASTE SOLID, N.O.S., ORK-E
NA 9189 (F001) (contaminated soil) 0 (0 |1

b
"*»

i i

t i
d.

I I
J. Additional Description* lor Materiel* Ueted Above ;-

PROFILE UftH «W*6 '• ' ' ^ " " "*' " ••'*••'"" "* -"'*

CONTAMINATED SOIL DUE TO SITE REMEDIATION

Toxic Substances Control DtvislOfl
S*cram*nto. C»Momls

jfc. Paa« 1

" 1
A 3t*t*My4

8

Inlormatioo In th* «h«ded ar«at
Is not required by Federal law.

Wf^TtWfcr534QTo
B S4at* Qwwrttor'a C

C !IU1« TrWMporter'* JO Y/J '}& *i?O
0. Tr«MpOrtW« Phon* ^ ^ » J^ ?•/,' j" /
E (UM*) TrmfMXter'* C

F Wtu ncrnoiw x '

0^^"rni«rjiiiiii;^r-
h P«oaty'« t

fftAO)
inert"!

Tyj>*

^

JL

1

1
K. H*
a.

C
C

97?.?QAA
1^. Total 1

Quantity U
Wt

&OM\Z\ ?

I

I

1

1 1 1

1 1 1

1 1 1
roJHno Cod** lor Waste>^ r~<fiX^"'-;1—-: :^:i

; d.

15 Special Handling Instruction* and Addition*! Information

WEAR APPROPRIATE P&ttOllAL PROTECTIVE EQUIPMENT

4. 1.
nit Wast* No.
Voi

"̂ 611/751
T EP*/ow"r FOOl

State
•• • t̂ ;
EPA/Othw

'Etat*

EPA/Other

cut*

. EI»A/Oth«»

« Listed Above

-:;K-.. ^ . ...

16. \
GENERATOR'S CERTIFICATION: Hereby declare that the contents of this consignment are fully ar.d accurately described above by proper shipping
name and are classified, packed, matted, and labeled, and are in all respects in proper condition tor transport by highway according to applicable
international and national government regulation*.

If 1 am a large quantity generator. 1 certifyMhat 1 have a program in place to reduce the volume and toxictty of waste generated to the degree I have
determined to be economically practicableS*nd that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future fhr«at to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation ar>0 select the best waste management method that is itveilabla to me and that can afford.

Printed / Typed Name \ Signature/ i > fi

ROBIN OSEAS \ ^l^'/ltr^ //&&
Month Day Y»mr

17 Transporter 1 Acknowledgement of Receipt of Material* \ ' *""

Printed 'Typed Nam* \ Signature ___ , "'

-•, - f" /^i* ,^ ^" >f • -f t*-f Cl / ' *;-'•?' ' _• Jf*?-f

18 Transporter 2 Acknowledgement of Receipt of M*l*rl*l*

Printed ' Typed N*m* . ' Slgnaturl •>

19 Discrepancy Indication Space .-' S

. , ' / ' / . /
' • • • - " j.' / / ' J t £&•'/• «•

r— — •'' j-''

-

Month Dty Yiti

1' »|^1 ^)TfK

Wonffi Day V*ar

1 1 !

20 Fscilriy Owner or Operator Certrficabtfn i\ receipt of hazardous materials covered by tht*>msnifeat except a« noted in Item 19.

Printed /Typed Name _ - i ^ _ Signature"'^.^- ..-^, -• Month Day Vear .

DHS »022 A (1/87)
EPA 870O— 22
(Rev 9-86) Previous editions ar* obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(?3?1J"7-//
IN CASE OF AN EMERGENCY OR SPILL, CAM THf NATIONA1 RESPONSE CENTER 1^00-424-880? WITHiN CALIFORNIA CALL 1-800852-7650
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or type (Form a»signed lor uae on elite

UNIFORM HAZARDOUS

Departmonl ol Health Serrice*
Toxic Substances Control OM*>e»

Sacramento. Calltonw

lerator's US EPA ID No.

WASTE MANIFEST C lA lO iQ I Q 3i 3 i 2 l 5 i 3 i 3 i 4 O l O l O I R i ' 3

Manifest
Document No.

Pag* t

erf .

Nam* and Milling Address

ALLIED SIGNAL, INC. LfCTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91605

I*.. 8t*t*

Information, tn the shaded
is not required by Federal law.

Generator's Phone ) « JQ10

Transporter 1 Company Name US EPA ID Number

K t- L>1<£ 1-t l
Transporter 2 Company Nam* a. US EPA ID Number

J I I . !_. I I 1 I I i l l
Designated Faclllly Name and Sit* Address

CHEMICAL WASTE MANAGEMENT
35251 t)LD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

to. US EPA ID Number

i C i A i T j Q i O C 6 A 6 * I 7
11 US DOT Daacription (Including Proper Shipping Name. Hazard Clas*. and ID Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

8. SUta Generator1* ID

H A H Q 3 Q Q Q 9 Q 9 7

0. Tf»«.4)0f1eft Phone Jpj
1L Suie Transporter'* ID

f. tnnaporter1* Phone

a i i i

fflOO) 222-2964
12. Container*

No.

J. Additional Deaoripllona for Material* Liated Above

PROFILE LAX H 65176 '. * • •

CONTAMINATED SOIL FROM SITE REMEDIATION

_L_L

13. Total
Quantity

I I I I

14.
Unit Waat* No.

8Ute
611/781

EPA/Other

State

EPA(O«hef •

Stale

EPA,'Other

Stale

EPA/Oth*f

K. Handling Codes lor Wastes Listed Above
b.

d.

is. Special Handling Inalructiona and Additional Information

WEAR APPROPRIATE PERSOANL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment era fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and ''oxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord.

Printed /Typed Name

ROBIN OSEAS
Signature Monlh Day Ytar

17. Traniporter 1 Acknowledgement of Receipt of Material*

Printed/Typed Nsme

,/
- - ( _ - ( • — • - • - t X^r- ^ -I V - T

16 Trftnaporur'2 Acknowl«do«m«m ot Receipt of M«1orlali

S4gninuta Month Day Yea

Printed/Typed Name Month Day Y»»r

1 I I I I I
19. Discrepancy indication Spece

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except us noted in Item 19.

Pnnt«d'Typed Name Signature ( ! \ Month Day

DHSS022 A (1/87)
EPA »TOO— 22
(Rev. »-6«) Previous edition* ir* obsolet*.

i TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CAUL THE NATIONAL RESPONSE CENTER t fWM24-8fl02; WITHIN CALIFORNIA CALL t-*OO.«fi27MO
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1UNIFORM HAZARDOUS
WASTE MANIFEST

'{ch typewriter).

Department o( Health Service*
Tonic Substances Control Division

Sscram»nlo. CaHlorola

US EPA ID No.

ciA in in m R n p s s .a
Manifest

Document No

MALftlJll
ol

Information in tt>« ihadtd artaa
Is not required by F«rd«ral tew.

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. b'LECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91605

765-1010 _

A. 8t»t*

B. State Generator's C

Generator a Phooe <

Transporter t Company Name

I \i\s L . ,1 >. Tbtir k"

6 US EPA ID Number

<f /) T ft? fr £1 rf J? fl

C. Stata
D.

rtnaporter 2 Company Nam* 8 US EPA ID Number

I I I 1 I L 1 J L _L 1 1

E. Stale Transporter's O \

F. Tr»A«po<1«r'i PhOM

9 Deaignaled Facility N/me and Site Addreaa

CHEMICAL WASTE MANAG£M€NT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10 US EPA 10 Number

i C i A i T j 0 0 0 6 _ 4 6 I 7 (800) 222*2964
11. US DOT D«»cnptlon (Including Proper Shipping Name. Haiard Cl«t». and C Number)

2. Containers

No Type

13 Total
Quantity

14.
Unit

wi/vo
Wa«te Ho.

O
E
N
E
R
A
T
O
R

§ RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contain*natad soil)

Brtte
611/761

OlOl 1 I D I T 3 P
EPA/Other

Kttl
State

J_J_ 1 I I I
Stete

J_JL M M
Slate

I I I I
EPA/Other

J. AddttlornJ De«cription« (or Material* Llated Above

PROFItC UX H 6517« $%-- , -

COHTAMMATEO SOU FROM SITE REMEDIATION

K. Handling Codes for Wastes Listed Above
it. x« .̂ _—* b.

d.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully e.id accurately described above by proper shipping
name and are classified, packed marked,-and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment. OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature Month Day Year

17 Transporter 1 Acknowledgement of Rec'eipt of Materials

Printed/Typed Name

rA
Acknowl

r
Signature Month Day Year

18 Transporter 2 ledgement of Receipt ol Materials

Printed/Typed Name ' Signature Monfri , Day Year

M M M
19 Discrepancy Indication Space

>~^
Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as; noted in rtem 19.

Printed/Typed Name Signature Month Day • year

OHS 8O22 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL. CALL THF NATIONAL RESPONSE CENTER 1-80O-»34-af'02; WITHIN CALIFORNIA CALL 1-800-852-7550



ol California;—Wealth and Welfare Agency
OMB No 2060—0039 (Expires 9-30 88!

print 01 typa. (Form designed for use on elite ttch typewriter)
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UNIFORM HAZARDOUS
WASTE MANIFEST

IVsnerator'a US EPA ID No

n AI m ni man 1? i«» 13 \\ \&
Manifaat f̂F'Jt. Pag* 1

Document No | ^

ri n fl i 4 i
y"Generator's Name and Mailing Address 1

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4 Generator's Phone (gig) 765-1010

6 Transporter 1 Company Nam*

S?S {s*,t,f,™Zu</ <•-
7. Transporter 2 Company Name

8 US EPA ID Number

, *" f C \SL\/+\T\Q\O\(J\6\ 2. i y \z i v i?
8. US EPA 10 Number

1 1 1 1 i 1 1
9 Designated Facility Name and Site Address . 10. US EP> ID Nui

Chemical Waste Management'" "**
35251 Old Skyline Drive
Kettleman City. CA 93239 1 Ci Ai Ti O i O i O i 6

i i i
Tiber

«''

4 16 1 il i7
n US DOT Description (Including Proper Shipping Nam*. Hazard Clats, and 10 Number)

RQ. HAZARDOUS WASTE SOLID, N.O.S., ORM-E
.HA 9189 (F001) (contaminated soil)

b

c

d.

12. Conla

No

OlOll

I 1

1 1

J. Additional D«acrlplion» for Material* Lined Above

PROFILE I<AX H 65176 i]0ty • •

CONTAMINATED SOIL FROM SITE REMEDIATION

Information in th« shaded MIM
is not required by Federal Mw.

A State Manifest Document Number

8?534Q68
3. SUt* Generator's K>

Hi Al Hi Qi 31 61 Ol Oi 9i Ol 9i 71
C. Slate Transporter1* 10 */^ ?6i£ ?

0. Tnuuportw"* Phone <ff@f- ^^ J //SV
E. SUt* Transporter1* ID

F. tranaporte/'a Phone

0.; fut* FeolWy1* ID • ^ it .

C' A' T' 0' 0' 0' 6' 4' 6' l' l' ?'
H. Parity'* Ption*' " " "

(8001 222-2964
r,*r»

T>p«

|

|

I

. . .1_

13. Tot«l
Quantity

|

I

1 1 1

1 1 1

1 1 1
K. Handling Cod** for W
a.

c.

14.
Unit

Wt/Vo

T

1.
Waal* No.

Stale

611/751
EPA/Other

yooi
St*te ;-

«.' .̂  . -J':'V •

epA/Other r

•*?' -C.
£PA/CXhef ?.

Slat*

EPA/Olher

tate* Lifted Above

d.- ;

1
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P
O
R
T
f.

. H

F
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1
L
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WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- arid labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available lo
me which minimizes the present and fulure threat lo human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
Signature/' } . - ^ Month Day Yetr

[/\&\u v\$r\jf
17 Transporter 1 Acknowledgement of Receipt of Material* v '~' ' ~"

Printed 'Typed Nam* Signature .
If f J S* '~»<—

18. Tr*fip<MeT2 Acknowledgement ol Receipt of Material* '^~ '

Printed /Typed Nam* Signature'

19 Discrepancy Indication Space

;'•/ )/.,--< <.icrf /;;,? /,-> £

Month Day Yetr

Month Day Yttr

Ml 1

20 Facility Owner or Operator Certification rrf receipt ol hazardous material* covered by this manifest except .a a noted in hem 19

Printed ''Typed Name -. -^ jj
S'Snat^Ljt- Cv:̂ Ujlo-Jk̂ M {SQi^iS'

OHS 8022 A (1/87)
EPA 8700—22
(Rev 9-S6) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

IkJ r&«;P flF AN CMCr<r5CNrv OB CPU I CALL MATlONAl nrSPOMRP CF*JT i

INSTRUCTIONS ON THE BACK

10'V
', •*"% r - 1f.fi f



j - t \ t ul (Juiilarniii +ie«HH and Wullaro A.-j.ncy
t—rr^pprbvao OM6 No 2050—003* (Expirnt 9-30-88)
Pleat*

t

i. of type (Form designed lor m» on tlite

UNIFORM HAZARDOUS
WASTE MANIFEST

<ch
Ineralor'i US EPA ID No. Mamies)

Document No
g 6 S B 4 1 0 I Q I O I 7 I 5

Tone Subtlanca* Control DMMOA
Sacramento. CaMomia

Page 1

o< «
Information In the shaded. «r«M
Is not required by Federal IM».

Generator's Name and Mailing Addre** A. Stat*

ALLIFD SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WYA, N. HOLLYWOOD, CA 91605

765-1Q1Q
8tat* Generator'* ID

M M 3 *
' Company Nam* US EPA 10 Number C. State Transport**-'* ID

D Traneportef'a Pttone

Transporter 2 Company Nam* US EPA ID Number Traitaportar1* K>

F Tran»porl«f'i Phone

D»«lgn«(»d Facility Nama and Brt* Addraaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10. US EPA 10 Numb»r a !ltala Faculty'* »

C IA IT 10 10 10 16 14 18111117 I

_LCiA ij .OjQjD 16 4 6 1 1 7
H. f-acttlty'i Phone

800) 222>2964
I i. US DOT Daacrlptlon ((deluding Propar SMpping Nama, Hazard Claai. and 10 Number)

12. Conlalnar*

No. Type

13. Tola!
Quantity

14.
Unit

WI/Vol
Waal* No.

o
E
N
E
R
A
T
O
R

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

611/751
D,T MA/Other

F001

fPA c Other

Ls
Bttte

I I I I I I
'A/Other

BUt*

i I I I I I
CPA/Ottwr

J. Additional DeacrlpUena (or Materiel* Uelad Above

PROFILE LAX « «|17« >

COHTAHIHATEO SOU FROM SITE REMEDIATION

I Code* lor Waatee Llatad Abov*
b.

is. Special Handling Inalrucllon* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16
GENERATOR'S CERTIFICATION: I hereby declare that lha contents ol this consignment are tully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are In all respect* in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxlcity ot waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to
m* which minimizes the present and future threat lo human health and the environment: OR, If I am s small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method thai is available to me and that I can afford.

Printed/Typad Nam*
ROBIN OSEAS

Signature Month Day Year

17 Transporter 1 Acknowledgement ol Receipt ot Material*

,Skjnalur« Month Day year

18 Transporter 2 Acknowledgement ot Receipt of Material* /
Printed/Typed Name

T
Month Day Ye*r

I I I I I I
19. Discrepancy Indication Space

20 Fscility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name Signalfile Month Day ,Year

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON BACK
DHS 8022 A (t /87)
EPA 870O—22
(Rev. 9-86) Previou* edition, are obsolete.

IN CASE Of AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8OO-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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Toxic Substances Control Division
jjj^ Sacramento. California

UNIFPRM HAZflfeDOUS ^^•'•'̂ '« us EPA ,o No , ^^"^ VP ?««• > mformahon in the shaded art*.
,WASTE'MANIFEST ciAinm n n P. R P R s t Inininip.nr of i is not required by Federal *••

.Generator's Nama and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS
11600 SHERMAN WAY. N. HOLLYWOOD, CA

Generator's Phone (g^g ) 765-1010

Transporter 1 Company Name /*/tJ^> \ ffr$ A^ if 6

. Transporter 2 Company Name 8

I I I

§!*r
US EPA ID Number

US EPA C Number

I l i l l l i 1
Designated Facility Name and Site Address 10. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 |C |A ,T |0 ,0 $ r6 |4 J5 1 \ 7

A. State Manifest Document Number

87534073
B. State Generator's D

H A H Q 3 $
C. SUM Transporter's ID

0. Trsnsportec's Ptran* J

q o
>l£5"*

9 09. I

^^^^•^cE. State Transporter's ID

F. Transporter's Phone

Q. State FscOny • ID

0 A t ft 0 0 1 4 A l l ?
H. FadMy's Pttone

(800) 222-2964
12 Containers 13. Total

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity
No T/pe

RQ, HAZARDOUS HASTE SOLID. N.O.S.. ORM-E »
NA 9189 (FOOl) (contimlnated io11) Q Q, l & i <• j <•]& z\ f

b

d

I 1

1 1

i i i i i

i i i i i

ill 1 1 1 1 1
J. Additional Descriptions lor Mel*rtals Hated Above

PROFILE LAX H S5176

CONTAMINATED SOIL FROM SITE REMEDIATION

K. Handling Codes for W

c.

15 Special Handling InaifdCtiona and Additional Information
^•— tr ~"

WEAR APPROPRIATE S
PERSONAL PROTECTIVE EQUIPMENT

14
Unri

Wt/Vol

'T

1.
Waste No.

"* 611/751
EPA/Othe/

fpOl
*•»• St

EPA/Otr»r ,V :,-.,.

State

6PA/Oth«r ^

State

EPA /Other

sates Listed Above
b.

d.

16 \
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully aid accurately described above by proper shipping
name and are classified.Vacked, marked. -and labeled, and are in ail respects in proper condition for transport by highway according to apphcable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have
determined to be economical^ practicable and that 1 have selected the practicable method at treatment, storage, or disposal currently available to
me which minimizes the prese\l and future threat to human health and the environment: Oft, il 1 am n small quantity generator. 1 have made a good
faith effort to minimize my wasteVjeneration and select the best waste management method that is available to me and that 1 can atlord.

Printed/Typed Name \

ROBIN OSEA9-
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed.'Typed Name * - ^

18 Transporter 2 Acknowledgement e^fceceipt of Maleriels

Printed /Typed Name,
~ j. - •• •

--^ t*.

19 Discrepancy Indication Space

Signature . - J }

ff Jf-.; ' j • / - /'^l^^-J-
ir \ (,rf- ' -r (_.,.

Month Day rear

1 1 1 ! 1 1
f O o f/ ^ c1

Signal ̂ f»^ ^^ S Month Diy Year

*^
Signature Month Day Y»*r

1 1 1 1 I

20' Facility Owner or Operator Certification of receipt of hazardous materials covered by this manrj*$^excepl at, noted in Item IB.

Printed.'Typed Name _ ^- - j

^y^^''^^/^ />' S? S'Un"Ur" ^^^- 1 1 ri IT
EPA «700— 22

v. »-66) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
• t/">/."•

. ', s* '

IN CASE Of= AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8OO-424«8Ctt: WITHIN CALIFORf*A CALL 1-SOOfiM-TMO



Slate ol California—Heallh and Welfare Agency
Form Approved OMB No 2050—0039 (Expires 9 30-88)^

nl or type (Form designed lor us» on elite | itch lypevaitw)

UNIFORM HAZARDOUS
WASTE MANIFEST

fnerator'a US EPA ID No

in n_r> & E * «L
Manifest

Document No.

Q ^0 ^0 ^fl ^2

Department ol Health Berries*
Tonic Substances Control OMwon

Sacramento, CaJRornta

Pao* 1

Of
Information In the shaded
is not required by F»d«r»l

Generator's Name and Mailing Addreaa A. State I

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, H. HOLLYWOOD, CA 91605 3. State Gonwatof'i 10

Transporter 1 Company Name 6. US EPA >D Number

D. Tratiaporter's Phone *-
_ f^f XV

Transporter z Company Name 8. US EPA ID Number

I I I I I 1 I I I I I 1

E. Stele Transporter's

F. Transporter 1 PtMXM

Detignated Facility Name and Site Addraaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEHAN CITY. f.A

10. US EPA ID Number

.T^glQl OUI 4l tl ll 1-1 7l

I n ai TI ni IA n n i?
(8%>U*2-

*
n US DOT Description (Includirifl Proper Shipping Name, Hazard Claia. and ID Number)

12. Containem

No. Type

13. Total
Quantity Unit

Wt/Vo
\Vaste Mo.

RQ.HAZARDOUS WASTE SOLID, N.O.S., CRM-C

KA 9189 (FOQ1) (contaminated toil) <W-i *M? QOl^H^l^

aS» ^

^ftl/4
*P*i

«W»
S

I i t i l l
EPA/-'Wwr

fft^*

I I I I I I
EPA/Ottwr

I I
J. Additional Ooacrfptloru for Material Uated Above

PROFILE LAX H f«7f - -

CONTAMINATED SOIL FROM SITE REMEDIATION

State

I I I I I
EPA/Other

K Handteg Codes for Waste* Ll»t«d Above

^2£-

15 Special Handling Inslructtona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16.

GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are lully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition foi transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toiicity of waste generated to Ihe degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method thai is available to me and thai I can afford

Printed <'Typed Name

)BIM QSEAS
idgament of Raeei

Signature , Month Day Yetr

17 Transporter 1 Acknowlei of Receipt ol Materials

Printed'Typed Name Signature Month Day V*»r

18. Transporter 2 Acknowledgement of Receipt of Materiel*

Printed/Typed Name Signature Month day y«ar

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by.Mlls manifest except as noted in Item 19

Primed Typed Name / . y ^ Signature-^li; ^-.^f Uonth D*y V»ar

DHS 8022 A (1/87)
EPA 8700—22
(Rev 9-66) Previous edition* are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

INSTRUCTIONS ON THE BACK

^ I -/ ""
i-«ryv494.88O> v"TLii*f r*i IFOPNIA CAll 1-800-B5?-765O
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L/NIFORM HAZARDOUS
WASTE MANIFEST

Department ol Ha*,t: »«-»<«»
> - . Toxic Substance* Control DMsk*

f^ Sacramento. C«Mon«

^fnerator'sUSEPAiDNo. . 0o^J^V 1 '̂ **** ' Inlormatlon in th« .had«d w«M ;

c i A i D i O i f l f t B e fi R P. fl nininio.ii ol 1 l8 n(>t fe<>uirad by F»dortl *"•
. Generator1* Nam* and Milling Addr*as

ALLIED SIGNAL , INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

.Generators Phon* (Q^g ) 765-1010

Trm*port*r 1 Company Nam* , 8

<./J v^c r f uffr ft. <rdr
Trantportar 2 Company Nam* 8.

I I I
0**lgnal«d Facility Nam* and Sit* Address 10.

CHEMICAL WASTE MANAGEMENT

US EPA 10 Number

U3 EPA fO Number

i I I I ! \ \
US EPA ID Number

35251 OLD SKYLINE DRIVE
KETTIEMAN CITY. CA 93239 1C lA iT lO 0 0 6 4 6 jL I 7

12 Conta
I US DOT Description (Including Proper Shipping Name. Hazard Clan, and 10 Number)

No

RQ. HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
na 9189 (F001) (contaminated soil) 0, 0, 1

)

! I

t !
d

1 i
J. Additional Descriptions lor Material* Listed Above

PROFILE UUC M 68176 • - - - .^r ^

CONTAMINATED SOU FROM SITE REMEDIATION
is Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

v

A 3 at* M»nll«*l Document Number

87^34073
B Stat* Qensrator's ID

HlA lH lO l3 lS lO lp ld |OJ^ j7 l '
C. 8t*l* Tfaoaporttr** 10 <7^ "$& b ^7
0. Tf*Mport*y* Phoy^^3} ~''<?_3 — U 5"/
E. atal* Trtnaporttr'a K)

r. Trawaporttr't Ptioo*

0. BtaW-Faolttty't p

C 'Ajf 10 I0*lftlil*l*^ li |7'
KfMOll 2M.2M4
n«rs 13. Total t

Quantity U
Typ« Wt

DiTU^^M

1 I I I !

1 t i l l

1 1 ( 1 1 1
K. rtendUng Cod«s lor Wa*t<

c. d.

EQUIPMENT

. .,
4 . A t .
nit • WituNeV

'V* ':' ti J

^sii/î i
T *w/owwf^ji

i:i A j "•
IfA/ahtf •,
i: ' iVj-

lf' '* i-
W'°*W

*Wf* ;,

IWiOftit^-

>* Listed Above ; '

18. \
GENERATOR'S CERTIFICATION. 0 hereby declare that the contents of this consignment are lul'y and accurately described above by proper shipping
name and are classified, packed, nurka>d,-and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national governmtnfSregulatlona.

If t am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and loxlclty of waste generated to the degree 1 have
determined to b* economically practical]* and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
ma which minimize* th* present and futuf* threat to human health and tho environment; OR, If 1 am a small quantity generator, 1 have made a good
laith effort to minimize my waste generaliorVjnd select the best waste management method that is available to me and that 1 can afford.

\
Printed 'Typed Nam* \

ROBIN OSEAS \
Slgna'tut* , /;' Montr) Dty V«ar

iJ /)lOl2 15?rl'f'
17. Transporter 1 Acknowledgement ot Receipt ot Materials '"" T ~"

Printed 'Typ*d N*m*

~~7" /f >^~~
X'<V J^/i'/S^'*

18 Tr*n*(orfSr% AcknowT*(ig*m*nro(~R*c*ipl ot Material*

Printed /Typed Nam*

Slgnalur* S *

Signatur* ' 9f- • • • ^

Mont>i Dty V**r

Month Dty Y*«r

1 1 I 1 1
18 Discrepancy Indication Space

y rx , i y ^/^X
JO Facility Owner or Operator Certification of receipt ol hazardous materials covered by Ihii.Mnifest except as noted in Item 19.

Printed^1 Typed Nam* i Signature '''*£*£. ^^ Month Dty Y»*r

1 //; V j H/i y.

DHS8022 A (1/87)
EPA 8700—22
(Raw. B-88) Pr*vtou* edltloti* are obaoleta.

Y«llow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CA«e or AN
OR 3P|Li., CALL THE M*T>ONAL RFBPONSE CENTPR 1-8OO-424-88W!: WTTHU* CALIFOflMA CALL 1-600-652-7660



. Stile 01 California--Hesitn and Weltare Aaency
I . - _ _ _ .—ov.d one No. 2050—0039 (Expires 9-30-68)

(Form designed tor use in ulili ^^^••~>- typewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST I Ci Al DiQiQ l8 l3 i2 IS Q Q A

Department of Health Service*
Toxic Substances Control Division

Sacramento. California

lenerator's US EPA 10 No. Maoilast
Document No
a a fl a

2. Page 1

of „
Information in the shaded arm*.
is not required by Federal law.

Generator's Nam* and Mailing Address A Slat*

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

Generator. Phone (81g)

B Stata Generator's ID

ol 7l
Transporter 1 Company Name

• P A - • - L C V

6. US EPA 10 Number C. 3tal« Transporter's ID

7 Transporter 2 Company Nama US EPA ID Number

I I I I I i I i J L

£ SOU Tranapoflw'* ID

F. Transporter's Phone

9 Designated Facility Name and Sita Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

to. US EPA (O Number

A | T | 0 I 0 I 0 I 6 | 4 I 6 ,1 |1 ; (800) 1>22«2964 x

11 US DOT Description (Including Proper Shipping Nam*. Hazard Class, and ID Kumb«r)
12. Containers

No.

13. Total
Quantity [•ate No.

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

««H

I I I I I I
State

..L.
EPA/Ottw

Slate

_L i I I I I
fP A/Other

J Additional D*scriptKma lor Material* Dated Above

PROFILE LAX H 65*76» -

CONTAMINATED SOU FROM SITE REMEDIATION

K Hamffino Codes for Wastes Utted Above
a. --i --27 b.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSOANAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,-and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national govsfnment regulations

If I am a large quantity generators,! certify that I have a program in place to reduce the volume and lomci'ty of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

^ >:
Primed 'Typed Name \

ROBIN OSEAS \
17 Transporter i Acknowledgement of Receipt of l̂ terlala

Signature; /'
//

Month Day Y»»r

Printed.'Typed Name

r r
-i.

Signature Month Dty Yftr

JlLi_LLJL
18. Transporter 2 Acknowledgement ol Receipt ol Materiale

Primed/Typed Name

19 Discrepancy Indication Space

Sigruture Month Day Y»tr

I I I I I I

20 Facility Owner or Operator Certification of receipt of hazardous materials covered| toy iriis manifest except as noted in Hem 19.

S~f// Signature,'/ Month

DHS 8022 A (1/87)
EPA 870O—22
(Rev. 8-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIOMAL RESPONSE CENTFB i-*OO-4?4-arnP r.-i tenor...*
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1 C*a<et*te — Health and Welfare Agency
MV44 OMB No 205O— 0038 (Empires 9-3O saju^ -r- .-' ,̂ ^
a*«l Of type. CFom> designed tor us* on e/ifajMb/fcn r)ip»m->f»r,) ^B

UNIFORM HAZARDOUS I^p»n«f»t<x'« US EPA ID No Manifest ^

WASTE MANIFEST Iri4 n n i O i f l i 3 i 2 5 i3 i3 i4 ioWlVig
3. Generator's Name and MalHng Address

ALLIED SIGNAL , INC. ELECTRODYNAMICS
11600 SHERMAN WAY t N. HOLLYWOOD, CA 9

t Generator'a Phone ( 818) 765-1010

S Transporter 1 Company Name / - 6

7 Transporter 2 Company Name 8.

1 I 1
9 Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 ,C ,A ,T

DIVISION
1605

US EPA Id Number

fi !••'-' | (•' \h y f3' f* |7 r
US EPA ID Number

1 1 1 1 1 I LI
US EPA ID Number

PPP P f n n
12. Conta

! i US DOT Description (Including Proper Shipping Name, Hazard Class, and Id Number)

"' RQ. HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated soil) 0 01

b.

c.

d

i i

i i

i i
J. Additional Descriptions lor Uatertafs Ll*t«d Above

PROFILE LAX H 65#6 , . . . . . . . - ,
•^ ,

CONTAMINATED SOIL FROM SJTE REMEDIATION

15 Special Handling Instructions and Additional Inlormatfon

WEAR APPROPRIATE PERSONAL PROTECTIVE

f Z. Pao« i

.r i.

Department of Health Services
Toxic Substances Control Division

Sacramento. California

Information in the shaded *r*aa
i« not required by Federal law.

A. State Manifest Document Number

87534071
B 5utt Generator's C

C. 'S»«t» Trwiaportar'a D ty&£ & 6^
0. Trwiaport*fe PtKmf>£)£,7 3$ 3 ~M-f/
E. 3Ut« Transporter's O '

F TrMtporter-aPhoM.

Q. iJUtajFscj

$ A* Ti

t ty> f t •>• -

ri ri ri 4 d fMMi -X
H. l:aci«y's Phone

(800) 222-2W4 x
nera 13

D,T^^

1 i

1 1

1 I

Total 14. \ 1.
Quantity Unit Wade NaX

W1 f Vol J

**£ eilif̂ Bl
1 ( /IJ T »TOf Other

l*hV,£ T 4l ipboi
Siatt >v

8PA/Olh«f ^

111 ^ : • • a f '
?** i.
KP A /Other

1 1 1
Slate
ft. .|-
EPA/Other .;'

I l l
K. Handling Codes for Wastes Listed Above
a /~ y b-

.O- 1- . •• .."- •• • .' .-•' x^
^1 • • • ' • •• v -

C. : r*

EQUIPMENT

d. . • '

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and Accurately described above by proper shipping
name and are classified, packed, marked, -and labeled, and are in all respects in proper condition lo-- transport by highway according to applicable
international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 have
determined to be economically practicable arid that 1 have selected the practicable method ol treatment, storage, or disposal currently available to
me which minimizes the present and future threat lo human health and the environment: Oft, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed 'Typed Name

ROBIN OSEAS
17 Transporter 1 Acknowledgement ol Receipt of h^aterials

Printed 'Typed Name

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

/1\ ,,],,,; f j r - /

Sianaturii , ' / • */ /

Signature /j -—^A...

Signature * - j, .

Montr) Dty Ytir

^ \hO\0\3\Z\?'

.^ Month Day Yfff

Month Day V*ar

1 1

20-'Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Pr intend /JTyped Name Signature j£^t^~" ^*~ Month Day X'y

E^A wr^22"8r) Ycllw: TSDF SENDS THIS COPY TO GfNERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R66POMSF CENTER l-«m-4?d-88O2: WTTHIW
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Mtnf or fypf (Form cfojignetf 'cw o*» on *t'/ff

UNIFORM HAZARDOUS
WASTE MANIFEST

^^mr.h lyptwriltf} Deorememo. vemn•*•

^nerator'a U3 EPA ID No ^Manif..̂  î! -age 1 |n(orm.tion In the lh.d.4 iffi

C l A l D i O l O l 8 l 3 l 2 15 13 1 3l 4 Qi 01 01 5IH °' 1 "«notr«qiilrtd*/F«tarill.£
3 Generator's Name and Mailing Address 1

ALLIED SIGNAL, INC. UECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

Generator-. Phone (g^) 76S-1010

Transporter i Company Name

_^> uJLlV JLC*L"-i :a" •/? ''i •
/ "Transporter 2 Company Name

e.

; ' * j r - ' i A f l . - l .M"
8

1 I 1
9 De*<gnated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE \
KFTTI FMAN PTTY <~* 9"*9"*Q \ 1 PI A! 1

US EPA 10 Number

rr/^fNpi^i2 VJ *Ji^s
US EPA tO Number

1 1 1 1 1
US EPA (ONumber

MQiniQLfi 14 Ifi 1 fJ 0
| IS. Cofila

1 1 US DOT Deacrlption (Including Proper Shipping Name.ftaiard Class, snd ID Number)
J No.

RQ.HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated toll) D |0 il

b.

1 1
c.

d
' 1 1

i

] 1
J. Additional DeaerfollOM tor Matertala Listed Above

CONTAMINATED SOU FROM SITE REMEDIATION

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

*. MM W'^^T^j

Q State Generator's 10

MIAIMIflLtteJI Al

W *

fil'itjSl.0171..: i'

C. Stele TrMefWlff^ B ^^Jl^feJ^O ^_

6. Treisporter'* Ptione Aft

E. ButeTrefteporte^ibr

F. Tr»n»por|»r'e *tia» |;. ,;

r»ftf£-,,;f'j
£'$. '*"' *.-£ -

3. »Utir4}w>teV»'» y '-•"»•'•«)

r"™"" •', i:'- j

k»erii ^ tST To»al 1
Quantity l>

Tyipe Wt

a !<,v«r̂

I I I !

i1 I I t I

1 : 1 1 1 1
K. Hand8n« Co*ea tor WaMI

*• s*t "? b-£?•*£•• ."d.

EQUIPMENT

M'*<
nit '̂j*aateHi.
v*iL,^i/ £,

IP7ni/fli
'(PA/Other •'••

T Fftfji
*^* 'T'
i eS "

IP* /Other -

-i*

State

V-

EPA /Other

9tate

IfA/Otber
<!

Ml Lliiefl Above

f ft

ie \
GENERATOR'S CERTIFICATION: 1 horeb/VJeclar* that the contents of this conaignmenl .ire lully and accura'.oly described above by proper shipping
name and are classified, packed, marked, fend labeled, and are in all respects m proper condition for transport by highway according to applicable
international and national government regulations

if 1 am a large quantity generator, 1 certify that Ptiave • program In place to reduce the volume and toxlclty of waate generated to th« degree i have
determined to be economically practicable and mat 1 have aelected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the preaent and future threat ni human health and the environment; Oft, il 1 am a small quantity generator, 1 have mads a good
faith effort to minimize my waate generation and aeledt the beat waate management method thet la available to me and that 1 can afford

Printed /Typed Name

ROBIN OfrErl~ \ Signature , * Month Day Yttr

17 Transporter 1 Acknowfe^e1rtJnl"<ohWcetfpl of Mslerials \ ' "" '

Printed/Typed Name

•*'' '' /
-' -*' ^- ^ -' -iiii-Z

peignature f':
i ' . • • '

18 Transporter 2 Acknowledgement of R«celp1s*tM«t«ri«ls

Printed /Typed Name _ . / S*on»(ure r

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification

Month Day Vear

Montr) Day Yti

1 1 1

\r

of r«C9ipl <3l tiaterdous materials covered by this jnaiyfeat except an noted in Mem 19.

PrintedyTyp*d Name / ^,— Signature s^/^*' ^^ Month Day Y*mr

1 /L/" is ^ij lr
\ff L J IO S IX J/

DHS 8O22 A ( t '87)
EPA 870O—22
(Rev 9-66) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN r.ARF OF AN OP QPII I I I TWe NATMtKIAL HfSPntJr.F -~CUTEO
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UNIFORM HAZARDOUS I «•*•«««•• us EPA B NO. OO±±"NO

v .WASTE MANIFEST flltriQ04jJfJJ |$TTl 7n
"Generator's Nam* and Milling Address " "

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
GeneV«?°PhoSn«FW}C ̂ .̂ YliOOD. CA 91606

Transporter 1 Company~N*m* " ~ - - -— ^ ^ gp^ ^ Mumb*r

/' / -^ • - •^ • - ^ ^t •* S '• ' /f k -M7 i 1 -16 I .U'l/ i>-'Vl7
Transporter 2 Company Nam* 8 US EPA ID Number

1 1 ( M i l i
Designated Facility Name and Sit* Address 10 US EPA 10 Number

CHEMICAL WASTE MAN A6EMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY CA B1J10 l C A l t d ' r t O l l r 4 l « i I1 41 7

T2 torn
1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No

RQ, HAZARDOUS WASTE SOLID, N.O.S., OftM-E
MA 9189 (F001) (eontftorlitttcd toll) Of Oi 1

1 l

1 l
d.

I I
J. Additional Description* for Malarial* Listed Above

PROFILE LAX It 65178

CONTAMINATE* SOIL FROM SITE REMEDIATION

*a**T P*jO* 1 i I" w ~ I kitormatlon In in* aneded are**
Of 1 i* nol required tnr F*d*rH lt«

A. <M«*MM«|M OOOMMM MimbM

8. i*Ut* Ot»*%OrVo

•i1 4 ftf 0 4 rf tfJf rf d 4 ia. JblMkAf 4p-r *TJ '
0. 'fta^kbOw'aPIWM , ; ; - , _

6. Sl«* Transporter's B "

p. TowMftodtr* PttoM
G. S»tt» PMllBV* D

tijiititi 4444 i i in. pKo t̂fhlb W W l f f l l F

liners WTTotsI 1*v '̂  1.
Quantity Unit Walt* No.

Type Wt/Vol
3UI*

Dl Tir^^.-vi -I/ T P001»*t»
EPA/Other

1 1 1 1 1
Slat*

u
EPA/OttMr

! 1 l l 1 1
3t«e

EPA/Oth*r
1 1 1 1 1

K. HwtdUno Cod** tar Wast** Ueted Abov*
(1. r — b.

o. d.

16 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare trial the content* ol this consignment sr* fully and accurately described strove by proper shipping name
and are classified, packed, marked, and labeled, and are In all laspects in proper condition lor transport by highway according to applicable international and
national government regulation*.
If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicily of weal* generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OB. It 1 am a small quantity genu.ator. 1 have made a good faith effort to minimize my waste
generation and select the best wast* management method that is available to me tnd that can afford.

Print*d/Typ*d Name Signature •" , , ,/ Monfh Day Vs*.

ROBIN OSF.AS /X> / < /' - J/SJ < •-' — l A A \ 71 • 1 -
1 7 . Transporter 1 Acknowledgement of Receipt of Material*

Printed/Typed Nam* Slgnatur* Month Day Vea

10 Transporter 2 Acknowledgement of Receipt of Material* \

Printed /Typed Name Signature Monfrt Day Y»t

1 1 1 1 1 J.
19 Discrepancy Indication Spsc* _ ,

j **\ MS,**- , ^ s^ ^ s -•' r/ '•'• ^t
r •*: J /^ - '• '--

ZO'Tacillly Ofemer or Operator Certification of receipt of hazardous materials covered by this manlfeat except as noted In Item 19.

Prlnted/Typ«d Name r ^^ | Sign*turaQ • .f ~^^ A t 1 M<y"A °*X. Yel

S8022 A (1 <68> 00 Not Write R<||ow This Lir»

. 0-86) Previous edition* are obsolete Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 3
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UNIFORM HAZARDOUS
WASTE MANIFEST

t^ienerator'* US EPA IO No Manifest

0 A 9 0 0 8 3 2 S 3 3 itfWW
3. Generator's Name and Mailing Address

' ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91605

4. Generator's Phone ( Jkf.fl) TM«»1ft1rt

5. Transporter 1 Company Name

7 Transporter 2 Company Name

6

a

1 ! 1
9 Designated Facility Name and Site Address to.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 ,C|A,T

US EPA IO Number

[ ^ \ - \£ \ ' ' \ ~ [ ' / \<? \ /L^
US EPA ID Number

1 I I I I I 1 1
US EPA ID Number

,0,0,0,6,4,6 1,1,7
12. Cent

I v US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

Q
E

E

T

T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

d

RQ.HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil) 0,0,1

b.

c.
1 !

1 1
d

J. Addition*) Description* (or Matarfal* Llatad Abov*

WOFIU fc** *»*»!**.

CONTAMINATED »U PROM SITE REMEOIATIOti

t9* 1 Information in the shaded *r**s
of 1 1* not r*qulr*d by Padartl law

A. EXate Mantfaal Document Number

$8048047
B. Stat* Qonarator'* ID

C. Jltale Tr*o»port*rjs ID y &
*«« 7

{ ?' / ;,

O. Ttaniportor'a Ptwna î V,-'̂ *"' "}'* S •/' 5V

E. (H*t* Tmfwporter1* O
F. Tranaportar'a Phone

Q. Mate FacJWy'* ID

H. l;*c«rjy>« Phon*
tmm \̂ «LKA -- - ̂(iOu) cZZ-cfM

lineni 13. Total 14.
Quantity Unit

Type Wt/Vol

°IT C|L^|V|Z T

I t i l l

I l i l t

I I 1 I I

I.
Wast* No.

State
« 11 /Til

EPA/Otlw

P801
State

EPA/Othar

Stala

EPA/Other

Slat*

EPA/Oth*r

K. Handling Codes tor Wattes Listed Above

c. d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurntely described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that ia available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
Signature .-' _.• /f , Month Day Year

| / | .-- | / | •' | •? ] • *"

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /TypadW^me < i

18. Transporter 2 Acknowledgement of Receipt of Material*

Printed /Typed Name

19. Discrepancy Indication Space

./ // ' ^a / . / >- ,-r
f '/ jr A. f. '--f {'

2O Facility Owner or Operator Certification

PrlnteJ^ Typed Name ( ^J^ i

MfeMi'M)

jpJNMfrravVMai. •dMoM are absoM*.
-~*ir

Signature ,, s' f , ;

i 1
Signature x^r

Monfri Day V»sr

i 'i ''r i r i '

Month Day Year

J 1 J J _L_L

of receipt of hazardous materials covered by this manifest exjaujt as noted in Item 19.

C-<L>O(
Signature^ 1 f ^ ) /•' / 1 Moptf\ Deyj year

l/Ml/Pl*|*
Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GB^KATOR WITHIN 30



aUaf* o* California—Health and Welfare Agency
^ U»»ved OMB No. 2060—0039 (Expires 9-30-88).
aae print or type. (Form designed for use on olita (I typewriter/ Instructions on the
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UNIFORM HAZARDOUS ' W"«r«tor • us EPA ID NO rv^^L

WASTE MANIFEST ^ ^ P O O t f J l t M s J -'' : 'V ^&
Qenarator's Name and Mailing Address * ~

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY. N. HOLLYWOOD* CA 91605

Generator's Phone ( QJft) 765*1010

Transporter 1 Company Name 8 US EPA ID Number

' '•' ' •-''' • 1 '1 | •!_• I 1 1 1 i 1 " ! - • '
Transporter 2 Company Name 8 US EPA ID Number

III 1 1 | t i 1 1 1
Designated Facility Name and Site Addreaa 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i O A T i a o O f i 4 6 ) 1 1 7

•"• Pi8* 1 Information
of is not requ

88f)48(

In the th*d«d we*a
Ired by Federal lew

lift
8. Wlte oSI.rttoTaT*''' '"' "

M 1 M Q I fl 0 t § 0 Q 1
C, 8««te Trmnapofler's 10 .> *_. ?, '• .,?
0. YftBsporter't Phone ey-,;** J f •. . ,- j

E. «•(• Tfwportec 's C

F. TrutaportW* Phone

O. State Facility'* 10

H. Facility's Phone

1 BDO 1 777 *z'
12 Containers 13. total

1 US DOT Description (Including Proper Shipping Name, Haitrd Class, and 10 Number) Quantity I
No Type W

' UNHAZARDOUS HASTE SOLID* N.O.S.. OW-E
NA 9189 (F001) (eo«,tMlMtt4 toll ) 0, Q 1 1)| 1 | , 1 I V

)

1 1

1 1
d.

1 i J_
J. Additional Descriptions for Materials Listed Above

PROftLE LAX H 64176

eoawwwtt sou FROM sm REMEDIATION

1 1 1 1 1

1 1 1 1 1

! I i 1 I
: K. Handling Code* lor Wai

*' ~~,

0.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

Mi
U. 1 1.
Jnlt Waate No.

/Vol

State

T *'"»- P001
Stale

EPA/Other

State

EPA /Other

State

EPA/Other

tet Listed Above
b.

d.

18 \

GENERATOR'S CERTIFICATION: 1 here\y declare that the contents of this consignment are fully and accurately described above by propei shipping name
and are classified, packed, marked, and lauled, and are In all respects In proper condition tor transport by highway according to applicable international and
national government regulallona. \

II 1 am a large quantity generator, 1 certify that\have a program In place to reduce the volume and toxlcily ol waste generated to the degree I have determined
to be economically practicable and that 1 have Selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and th\ environment; OR. If 1 am • small quantity generator, 1 have made a good faith effort to minimize my waste
generation and ssleot the beat waste managemenVnethod that Is avsilable to me and that 1 can afford.

Printed /Typed Name) \ Signature ,

ROSIN OSCAS \ , ' • / • • _ /
17 Transporter t Acknowledgement ol Receipt ol Materials \

Printed / Typed Neme_ \ Signature s ,

Month Day V««

| / f | / | . : | • |

Month Day Y»t

I/ l."j/ l-'l' 1
18 Transporter 2 Acknowledgement ol Receipt of Malerlala

Printed /Typed Name Stgnature Month i'»r V«i

1 ! 1 1 1 1
19. Discrepancy Indication Space

20 -4 «cllityW*ner or Operator Certification of receipt of hazardous materlalt covered by IhjsmanHest except as noted In Item 19.

Printejt/Tvjjed Name Signature S S /' Montn Day Y»i

DH880J2 A (1/88)
EPA BTOO—22
(Rev. 9-96) Previous editions are obsolete.

Do Not Writ* Bttlow This Lin«

Yollow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



o/ California—Health end Welfare Agency
Approved OMB No. 20SO—0039 (Expire* 9-30 88

Please print or type. (Form dea/oned /or use on elite \ Itch fypewriter) Instructions on the i
Department of Heeltn Service'

Toxic Substances Control Drt'We-
Sacramento, Calltontii
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UNIFORM HAZARDOUS I1 • <i»n«r«1or'» us EPA I0 "° Manifest
WASTE MANIFEST | Cj A| D| 0| Oj 8| i| 2 5, 3, 3| 4 ̂ iPf**'

Qenerator'a Name and Mailing Addreaa

ALLIED SlfiHAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY* N. HOLLYWOOD, CA 91(05

. Generator's Phone ( 811 765*1010

. Transporter 1 Company Name 8 US EPA ID Number

. . ~ t/ •(..'«,>; <• '<-•'' -e.- f. j£ | '.'I/ j. j, |i_ j._ , (y -ifi\/
. Transporter 2 Company Name 9 US EPA ID Number

1 1 1 1 \ \ \ \ \ \
9. Dealgnated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAPI CITY, CA 93239 ,^^,0,0^6 4,6 1^1

12. Cool
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

RQ, HAZARDOUS HASTE SOLID. N.O.S., ORMfc£
NA 91t9 (FOOD (contanlMt** toll) ft ft 1

b.

c.

1 1
d

1 1
J. Additional Descriptions for Materials Dated Above

PROFILE LAX H 48174

CWCTAMIRATEO SOIL FROM tttt MHCDIATW

2. Page 1

ol J
Information In the shaded areaa
la not required by Federal law

A. State ManHeat Document Number

$8048037
&. State rjintrtfer** D "" ~ '

C. MM TfM»^ert«r'» 10 ?C'~ fc /̂rfer
0. Tmiwpofief • Phon^TV?,, • .,- fyj- / // "7

6. Stale Tr«f)apcrt»f's 10

P. Traneporter'a Phooe

0. SUte FaclltVs ID

Cj A| T| 0[ 0| 0 0[ 4 6| 1| 1| 7|

(«>0) K2-S
liners 13 Total

Quantity
Type

D! TJ 'I-V

I 1 1
j
i

1 1 1

1 I i

'e

I 1

1 1

1 1

K. Handling Codes tor W

c.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
\
\

$64
14. I.
Unit Waste No.

WI/Vol
Stale

611/7S1

T *991
sw« T**

ePA/ottv"
Ettte

EPA/Other

State

EPA /Other

astea Listed Above
b.

d.

\
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurntety described above by proper shipping name
and are classified, packed, marked, and laDeled. and are In all reapects in proper condition for transport by highway according to applicable international and
national government regulations. \

It 1 am a large quantity generator. 1 certify that rbave a program in place to reduce the volume and toxictty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the Vivlronment; OR, if 1 am a small quantity generator, have mads a good faith effort to minimize my waste
generation and select the beat waste management rMhod that la available to me and that 1 can afford.

Printed /Typed Name _-__.. «--,._ \ Signature'
R08IN OSEAS \ ,// /, ,.

1Z,' Transporter 1 Acknowledgement of Receipt of Matertala \ ^~
f J i ^ f i
frytad/ Typed Nape , ! ' -SWjJui* / , -~

Month Day V»«r

Month Day rear

18. Transporter 2 Acknowledgement of Receipt ol Materiala '

Printed /Typed Name Slgneture

19. Dlacrepancy Indication Space

Month D»y Yair

I I I I

20 Facili«9 Owner or Operator Certification of receipt of hazardous materials covered Ijy^this manifest except as noted in Mem 19.

P^T^n^ ^^^t^^ ^^^ s#/-<—

Mopth Day *"*•/

OHS 8022 A (1/88)
EPA B70O—22
(Rev. fl-8«) Previous editions are obsolele.

Do Not Writ* Below This Line

Yellow: TSDF SENDS THIS COPY TO GBOATOR WITHN 30



Star* ltlornia— Health and Welfare Agency Department ol Health
rS5-̂ 5 tpproveo UMB no. iuou — IAJJW ^expires »-JU-oo; aaaaam a^LBiL. ouoetences control umaKW
Please print or type fForm designed for use on elite < )1«Plh typewriter;. ' InSUUCUOnS OH UlQ s^ptK . Sacramento, California
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UNIFORM HAZARDOUS 1 Aerator a US EPA ID No 00"™*"'**,

vyflSTE MANIFEST tf A ft ft 6 * i * t 1 i i 1-1/1-1 "^
S^enerator's Name and Mailing Address ^ • » w -»

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91605

4. Generator's Phone ( £•£ TaTE Irtln

6 Transporter t Company Rame "" A. US EPA ID Number

7 Transporter 2 Company Name 6. US EPA ID Number

I 1 1 1 1 1 1 1 1 II
9 Designtlad Facility Name and Site Addreas 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 9X239 I C A T 0 0 0 ft 4 flili7

12. Com
1 1 US DOT Description (Including Proper Shipping Name, Hazard Clam, and ID Number)

No

UNHAZARDOUS WASTE SOLID. K.O.S., ORH-E
NA 9189 (FOOD (tentmlratrt toll) OIOI1

b

1 |
c.

d

1 1
J. Additional D«ecflplions for Matvlala Lleted Above

pRomtux rfftiw s
CONTAMIHATID SOIL FftON SITE RlMEDIATIW

2 Pege 1 information in the shaded areas
of . ia not required by Federal lew.

A. Stale U«ttett Document Nujftfeax

9804803$B. State afttraterYe W ****'**

rtArtllffrlMfrMc, s&QJbS.vt* Jtf .'i. 7 /
i • ,. ' • / r f ^ r

E. Still* Transporter's ID
«. ttw^ortec's Phon«

Q. MM* FaolHty's ID

* ?IM1 ftt-MM
liners 13. Total 14 I,

Quantity Unit Waste No.
Type vVt/Vol

8ute . ,

PIT ^Uc'i-i/ T EPA'°°rafti
.Stataj

1 1 1 t 1

EPA/OtrW

1 f i l l
State

EPA/ Other
1 i 1 t 1

K. Hi.ndttng Codes for Wastes Listed Above
» f^f~2 b

o. d.

is Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, end are In ell respects In proper condition for transport by highway according to applicable international and
national government regulations.
It 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and loxlclty of watte generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposa currently available to me which minimizes the
present and future threat to human health and the environment; OR, II 1 am a small quantity generator, 1 have made a good laith effort to minimize my waste
generation and aelect the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Name Signature Month Day Year
f

BOftTM WJWf ' • ' ' • - • ' - I/ I6'l/ I.- 1 *lx
17 Trsnsporter t Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monift Day Yftf

ta. Transporter 2 Acknowledgement o( Receipt of Materials £

Printed /Typed Name Signature Month Day rear

1 1 1 1 1
10. Discrepancy Indication Space

20. facility' Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as not«d tn Item 19

Printed / Typed Name C ^ \ t Signature l] 4 f . ̂  It . ycfl'Jt Oe/ ^^f '

A (1/88)
EPA •700—22
(Rev, 9-M) Previous editions tr» obsolete.

Do Not Wriie B«low Trtii lln«

Y««ow, TSDF SENDS THIS COPY TO GENERATOR WTTHW 30



California—Health and Welfare Agency
to<p Approved OMB No 2050—0039 (Expires 9-3O-86
Pfease print or type. (Form designed tor use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

typewriter) Instructions on the
1. Generator's US EPA 10 No Mamfe*<

Department ol H**a» tamce*
Toxic Subdanc** Control DH4*"

Sacramento. CtMatnm

Pig* 1

01 1

Inlormatlon in (he ihsded are**
la not required by Federal law.

Generator's Name and Mailing Address A. State ManJtaat Document Number

ALLIED SISNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD, CA 91605

Generalor'a Phone ( 818> 766" 1010

B. Stale <3*/>*r*tor' e

3 * 0 9 1 1
Transporter 1 Company Nam* fl US EPA ID Number

'•'' •" I1 I'-H ' ]Vl£'r-'"Y'l '1 ' l /

C. State Tfsnaporter's ID
D. Tmrwporwr-i

Transporter 2 Company Name 8 US EPA ID Number

I I I I I I I I ! I I I

E. State Transporter's ID
f. Transporter"* Phoo*

Deaignated Facility Name and Site Addreaa

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93*39

10. US EPA ID Number 0. 'a ID

K Facility'* Phone

(600) t2Z-ZK4
i US DOT Description (Including Proper Shipping Name, Hazard Claaa, and C Number)

12. Container*

No.

13. Total
Quantity

14.
Unit

Wt/Vol
Waal* Me.

5 RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-C
NA 9189 (F001) (cont*»1nat*d soil) EPA/Other

State
Jtttt

_L
EPA/Olh«r

Sill*

EPA/Ott>e/

State

I I I I
Cod«

I I
EPA/OllMf

J. Additional Description* for Material* Listed Above

PWJFILE LAX M tilft

COHTAMIHATW SOIL FMN SITE MEDIATION

K. Handling

'OS
>a for Wattes Ualed Above

b.

d.

15 Special Handling Inatructlona and Additional Information

WEAR APPROWlAn HRSOHAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de*crlbed above by proper shipping nans
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international snd
national government regulations.
If I am a large quantity generator, I certify thai I have a program In place to reduce the volume and toxiclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or dhtpos«l currently available to me which minimizes the
present and future threat to human health and the environment: OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to m» arid that I can afford

Printed/Typed Name
ROBIN OSEAS

SiOfiatiw*
/

/'.,

Month D*y Year

17. Transporter 1 Acknowledgement of Receipt of Malarial*

Printed/Typed Name Signature Month Day Vs»r

r r' r'j IT'
IB. Transporter 2 Acknowledgement ol Receipt of Material*

Printed/Typed Nam* Signature Month D»y Year

I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator CertUic«tlon of receipt of hazardous materials covered by this manitest»ro«ftt a» noted ki hem 19
—— _ ^ _^_ L. /*\ L ^fc.

Slnnatufe

DH88022 A(1'B8)
EPA B700—22
(Rev 9-86) Previous edition* are obsolete.

Do Not Write Below This Lino

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Form Approved OMB No 206O— O039 (Expires 8-30-88) ^Bk ' 1 » II M. *̂̂ J* T°lt'C 8g6>1'noM Co*1"* OM**M
Pi*e***pnni or type (Form dttignmd lor u*t on »Mt ( l̂ ^ î fypt^rJMrJ InStrtlCtlOnS OH tuft t̂ ^^K aeor*m*nto, GeMonte
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UNIFORM HAZARDOUS ' d*n"« t<x '•*• EPA ° *» . Do±±,'L
WASTE MANIFEST n t f i n ^ f j f f j j 4 ̂ l/1 "'''

Generator'a Nam* and Mailing Addreas — — •

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY. N. HOLLYWOOD, CA 91601

Generator s Phone 1 A* A) 9*Sft_tfMA

Transporter i Company Name 6. US EPA £> Number
— • f + * " ~"i

Transporter 2 Company Nam* 8 US EPA IO Number

| 1 1 1 1 I 1 ! i i ! 1
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i C A T i Q a a a A t i l i l l

12. Con!
1. US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number)

No

RQ, HAZARDOUS WASTE SOLID, N.O.S., Offt-E
NA 9189 (F001) (contttlfttttd toll) 0, 0,

I I

I i
d.

1 I
J. Additional Description* for Material* Listed Above

pfwriLf LAX * Hire
COHTAWNATCP SOIL FROM SITE RJHtOIATION

"" r>*°* ' Information In the shaded area*
o* • It not required by Federal law

A. SMI*) MSrUfeet Docum«M Number

88048034i HUM aWKorve w w **^

C. aHit/Tr«B*p2rtei'i 1C ^7^) 5" fo()y
0. Tnw*port*f« Phon* ;.̂ , ,-- 3V J -//-*/
C SU<M Trawaport**-* 10

F. Tnnttportor't Phoo*

Q. 31«J«f *o»tty'« K>

K F.̂ .L«

I Inert 13. Total 14. |
Quantity Unit

Type Wt/Vol

ClV^^L^i/ T

i i i t i

i i i i i

i i i i i

W*at*No.

8t*M
011/7f)

6PA/O«h«r — .-,-

SIM*

m/Otar

St*t*>

£PA/Othw

State

EPA/Other

K. Handling Code* for Watte* Listed Above
A fa

c d. ;

IS Special Handling Instructions snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulation*

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and that ' have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment, OR. it 1 am a small quantity generator, 1 have mnde a good faith effort to minimize my waste
generation and select the beat waate management method that la available to me and that 1 can afford.

Printed /Typed Nam* \ Signature /

R08IN OSEAS \ //..,•;'' . .••_ /•'-//,,.
17. Transporter t Acknowledgement of Receipt oOMaterlala

Printed /Typed Nam* Signature , __^

A j' • r' "'£' ' ' ~"J "" // "'..-.!' f? . , /-^ , . . s._^~.'

Month Day Year

Month Dty Yftr

I/ ! 1 •' I'-l^i^
16. Transporter 2 Acknowledgement of R*c*<pt of Material*

Printed, 'Typed Name Stgnator* Monrn Day Veer

1 1 t 1 1 1
19. Discrepancy Indication Space

20.^acjnf^t)wner or Operator Certification of receipt of hazardous material* covered by this manifest except as noted In rtem 19.

Printed /Typed Name ,) 1 Signature ̂ £-7^ Jf

HS 8022 A <i /88) [fc ^ Wrrt« B«low This Line

Month Day Y»*[ ,

f

'Rev. 9-86) Previr - editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D



Stala ofCalifornia—Health and Welfare Agency
""rorm Approved OMB No 2060—0038 (Expires 9-3O-88)

/ Please prnit or lypf* (form designed lor ate on till* (1 Instructions on the B*
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UNIFORM HAZARDOUS I1 a«"-«iwo us EPA e HO. no^̂ L
WASTE MANIFEST C A M M I t l l ? I-WPT

. Generator's Name and Mailing Addreaa

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAT. N. HOLLYWOOD, CA 9160S

Generator's Phone ( 010 765* 1010

Transporter 1 Company Name . 8 US EPA ID Number

.*• •TFf-r/\IA*~- J r̂/JfiOjtS r/f V O^̂ <|s£i *T ff\ / |O| ' 1 ^e* iJ cT'j *> j ̂ -1 ̂ >
Transporter 2 Company Name ' S. US EPA ID Number

J 1 1 1 1 1 1 1 I 1 ! 1
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3SZ51 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 ,C A,T 0 0 0,6 4 6 Mi?

12. Cont
1. US DOT Description (Including Proper Shipping Name. Hazard Class, and lO Number)

No.

-^erPage 1 information In the shaded area*
ol J is not required by Federal law

A. State ktoflffaat Oocument NimDer

9. Stall Mwmor'tto

M|A|U|Q|3|6 OJ)(9iO[j9|li ,
C. »aw Traaaporter's C *

Fc> y &s Y
0. Tt»Mport»f • Phone/J^% -̂' )*£& «JT ĵ fe?

E. State Trajieporter's O

F. Transporter's Ption*

Q. State FaclHtya ID

C A T O C O I 4 I 1 1 T
H. FtctHty'a Phone

000) 222-M)
»ln«rs 13. Total 1

Quantity U
Type Wt

RQ. HAZARDOUS WASTE SOLID, N.O.S., OHH-E !
HA 9189 (F001) (cQfttanlRfttrt toll) 0,0,1 D,T QO^V^

b

I I I I 1 1 1

1 1
d.

1 1
J. Additional DeacriplloM tor Materials Listed Above •

MWIU utt ii ef m
COmrAMINATEO «OIL FROM SITE REMEDIATION

1 1 1 1 1

IK. Handling Codas for Wast

'OS '
c. d

IS Special Handling Inatrvictiona and Additional Information

HEAR APPROPTIATE PERSONAL PROTECTIVE EQUIPMENT

M
4. L
nit Waste No.
Vol

*"* 611/781
y EPA/ Other t»AA

State

EsPA/Ottwr

State

E-PA/Other

State

EPA/Othar

ea Listed Above

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dispoaal currently available to me which minimizes the
present and future threat to human health and the environment; OR, II 1 am a small quantity generator. 1 have made a good faith effort to minimize my wasle
generation and aelect the beat waste management method that la available to me and that 1 cen afford.

Printed/Typed Name MM*U *vara?aa> Signature . ,••,-'
KM In U1&A5 f< / .. / if . • , < . - / ,

Month Dtf Yf»

17. Transporter t Acknowledgement ol Receipt of Materials

Printed/Typed Name / Stgnalurj^X' ^p /

^r" ^~* w^f rr r^~~ ^^^ ~* J? ^^^fc-^t^ r JP' * *^^ i i ^"r" ^^ C^ l̂̂ *̂

Month Dty Y»»

18 transporter 2 Acknowledgement ol Receipt of Uatertaie

Printed /Typed Nam* Signature

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Month Day Yei

1 1 1

Prinjjd_/Jvjm0 Name r̂ "~ ^^ I i i Signatule t V— ̂  * ft \ MoJtly" Df»~\ r^*!

is 8022 A (t /as) Do Not Write telo* This Line

v. 9-86) Previous editions are obsolete. Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 3



-" sfate oi California — Health and Welfare Agency Department of Health Services
Form Approved OMB No. 2060 — OO39 (Expires 9-30-88)- ,_ Toxic Substancea Control Division
Please prmt or type. (Form designed /or us* on *//le (J /̂c/i fypewrifer). mStrUCtiOnS On tn6 ™ p̂k Sacramento. California
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UNIFORM HAZARDOUS i-T*"««*or-.usEPAiDNo. D"'±,'L
WASTE MANIFEST c, A! pi QI 0, §| 3, j |( ,, ., , .'s\'^ft'\l

Generator's Name and Mailing Address — • - • » - »

ALLIED SIGNAL. INC FLECTR6DYMAMICS DIVISION

G»n.,U$OJERM$" *^^. "• HOLLYWOOD, CA 91605
fill 7CI 1010

Transporter 1 Company'ff'a'm* rww »w^w 6. US EPA ID Number

.'// *''~ S :f £t t'-f •',/ ' „ • ; " / ' . ' 1^ Vh flUltA^bi^^ ^\J2\y\"?
Transporter 2 Company Nam* 8 US EPA 10 Number

I I I I I I 1 I I
. Designsted Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35261 OLD SKYLIHE DRIVE
iTTTLeTMAfl CITY CA OMM |C| *' Tl Ol flt 01 fil 41 fil 11 li 7

Page i Information In the shaded areas
of Is not required by Federal law

A C*at* M*nf««t Document Number

88Q4ftn3P
B £«ate Oeivaralor'* C

t^l'll'ft1 t'ft1

C !RhA'rJlyl»J.»
jj jtl J ~1 J .1

Tra^T 7Bn
0. few*»0»W« ̂ IMM^^ -. Jf> <y T*. //f-/

*. tNaM Tf«r*p«1«rt C

W.MVM.AmM

Q. wfpit "•eWy |t B

Al* af l t l«l* l

f««, ft»*_Mat*l
UllkWVW %* l f | W* y«C*U 12. Cool m.rt-1 ll Total

1 US DOT Description (Including Proper Shipping Nam*, Hazard Claaa. and 1C Number) Quantity
No. Type

S. HAZARDOUS ttASTCSOLID, H.O.S., OfiH-E
9189 (F001) (eontw1ntti4 toil) 0|0|1

>.

i i

l i
d.

1 1
J. Additional Descriptions for Materials Listed Above

PROFILE LAX * mm
CONTAMINATED MIL FROM SITE RO«OtATlO«

oiT^nr^

i MM

i i i i i

i i i i i
K. HftiMMflg Codes for W

•ca
r c. ••• "
\,

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

14. 1.
Unft Waste No.

WI/Vol

**•*•

T POM
6t»t*

aii':..
Ctat*

tpA/Ottt*f

e..t.

EPA/CXher

aattt Listed Above
b.

d.

i

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International snd
nstlonal government regulations.
If I am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to b* economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which mlnirrwsa Ihe
present and future threat to human health and the environment; OR, If 1 am a small quantity generator. 1 hsvi made a flood faith effort to minimize my wsite
generation and aelect the beat waste management method that ia available to m* and that 1 can afford.

Printed /Typed Nam* Signature /
,-' / / / / .. ,. fl. ,,

Monfn Day V»ti

I/I '1 'IvJV'lj
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Nam* Signature. •'

18. Transporter 2 Acknowledgement of Receipt of Materials 1

Printed /Typed Nam* Sljnatur*

19. Discrepancy Indication Space

1 1 L< lOOfJoiVjiy 1 • \"~i 'V*1--[Y") '^ ' ^" l^' ' *•"" >>k-
ItO Ficlllty Owner or Operator CerHtlc l̂ton of receipt ot hazardous materials covered by this manifest except as noted In Item 19

Month Day Y»t.

1 l|'l JliUCl'

Montr) Day Yet

1 1 1 1 1 1

Prlnt*d/Tv£jjJ Name 1 "^ Signature \ l f j j / M*)*'!'*\ P**S rĵ f

OH3 B022 A (1/88)
EPA 870O—22
(Rev. 9-88) Previous edition* are obsolete.

Do Not Writ*) B«low Thit Lin«

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



-"GTatt of California— health and Welfare Agency
Form Approved OMB No. 205O — OO39 (Expire* 9-3O-88^
Please print or type (Form dtilgnad lor utt on •III* i^ tch typtwriltr). Instructions on the

Department ot Health S«mca«
Toxic Subalancea Control Divlilon

Sacramento, California
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UNIFORM HAZARDOUS ' •~Q«n»r«<0f '• us EPA I0 No , wannest
WASTE MANIFEST CAD0083JS33 V/ffiTv'fi

3, GonersTor't Name and Mailing Addrat*

'V ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLY WOO, CA 91609

4 Generator's Phon* ( JJJ 768" 1010

5. Transporter 1 Company Nam* 6. US EPA ID Number

7 Transporter 2 Company Name 8 US EPA ID Number

I I I I I i i ! I II

352S1 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 iS'Ht 'HHMl'

12. Cent
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

No.

RQ. HAZARDOUS WASTE SOLID, N.O.S., ORM-t
NA 9189 (F001) (contort nttld soil) q q j

b.

1 1
c.

1 1
d

|
j. Additional OeeotlpUons far Materleli Ueted Above » - - • . . . .,,

CONTAMINATED WIL FROM SITE REMEDIATION

"̂!Tp,i(
of

" ' Information in the shaded sress
| Is not required by Federal law.

A. Stele UenM*»t Document Number •

ftftnAGmi
B. Stele

H
C. Oteta
0. T-e««

E. Stele

A Tw

QlneTato?* ID "• ~ "̂  ••'"'»

|f 0 * f l f t j f t a 9 7
ii^r-.iD *yb*fyy
M^-MNM îr^w '̂ ̂ ->v
T*t$*!t»''*<D

>orter»,Pt»ne
...... ,

: :•> '

f l A TOO 064 6 1 1 7
H. fteol

liners

Type

Dr

,
|

1

»eWhw» •• - •

WWW f Wry**
13. Totel 1

Quantity U
Wt

j / I/ J JJl ^J '

( 1 I I

1 I I 1
K. miMAAa Code* lor Waal

c. d

15 Special Handling Inatructlon* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

***4. - ••, • 1,
itt Watte No.
Vol

^* fii/rn
r M!"*" pool

•V- • • " • • • •
w&* ','•••
»v - -
e^/O^r .......

^ ".- -

^A/Other

e« Listed Above

16

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* ol thl* consignment are lulty and accurately described above by proper shipping nana
and are cla sallied, packed, marked, and labeled, and arc In all reapect* In proper condition for tranaport by highway according to applicable International snd
national government regulation*.
II 1 am a large quantity generator, 1 certify that 1 have a program In piece to reduce the volume and toxlclty ol wante generated 10 the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently avsllable to me which mlnlmlzss the
present and luture threat to human heetth and the environment; OR, II 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
aensrttion and (elect the beat wast* management method that la available to me and that 1 can afford.

Printed /Typed Name Signatuj6 , ,• '

ROBIN OSEAS #.,' '/- <- £/sj.t' < , .+

Mont/i Day fear

17 Transport 1 Acknowledgement of Receipt of Materials

Printed /Typed Neme. Signature /•T> . f • ' t I A A /r f\ & ^ •'
Monm Day Yttr

18 Transporter 2 Acknowledgement of Receipt ol Materlels ;

Printed /Typed Name Signature

10 Discrepsncy Indication Space

Monfn Day Year

I I I I I

20 Facility Owner or Operator CertlflsAlign ol receipt ot hazardous msterlalt covered by thl* manliest excjot as >toied in Item 19

Prlnle*n*fi*dJ4eme (^ > \ Signature f 1 ( , J /! 1 Mfnrh^ Dfv Ytfr
^---Zl^J^- *-P_ xTT f J^<L~~^J^- iA A~ \\ — ' ^— -^ i /^ 1^) \-\/

^ — *z*s \LLJ MOO
MP 8022 A (1 '68) ^ Not Wrjte D-|ow Thij Une '

(Hov e-M) Previous »dltloot are obtoltt* Yellow: TSDf SUNOS THIS COPY TO GENBIATOR WITHIN 30 DA



*~Star* of California—Health and Welfare Agency
form Approved OMB No 2050—O039 (Expires 9-3O-88)
Please print or type (Form designed lor use on elite i\ tch typewriter). Instructions on the

Department ol Health Services
Toxic Substances Control Division

Sacramento. California
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UNfFORM HAZARDOUS
1 WASTE MANIFEST

3 Generator a Name and Mailing Address

ALLIED SIGNAL, INC.
11600 SHERMAN MAY, 1

4 Generator's Phone ( ti«ai «4>a>
flflfl 7ffS"

5. Transporter 1 Company Name

. "V ' . '

7. Transporter 2 Company Name

\ . -SSnerator'a US EPA ID No. Manifest
Document No,,

ELECTRODYNAMICS DIVISION
1. HOLLYWOOD, CA 91605
•1010

6. US EPA O Number

l<rl-M"l !,-•!. I i . - l • i ; ivl- ' -
8. US EPA ID Number

1 1 1 1 1 1 1 1 1 1 I 1
9 Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i C A T O f l O « 4 « 1 1

12. Cont
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No

RQ, HAZARDOUS WASTE SOLID, N.O.S., OHM-E
HA 9189 (F001) (coftUKlnittd tell) Q Qj

b.

1 1
c.

1 i
d.

1 1
J. Additional Descriptions for Material* dated Above

PROFILE UX H eifr*

COfWfllHATED SOIL FROM SITE RWEDIAT10W

- ' ** Information In the shaded areas
of la not required by Federal law

A. Stat* Msitfsvt Oocumwtt Number

18048030S Stall (SURoTa 6 «*«'*'*»

*£*** i A A 4 4 i -j ic-sAiAjyi^f^ ?^"."fc
f 7

«. 'n^ff^t^inM^i :s."c^. -. . ; ,~ /
\ stxtXtiUf^'tip •..

Q. 9t»t* Ftc«y-. |D . ' - •

ffaflfj) f?l'THM4
liners 13 fotal 14. I 1.

Quantity Unit Waste No.
Type Wt/Vol

fill/711
A 4 f H'A'Otha* ^^
If TditfJAiJii T F001

1 1 I 1 1 W*r-

^ *•".

1 1 1 1 1 "
Btajhi

EPA/Oth«r

1 t i l l
K. HanclHne Codes for Wastes Listed Above
a. ^_, b.

c. d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of thia consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and leveled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations. \

If 1 am a large quantity generator, 1 certify that r have a program in place to reduce the volume and toxicrty of waste generated to the degree 1 have determined
to be economically practicable and that i have selected the practicable method of treatment, stoiage. or disposal currently available to me which minimizes the
present and Mure thresl to human health and thtranvironment: OR. If 1 am a small quantity generator, 1 have made a goorj faith effort to minimize my waste
generation and select the beat waate management method that Is available to me and that 1 can afford.

Printed /Typed Name \ Signature / Month Day Vear

ROBI.OSCM \ , ; . , , / . ,._ fa. , / k | / , , .
17. Transporter 1 Acknowledgement of Receipt of Materials \

--.- _ . ... \ .'- -. . . • . .
Prin ed /Typed Name /

l[ti L : A I// ' ' '

. v Signature! ,' , .^; Month Day Vaar

i. N '' ^/},L*4^-' ^, : { '̂̂  |,| l i i . r , V
18 Transporter 2 Acknowledgement of Receipt of Materials . j ' ;j

Printed /Typed Name Signature Month Da/ Year

1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification

Printed. /' Typed Name /J jf

, 8022 A (1/86)

of receipt of hazardous materials covered by this mioilest except as notud in Hem 19.

^ , .— Signature ^^^ ,/ Month Day r'effr.

Do Not Write Below Thrs Lin«

9 86) Previous editions are obsolete Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAY



Slat* of California -Health and Wellere Agency
T^Ti, ^ptoved OMB No 2050—0039 (Explree 9-30-68}
Please print or type. (Form Designed lor uae on e/ile ' itch lypewr/fer) Instructions on the

UNIFORM HAZARDOUS
WASTE MANIFEST

T-Oenerelor'a US EPA ID No. Manlleat

Department of He«H« S»rv>c*>
Toxic Bubttancea Control Dlv<*ion

Sacramento, California

Page t Information In Ihe aheded areai
ll no) rnqulrtd by Federal law

Generators Name and Milling Addrett A. Si'.at* M*nH*tt Document Number

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN KAY, N. HOLLWOOD, CA 9UOC ft. Slate

4. Gunarolor's Phone ( , |QUQ

5 Transporter 1 Company Nam* US EPA ID Number C. SUta TnaMpeda/s K>

7 Tran«pon«r 2 Company Nama a U8 EPA IO Number

I I I I I i I I i I I I

f tail* Tmnaporter't ID

9 Dadgnatad Facility Nam* and Sit* Addr***

CHEMICAL WASTE MANAfiEMENT
35261 OLD SKYLINE DRIVE

10 US £PA IO Number

ii
I Cl A Tl 01 n ftl ft II ft

11 US OOT Descrlptic.-. (Including Proper Shipping Name, Hajard Claaa. and ID Number)
12 Contelneni

No. I Type

T3. tolil 14.
Quantity Unit

Wt/Vol
Wn<« No.

135"

a
E
N
I
R
A
T
O
R

RQ.HAZAftDOUS MASTC SOLID, N.O.S.. ORM-E
HA 9169 (F001) (conU»lRit«4 soil) 0,0,

111
I i - I - 1 ' /

J-I

I I I I I I

SI«A/Oh*»

ttet*

J. Ad<Wkxiai Oeacripliona far Mateflala Llltod Above

WOflLE LAX tt 49171

CONTAMINATED {ttfi.

lor Wane* Lilted Above
b.

SITE
d.

16 Special Hindling Inatruoliont and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
\

18

GENERATOR'S CIHTIFtCATION: I hereby declare thVth* content! of Ihla conalgnmnm are fully and accurately deacrlbed above by proper shipping name
and are detained, packed, marked, and labeled, ind iri'ln all reepectt In proper condition lor transport by highway according to applicable Imernationul and
national government regulations. v

III am a large quantity generator, I certify that I have * program In place to reduce the volume and to*icily ol watte generated to the degree I have delermmed
to be economically practicable and that I have iclected the practicable method ol treatment, alortge, or dltpoMl currently available to me which minimize* the
preaent and future threat to human health and the environment; ON. If I am a amell quantity generator, I havo made a good filth effort to minimize my waste
generation and telect the belt wait* minag*nn*ftt method that h> available to me and that I oan afford

Printed /Typed Nam*

ROBIN OKAS
Signature Month Oax rear

1M I- I' I ' I '
17. Trantponer 1 Acknowledgement of Receipt ol Material*

Printed/Typed Name Month Day Yttr

I / I f I t \t\f\\
Transporter 2 Acknowledgement ol Receipt oTj halt

Printed/Typed Name Signature Montn Day Ytti

J I I i J I
18 Discrepancy Indication Speoe

j-'O Facility Owner or Operator Certification of receipt of hazardous malerlala oov«r*d by thia manlteV'eicept at noted in ttem IB

- Nam* Signature

DHS 8022 A (t / 8 Do Not Write J«low
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" V1* Department of HesWi Service*
. . . . .. _. , Toxic Substancaa Control Division
Instructions on the ^̂ .k \ sacr.m.n,0, ca«orni.

yNIFORM HAZARDOUS 1 «^W«-«<K-« us EPA o MO. jJ£n^"!»o
WASTE MANIFEST IOAiDOQ8t32i3ia 4^\/\'\>

. Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIV
11600 SHERMAN WAY, N. HOLLYWOOD, CA 916

Generator'. Phone ( a^f) Jjg. jfljfl

Transporter I Company Name 8.

. Tranaporter 2 Company Nam* B.

1 1 1

IS ION
06

US EPA O Number

US EPA ID Number

1 1 ! J 1 1 1 1
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
352S1 OLD SKYLINE WIVE
KETTLEMAN CITY, CA 931*39 , Ci AI Ti Oi Oi Ol 61 4 6 li li 7

12. Cont
1 1. US DOT Description (Including Proper Shipping Name, Hazard Claaa, and ID Number)

No.

RQ, HAZARDOUS HASTE SOLID, N.O.S., OftM-E
NA 9189 (rOOl) («0«t4»lMU<l s«11) 0,0, 1

b.

1 1

1 1
d.

I |
J. Additional Description, for Malarial, Utted Abova

P«0f IU IAX H ttW

CONTAMINATED WIL FROM SITE REMEDIATION

^^ P*a* < Information In the ahaded areas
of ,1 '» not required by Federal law.

A. State Uan«*«t Document Number

88048097
B. State aWratSr-a t>^ "

C. Sat* TraftapbHWa 10 &

0. Tcanaponer'a t**»* jr

^r

&M' * /
t/*?: / -• " '' /

E SIM* Tranaporter'a O
f. Trarwporter'a Phonaj

G Slate Faelltty'a D

< C l A l T i Q a o « i 4 6 1 i l 7 t
H. PntiMv'* Phooa

(BOO) 1 2 £
ainers 1 13. Total 1

Quantity U
Typo wt

0|T .1,.,,'Ki/ T

I I i I I

I I i I I

1 i i I i
K. Handling Code* tor Wast
H b

<:. d

-MM
4. L
nit Waate No.
Vol

""" 6iimi
EPA/Other __^«

F001
Stal*

EPA/OttMr

State

EPA/ Other

Slate

EPA /Other

aa Listed Above

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

V
16. \

GENERATOR'S CERTIFICATION: I herebyNjeclare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are claasified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
piesent and future threat to human health and the environment; OR. H 1 am a smaM quantity generator, have made a good faith effort to minimize my waste
generation and select the best waate management meVod that la available to me and that 1 can afford.

Printed 'Typed Name \

ROBIN OSEAS \
17. Transporter 1 Acknowledgement of Receipt of Materials \

Printed /Typed Name \

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name —*"' /•

to Discrepancy Indication Space ' /

.' i

Signature /' - ~-

/ / . . ' • " ' '-' j ; •' St'.i ••': ^s

Month Day Year

\ < ' \ \ i i r

TTJb^i^tc---
\

Signature

Month Day Year

1 ' |O|' ' |%|g

Month Day Year

I I I I I

20. Facility Owner or Operator Certification of rac*4pt of hazardous materials covered by this manifest except ss noted in Item 19.

Printed /Typed Name Signature .£? *^'~ — — — Month Day Yetr

DHS 8022 A (1/88)
EPA 8700—22
(Rev 9-86) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSOF SENDS THIS COPY TO GENOATOR WITHIN 30
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UNIFORM HAZARDOUS i operator's us EPA to NO

WASTE MANIFEST tf A1 tf tf 0 I1 * 3
3. Oerie/Kor's Name and Mailing Addreaa - - - • — » » • •

DALLIED SIGNAL, INC. ELECTRODYNAMICS
11600 SHERMAN KAY, N. HOLLYWOOD, CA

4. Generator's Phon« r^tft) YftC..>1A1A

5. Transporter 1 Company Nern« 6.

7 Transporter 2 Company Nam« 8.

i i i
9 Designated Facility Name and Site Addreaa (0.

CHEMICAL WASTE MANAGEMENT
95251 OLD SKYLINE DRIVE
KFTH.PHAN CJTV, C* 017^9 ' C1 ft 1

Manifest
Document No

< 4 4 i A/ A; j\i \Jj\-f

DIVISION
91606

US EPA ID Number

I I 1 1 \ ' I /
US EPA ID Number

1 I 1 1 1 !
US EPA ID Number

H Ai fl rt at at C

1 1 US DOT Description (Including Proper Shipping Name, Hazard Cleaa, and IP Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (eonttmrlBatad Mil)

b.

c.

d.

1 ,[•

', i

ii il 7
T2. "Cont

No

0,0,1

1 1

1 1

1 1
J. Additional Descriptions for Material, Iteted Above

PROFILE LAI H «lt?f

CO«TA«INATOED ion. FROH sin REHEOIATWII

2. Page i inlofmalton In the shaded areas
ot ia not required by Federal law.

A. 81 it* MtxBMt Document Hymber

, jJfoU 4 tf i/ 2 v

C- 8l«e%A,*p»terS 9

0. TrwApMlaV* Phons) ^*' if ^

?''.•"•."*
- ' -V

E. State Treneporter'a 10

F. Transporter's Phone

Q Stcte FacflMy't K)

t\uv\\ ttg-aa
liner* f3. Tolal

Quantity
Type

\ { 1 ; \ r*^ ™ J?

| 1 1 1 1

i 1 1 1 1

1 1 1 1 1
K. Handliflg Codes for W
». ,.:

c.

14
' (4.

Unit
Wt/Vol

T

G ' «y
i.

Waste No.

State

W01
Slate

fPA/Ottw

«t«tt

IPA/Olher

State

EPA /Other

astes Listed Above
b.

d.

1 5 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT T ^

18

GENERATOR'S CERTIFICATION: 1 hereby declare, that the contents ol this consignment are fully and accurately described above by proper snipping name
and are classified, packed, marked, and labeled, arid, are In all respects in proper condition for transport by hisjhway according to applicable international and
national government regulations. ' v

If 1 am a large quantity generator, 1 certify that 1 have a\rogrem in place to reduce the volume and toxiclty ol waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected ve practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waale management method "\hat is available to me and that 1 can afford.

\
Printed /Typed Name '"s

17 Transporter 1 Acknowledgement of Receipt ol Materials

Printed .'Typed Name

'T.-^r/ ,j /-,.,,/?/
18 Transporter 2 Acknowledgement ol Receipt of Materiala

Printed /Typed Name

19. Discrepancy Indication Space

Signature /

I '• . --1 i k / //;'/'/ / v-
Month Dty Yatr

1 'M I / ! • 1-- 1 s

.Signature

/. .-'•'' •'r ^

Month D?y Year

: ' '

Signature Month Day Ytir

1 1 1 1 1 1

20. Facility Owner or Operator Certification ot receipt of hazardoua materials covered by this manifest except us noted In Item 19.

Printed /Typed Name

MS 8022 A (T7e8) Dn KJnt \LfO INOT >

Signature f/

. <^/////J> <*&*L**^-~
«

MiVifn Dty Y»»t

(Rev. V-86) Previous editions are obsolete. Yellow: TSOf SENDS THIS COPY TO GENERATOR WtTWN 30 t
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UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's Nam* and Mailing Addfeas

ALLIED SIGNAL, INC. 1
11600 SHERMAN MAY, N,

Qenerator'a Phone ( £19 765*

Tranaporter 1 Company Nam*

Transporter I Company Nam*

Ac, ***», Instructions on the *fk T-lffl*rCS^^e2K
1. Orator'. U8 EPA IO No. no f̂i'Lo ~H^ P"* ' 1 Wo"n.«0« k th. ahed«. ar^

XECTROOYNAMICS DIVISION
HOUTWOO, CA 91W5

•1010
6 US EPA ID Number

1' 1 1 ' 1 -1' 1 -1 1 1 •• ' ! ' 1 ' I-1

8. US EPA ID Number

1 1 i 1 I 1 1 1 II
. 0«signsted Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAfiEMENT
35281 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 iC iA iT iO iO iO i6 i 4 i 6 117

A. *•(• ataoilaat Docuraa«l NW>*«r

MQ4.80259 st.rtlKJWPit*1*^*'*'

ft>| • S f f f • • 97
0. WHeTriMpomf'iB4 X< 'Jc "C/
a. TWi1*!̂ * P*»*» *".'.y>" 7 • ,." • //-»'/
I W»|f TfanaportefaCl

F. Tf»«portaVa Phooa

Q. State FacWty's K>

H. ficW'a Phoe«

•Bui *TfX«*j

12. Containers 13. Total
1. US DOT Description (Including Proper Shipping Name. Hazard Claaa. and 10 Number) Quantity

No. Type

RQ. HAZARDOUS HASTE SOLID. N.O.S.. ORM-l
NA 9189 (P001) (tOAtlLtlMtN till) 0,0,1

).

I t

I I
d

i I 1
J. Additional Dasoripttona forMHejrtaJe Llatad Abova

COHTAWMATED SOIL FROM SITt MMEDIATZOH

»v., ,.rr.

1 | 1 1 1

1 1 1 1 1

1 1 J ' '
1C Hafte*»g Codes tor M

*' ' "^

e.

KMU
14 1,
Unit Waal* No.

Wt/Vd
State

T ">*«*»« no!
State

EPA/Other

State

EPA,0**r

Stat.

EPA/Olf>af /

aalaa Llatad Above

»

d,

16 Special Handling inatructlcna and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

OCNCRATOR'S CCRTVICATION: 1 hereby decl*re,that the contents of this consignment sre fully and accurately described above by proper shipping name
and are olaaslfled, packed, merited, and labeled, andvar* In all reapects In proper condition for tranaport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a ptpgram In place to reduce the volume and toxlclty of wast* generated to the degree 1 have determined
to be economically practicable and thai 1 have aelected tne, practicable method of tr«*lment. atorsge. or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment. C*. If 1 am a small quantity generator, have made a good faith effort to minimize my wast*
generation and aelect the beet waate management method trie,! I* available to me and that 1 can afford

Printed/Typed Name \ i Signature '/] Month Day V*

1 /l 1 1 '!• I
17. Tranaporter 1 Acknowledgement of Receipt of Metarule \

Printed /Typed Name Signature

18 Tranaporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Nam*

18 Discrepancy Indication Space

20 Facility Owner 01 Operator Certification

Signature

of receipt of hazardous materials covered by ltjj«_ manifest excep1! as noted In ttem 19

Printa^T^Md Namex ^_ Signature ^- „ /

^ ^rf tr ^ ^^"^^^^ ^5'"^' £-- y ( ^3^*^&S!s /} ';f- f^~^ * — ̂ ^-pf^e—-- fstf.t-*' \^*^~~
8*032 A (1/88)
A »roo~4?
>v. *••*) Pieviim* million* ar* obsolete.

Do Not Write Below Thii Line

Month Day v*

1 I I I !

Month Day Yi

1 1 1 1 1

Montr) Day v<

Y*llow: TSOF SENDS THIS COPY TO GENERATOR WITHW
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 TTonoralor's US EPA 10 No

ft i ft A (k ft i •
i M"Occur

» at t i A/ 1 1
3 Generator's Name and Mailing Addreaa " ~ " " " "

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
< >U*QQP&$RMAM WAY. N. HOLLYWOOD. CA 9160S
5. Tranaporter 1 CompanyHeVKe 1V9*

7 Transporter 2 Company Name

klUiU e

\?'k*\
e.

1 1 \
9 Designated Facility Name and Site Address to.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
VtTTTl CUAU /»1TV *»• A«4«n 1 *4 a •

US EPA 10 Number

1 . 1 \ A l - lvi
US EPA ID Number

1 i 1 ! 1 i !
US EPA ID Number

* X A A A LA

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and C Number)

RQ. HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (FOOl) (contMlnatttf tell)

b.

c.

d

nrlast
nent No.

/ L/1,'

- !vl7

[ 1

4 i •
* Son?

No

0,0,1

1 1

1 1

1 1
J. Additional Description* lor Materials Listed Above

WWJLE LAX M tsiftj

CONTAMINATED tOIL NKM SITE REMTDIATICW
\S Special Handling Inatructlona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

^*- P*8* ' Intormallon In the shaded *rea*
of 1* not required by Federal law.

A. State MeVtfeet Document Number

18048024B. State QafteTitoTa. C T ~ — *

t k i ^ A i ^ A A l l l l
c. sH«UJ*4î  ' J5-." * * ?

0. Tranepoita*'. Phoie j^y. Jy7 - V)V

E. Slate Tianaportef* K>

F. Tran»(>6rtef** Phone

G. State FacUtty'a ID

C!AiTiOiQiOi<(>'i*li iilfl
R Fae*y'»Phon«^.' '

t^~^.\ _^*>
liner. fV^WAI "' "l

Quantrty U
Type Wt

D|T.,i^ii!^ii 1

l i i 1 l

1 i i i I

1 I I 1 )
X. HaiMfHno Codea lor Waal

'0 ,̂ '
c. d

i

AAAA
Tfr^"^ 1.
nit I Waste No.
/Vol

[State

at 11 r"?f 1
f EPA/oteV*/'W

r rooi
Mat*

EPA/Other
'••' >«

State

EPA/Other

State

J EPA/Other

ea Llated Above
,

.

i

iGENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described sbove by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and i
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined j
to be economically practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste i
generation end select the best waste management method that Is available to me and that 1 can afford. 1

Printed /Typed Name

Morif QCrftC

Signature
/

/
/ . .

Monfri Day Y»ir

I/I J /'I 1 tfl/
17. Transporter 1 AcknowleadeMenrSfTTeCSlpt of Materials - • s :•

Printed /Typed Name

^^j S^sSfr-'S^S~-

Signature

,^*Zi-*.irt
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification

Signature

Z^j>sZSj§*" „
Monfn Day rear

l/l/Tl/l/!^
i

Monrn Dty Ytir i

1 1 1 i 1 1 J

1

of receipt of hazardous materials covered by this manifest except ss noted in Item 19.

Printed /Typed Name /*" ^N t ;

J^Tc^O ^TJ^J^
J8022 AO/MJ

Signature 1 / { ^\ L 1 Montn O»y year

jLJz \s^.JUJj \/ftj\iti®_
Do Not Write Below This Line

(Rev. 9-M) Previous edition* arc obsolete. Yellow: TSDF SENDS THIS COPY TO G&#RATO« WITHIN 30 0>
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator'* US EPA 10 No. Manrfeat

Q A 0 0 Q 8 a 2 1 i 3 iWW/
Generator'* Nam* add Mailing Addr***

ALLIED SI6NAL. INC. ELECTRODYNAMICS (
11600 SHERMAN HAY. R. HOLLYWOOD. CA t

Generator^ Phone ( fl|§) Yetl* 10.10

Transporter 1 Company Nam*

Tranaporter 2 Company Name

6.

^fJt: "' \ f \ - 'I 7
8

1 1 1
Designated Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 j Ci A, 1

DIVISION
IICOI

US EPA IO Number

US EPA 10 Number

1 1 1 1 1 i 1 i 1
US EPA ID Number

12 Cont
1 1. US DOT Description (Including Proper Shipping Neme, Haiard Ctasa. and C Number)

RQ, HAZARDOUS HASTE SOLID, N.O.S.. ORM-t
KA 9189 (F001) (tentMlnatt* ton) Q Q X

b

._!_!_
c

d

J. Additional Deaortptton* lor Material* Lltt«d Above

PROPlLf LAI R 6417*

CONTAMINATED SOIL fMM SITt MMftlATIO*
16 Special Handling Inatructlona and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE

2 Page 1 information In the ahaded area*
ol | la not required by Federal law.

A aim* MaiMMt DoowtMtt Numb**

5801802*b. StiiwiWMRHfiT'****1^

I | | ( f f« f f f0
C. »tit» Ywiapotoft C r/<£

f fl * 7
FT**' ' •*•' **? .r.*** am*

E. fttrt* Tr*naport*r'« 40 . •

f. TnirwporlVaWion*)

Hi rlMMRy • ^V)WM
.

lkn«r» 13. Totftl 14.
Cu«niity UnN

TKP* Wt/Vol

M. 'M " i / i ••••)
C| I, M,̂ 1/ T

1 i 1 1 1

1 i l l !

j 1 j 1 1

1.
Wait* No.

"""•n/Tti
H>A'0tt*r raoi
Slate

BPA/OttMT

**•
BftVJCHher

State

.•M'OMa*

K. 1-feaeiHnfl 6o4*>* tor Waai** Ll*l«d Above

e. d.

EQUIPMENT

te.
GENERATOR'S CERTIFICATION: 1 hereby declare that the commit* of thli conaignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapecia In proper condition lor transport by highway according lo applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify thai 1 have a program In place to reduce the volume and loxlcity of waate generated to the degree 1 have determined
to be economically practicable and that 1 have selected Ih* practicable method of treatment, atorag*, or dlapoaat currently available) lo me which minimizes (he
present and future threat lo human health and the environment; OH, It 1 am a small quantity generator, 1 have made a good faith effort to mlnmiie my wast*
generation and aelect the beat waate management method thai 1* available lo me and that 1 can afford

Printed /Typed Nam*
ROBIN OSEAS

Slgnalur* ./
/*, • / / / • /i ,-••

! . - . • ' • • " ' • ' ' ^—'

Month Dty Veer

17. Transporter 1 Acknowledgement ol Receipt ol Material*

Printed/Typed Nam*

***L^sfc>4L) &W £• A' S

Signature >. Month Day /ear

i/r i f\ '\^\*>
.18 Transporter 2 Acknowledgement ol Receipt ol Material*

Printed 'Typed Name

IB. Discrepancy Indication Space

20 Facility Owner or Operator Certification

Signature Month Dty Yetr

1 1 1 i 1 1

of receipt of hazardous materiala covered by this manifest except as noted In Item IB.

Printed.' Typed Name ( *\ jj i Signature i \ 0 ' \ ^ ( , c 1^L^r 0 -^J^~*^-4 7£?77i£&
DHS8022 A (I/88}
LPA 87OO—22
(Rev 9-66) Pravloua edltloni are obaolate.

Do Not Write Below This Lin*
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fiM»j_AJ2c[asta<i OMB No 2050—0030 (Expires 8
Pleese priot or type. (Form designed for uaa on e/rte Instructions on the

Department o4 HeeiUi 8»rr>oee
Toxic Substances Control Option

Sacramento. CaWoraie
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'UNIFORM HAZARDOUS ' o^tof* u« EPA » NO """"VL
WASTE MANIFEST C 'A 'D'O'O'i !3 'l ' t 'S 'l'* ' " t̂̂

Generator's Name and Mailing Address • • • • • ' • • " • • ^ • i e p w w - T

ALLIED SIGNAL. IMC. CLCCTIOOYNAmCS DIVISION

6 Transporter 1 Company Same ~ 6 US EPA 10 Number

~/ f .- ^ / , * +• •' \ •*. ^ f 1^1 .A ,'\ A j \ : ^ \ ' I-/ .2U/I7
Transporter 2 Company Name 8 US EPA 10 Number

1 I 1 1 1 1 1 1 II
Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
15251 OLDSKVLINC DRIVE
rrrn nun n-nri r^ 97730 ' O A t O O O t i J I l l

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

ftQ, HAZARDOUS WASTE SOLID, N.O.S.. OW-C
NA 9189 (FOOD (eontwlMfetd toll) 0)0(1

b.

1

2 P«°* ' inlorma
of it not r

lion In th« shaded treet
squired by Federal law

A. State Uftnftra) Document Number

MWft2?B. 8U« QMeTltoPl Tft *"*"*'*'

d b A f h 4 4 ^ 4 A 4 A 4 i&I&-UM.I KfJ,*^ '
t> Ttf»»(><xtty'» Phooe
E. SluieTreMJKXW'ajO

&*^&r~:^ fJ**j
-V:* -"f

f. tr«M|K>rt«'a W»"» v ' ^ ^-»->~'

t t ^ i 6 6 A ^ i ' l 4 J ' i
H F*S«& pVol *

faftft\ I2g-
smerti V ".'ToRr

Quantity
Type

BIT J^J ,A Jt

1 1 1 1 1

1 1 t i l l
d.

1
J. Additional Description* (or Maij>t»ll Llaled Above

.(••- '.*t ,

CONTAMINATED SOIL FROM I5TE REMEDIATION.

1 t 1 1
K Handling Codes lot \

y f̂̂ 'Vl*^*5'..

' » • jy^y '" -. •

C.

15 Special Handling Instructions end Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIYEEQUIPMEJ1T

•• • T W ft * f

ntit
"B.* l.

Unit Waste Mo.
Wt/Vol

State

T ^ fjfl!
Suit*

SPA/Oth*

BUI*

EPA/Ottwr

State

EPA/ Other

WMtM LMed Above
b.

d.

16.

GENERATOR S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable Internationa! and
national government regulations .

It 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and (hat 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present end future threat to human health and the environment: OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generttlon and select the beat wttte management method that It available to me and that 1 can afford.

Printed/Typed Name Signature /

MftIN OSCAS / / .//:
Month Day Veer

1 / 1 1 1 ' 1 - 1 -
17. Transporter i Acknowledgement of Receipt of Materials "~

Printed /Typed Name Signature / ,
f*\. — . j ' . l i

V \Q 1 / L(* tt A/S-/1 K. <?7 '^-*l£:' . /T*" jy

Month Day Vear

1- r, \! i/ iT.r
18. Transporter 2 Acknowledgement of Aeceipt of Maleriala ' ;

Printed /Typed Name Steacture 1'. Monin Day Year

1 1 1 i 1
19 Diacrepancy Indication 3pace

20. Facility Owner or Operator Certification of receipt of heiardoua materials covered by this manifest excep* as noted in Item 19

Printed .'Typed Name ,' ~"V r Signature f . - - 1

MS 8022 A d /«> Do Not Write B«low Th« Line

/Month Day Veer

(Rev. 9-86) Previous editions are obsolete. THIS COPY TO GENERATOR WITHIN 3C
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'* US EPA ID No. Manifatl 1
, pooiinuHrt Mo.

ClAlDinif t l f t l l l^ lBlt l l l l l^ lvi / |/ [/
Generator1* Nam* and Mailing Addran

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY. N. HOLLYWOOD, CA 9160S

Generator'. Phone ( g}g 765-1010

Tranaporter t Company Name

Tranaporter 2 Company Nam*

8 US EPA ID Number

l i t : ; < . ' i | i i i i
fl US EPA 10 Number

I I I i 1 i 1 1 11
Oeaignated Facility Name and Site Addre** 10. US EPA ID Number

CHEMICAL WASTE HAHMENENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i C l A i T l O i O i O l f t i 46 lilt?

12 Contl
i US DOT Oeacrlptlon (Including Proper Shipping Name, Hazard Clean, and *> Number)

Ho.

RQJKAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA^189 (F001) (eontanlMttd toll) 0|0|1

b

i 1

1 I
d

1 1
J. AddHkmtl Deaortptlone tor Material* Lleted Abov*

CONTAMINATED SOIL FROM SHI REKCOIATIO*

.!. Pag* 1 information «i the ahaded area*
of . la not required by Federal law

A, Stale M«Mf««t Ooo«m«nt Nwn*)«r

HA MO | f •«.«!• Off
C. «1*j* TrMMOrttf1* P

0. T>M*l|p«rt*r* PheM
' • /<j7S?/- ?/
- ^. :>* r /

E. St«l» Tranapertef1* D

P. tiwaoorte*1* fVtone

°'c5|t^^l.llat»^tlll7!

fflilDi 77*4
tlner* 13. Total

Quantity
Troe

D|T ,|. |,UU

1 j 1 I 1 1

i

1 1 1 1 1

| 1 J 1 1
K. HtfKttna Code* tor W

«

• fvftal
14. T 1.
Unit Wa*l* No.

Wt/Vol

"'" nifni
6PA/Oth«f „

T PPD1
»«*

EpA'Omey •

State

EPA/Other

MM*

«PA/Otrttr

aite* IIW»1 Above

d.

15 Special Handling Inatructiona and Additional Information

WEAR APPROPTIATt PERSONAL PROTECTIVE EQUIPMENT
"\

\

\GENERATOR'S CERTIFICATION: 1 hereby declare tha\the contenta of thla con»lgnm»nt are luity and accurately daacrtbed above by proper ahlpplng name
and are claaalfled, packed, marked, and labeled, and are m all reipecta In proper condition for tranaporl by highway according lo applicable International and
national government regulation* \

If 1 am a large quantity generator, 1 cenlfy that 1 have a program In place lo reduce the volume and toxtolty of wait* generated to the degree 1 have determined
to be economically practicable and that 1 have aelected the) practicable method of treatment, atorage, or dlapoial currently available to me which minimize* the
preacnt and future three! to human health and the env)ronmant;X>R, If 1 am a *mall quantity generator, hav* made a good faith effort to minimize my waata
generation and select the betl waate management method that l»N*va liable lo ma and that 1 can afford.

Printed /Typed Name \Slgnalura, /,'

1 7 Traoaporter 1 Acknowledgement of Receipt of Material*
\ . i

Printed / Typed Nafne .

, ' \ ' , !- i

Signature \ / — •' / '

' ' — T • -r r ' '

Month Dty Veer

I/ V \ ^ ••'

Month Off Vear

I / ' I I
18 Trinaporter 2 Acknowledgement of Receipt ol Matertala /

Printed/Typed Name Signature ,' Month Day Y»tr

i 1 1
19. Olacrepancy Indication Space

20 Facility Owner or Operetor Certification of receipt of hazardoua materiela covered by thla manifeat except an noted In Item 19

Printed / Type£ Nama*
*C *S*\S^^ /s'S' jrfjl£*^ *** ^'

^Sjr ** f* s* sCs Sl^^jif; **
IMA BT153 A. (1 /MB)

^ Signature s~^y£-

' -^*^^ff~-f-f-££-<^ _Sf-*> f^"^—^^
^^ *r\_ fc.i.A \i/-ik- D~I^ TI.!. i: -

Month Day Yaw,

v\£ V ' £ \&i£s

EPA »70O—22
(Rev. 9-M) Pr*vloua edlllona are obaolete. YePow: TSDF SENDS THIS COPY TO GBOATOR WITHIN 30



K ••rare of Caiitorma—Hearth and Welfare Agency
font *J——-* OMB No. 2060—0030 (Expires 9-30-88]
Pfesse print or type. (Form d»3igned tor ute on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the
Department o< Ha*M> 8er»*

Toxic Subalance* Coatrol Dtvfc
SacramesM, CeMo

Information In the shaded
ii not required by Federal law

Generator's Name and Mailing Address UleM Oooumetrt Nunber

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
, CA 91601Qene

Transporter t Company Nam* US EPA tt> Number

• i . i. i i r ir iv r
c.

»v y
Transporter 2 Company Name 8 US EPA 10 Number

I I I I I I I I _ I

C. SUt« TrM*port«r>*. D

I _ L
Designated Facility Name and Site Address

CHEMICAL MASTE MANAGEMENT
3S251 OLD SKYLINE DRIVE

CITYt

10. US EPA ID Number

1. US DOT Description (Including Proper Shipping Name. Hazard Olaa*, and 10 Number)
No

M.

Inert

Type
Quantity Unit

Wt/Vol

I.
Waste No.

G
E
N
E
R
A
T
O
R

RQ. HAZARDOUS MASTE SOLID, N.O.S.. ORM-E
NA 9189 (FOOn JQL0-J -OJ

EPA/

State

EPA/Other

Stele

J_L
EPA/Otlw

oi

(J

St«te

I I i
EPA/Other

J. Additions) Descriptions for Materials Listed Above

PROFILE LAX « H176

COKTAMINATEO SOIL FROM SITE to-MEDIATIO*

K. H*MtHng Code* for Wastes Listed Above
a. b.

d.

15 Special Handling Instructions and Additional Information

PROFILE LAX H 65176

CONTAMINATED SOIL—

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
iilL

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are claaailled, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present snd future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my weate
generation end select the best waste management method that is available to me and that I can afford

Printed/Typed Name

OSEAS
Signature Month Day Yt

I /I U..UI
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month D*y Y»

I ./I, I / I - ' I I
18. Transporter 2 Acknowledgement of Receipt of Material!

Printed/Typed Name Signature Month

I I I I M
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed/typed Name Signature Mont/i Dty Ye

I I I I I I
DHS6022 A (1/88)

»roo—22
. ft-M) Provious adltlofia are obsolete.

Do Not Write Below This Lin*

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



' S[aJ*-'rACalifornia—Health and Welfare Agency
from Approved OMB No. 206O—OO39 (Expire* 9-30

Please print or type (Form designed lor ua» on fllte'e WRlc/> typewriter). Instructions on the
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UNIFORM HAZARDOUS
WASTE MANIFEST

t. Generator's US EPA ID No. MsnHest

3. Generator'* Name and Mailing Address \

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91505

4 Generator'* Phone ((MB) Tatft ICIIAOAH /DO^AUXU
5. Transporter 1 Company Nam*

7 Transporter 2 Company Name

6. US EPA ID Number

] I-'' i " I I '' I . •! I I I - I • I /
8. US EPA ID Number

I I I I I ! I I I I 1 I
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
•XETTLEMAN CITY. CA 93239 i Ci Ai Ti Ol Ol Ol & 4 6

1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and TO Number)

RQ. HAZARDOUS WASTE SOLID, N.O.S., OWI-I
NA 9189 (F001) (conUolnaUd soil)

b

c

d

li li 7
12. Com

No

0,0,1

1 1

1 1

1 i
J. Additional Description* tor Material* U*t*d Abow

PtOHLE LAX H «lf«
~*vv .

CONTAMINATED $011 FROM SITE REMEDIATION

St. Page 1

of ,
Information In the ahadad area*
1* not required by Federal law

A. State. MMfott Document Number

ftftHUftfMQ
a. sut

Ml

• OBhaTi

AIM n *« na an « n
C. State Transporter'* K> y^ ~- • "•*

0. Yrajujportef-ikPttOM V. y - , ., /

E. ttJateTtaoaportef* B

?. TmnaoMtaf • Phooe

G^yTiooi f i i f iA i t i i i ]^
H. FacWy'a Phone

/MO) 222-»i4
liners

Type

1

13 ToUl
Quantity

A ...|-|; I'S

1 1 1 1

1 1 1 1

1 i 1 1

K, HondSna Code* for \fV

c.

14.
UnH

Wt/Vol

T

1.
Waste !*>.

Stale

EPA/Other *MM«

State

.EPA/Othar

Stale

EPA/Other

State

EPA/Other

•*t*a Ul»l*d Above
b.

d.
i

15. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE IQIUPMENT

o

a:
CO

rr
O

o

i
rz
ui

16.

T
R
A
N
s
p
o
R
T
E
R

GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by proper shipping nam*
snd are classified, packed, marked, and labeled, and are in all respect* In proper condition for transport by highway according to applicable international and
national government regulations

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol1 waste generated to the degree I have determined
to be economically practicable and that I have eelec'ed the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have1 made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
17 Transporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Name

18. Transporter 2 Acknowledgement

Printed /Typed Name "

19. Discrepancy Indication Space

of Material*

Signature •

Signa

Signature

Month Day Year

/ I |''',-/P'I^

Month Dax VeaT

i/i"Vr7iO?
Month Day Year

I I I 1 I I

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this-mamfest except a* noted in Item 19

Printed/ Name

c
i
L
I

OH38022 A(i / 88>
EPA 8TOO—22
(Rev g-B6) Pre<lous editions ere obaolete.

Signature

Do Not
<—.

This Line)

Month Dty

Yellow; TSOF SENDS THIS COPY TO GENSIATOR WITHIN 30
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StataaLCAlitornia—Health and Welfare Agency
Form Approved OMB No 2050—0039 (Expires 9-30-88)
Please print or type (Form designgd lor use on elite (lj

UNIFORM HAZARDOUS
. WASTE MANIFEST

p typewriter). Instructions on the
\ (
'

Dep*rtm*nl ol Hearth Services
Toxic Substance! Control OMaior.

Sacramento, CaWomla

rstor's US EPA ID No.

03 j ? i

Manifest
Document No.
i J 1 \i ]/,

Information In the shaded areas
is not required by Federsl law.

ft Handing Cod** Tw Wastes Listed Above
a- ^ —, b.

Generator » Name and Mailing Addreaa

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
» N' HOLLYWOOD, CA 91605Phone

Transporter 1 Company 6.

I

US EPA ID Number

L L .i 1 I i I ^ I ... 17
Transporter 2 Company Name 8. US EPA ID Number

_L J J 1 i 1 J J I L1__
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAaEMENT
3S251 OLD SKYLINE DRIVE

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)

RQ, HAZARDOUS HASTI SOLID.,N.O.S., ORH-E

J. AddHionta DescrtpOooa for M*MH*4»7U»t«d Above

PROFILE LW H «S1>«

COKTAKINATEO SOIL FROM SHE
15. Special Handling Instructions and Additional Information

MEAR APWOWUATE PERSOANL PWJTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully srxS accurately described above by proper shipping name
and are classified, packed, marked, arid labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

i reduce the volume and toxicity of waste generated to the degree I have determinedII I am a large quantity generator, I certify
to be economically practicable and that I
present and future threat to human health
generation and aelect the best waate manage'

method of treatment, storage, or disposal currently available to me which minimizes the
a small quantity generator, I have meide a good faith effort to minimize my waate

'ailable to me and that I can afford.

Printed/Typed Nam*

ROBIN OSEAS
Signature/ Monfrt Day V«ar

L'l I- I I*H *
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed/Typed Name Signature

f t,^r r f 1 T 1 f f^
18. Transporter 2 Acknowledgement of Receipt of Material*

Month Day Year

Printed/Typed Name Signature Month Day Yttr

1 L 1 1 L J
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this^tfnifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Yttr

Do Not Wrî Bdo^ This Lm«DHSB022 A (1/88)
EPA 8700—22
(Rev. 0-80) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Sv^W California—Health and Welfara Agency
'"form Approved OMB No. 2O5O—0039 (Expires 9-30-68)

Please p/int or type. (Form designed tor me on »lil» (\UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the
Department ot H*e»t Service*

Toxic Substances Cooerol Otv«to«
Sacramento. CaMyMa

Aerator's US EPA ID No.

. lDlQini f tHI3l itm
Information In the shaded tree*
la not required by Federal law.

Generator'! Name and Mailing Address

ALLIED SIGNAL» INC. EIECTR00YNAMICS DIVISION
11600 SHERMAN KAY, N. HOLLYWOOD, CA 91*08

Generator a Phone ( 7M-1Q1Q

Transporter 1 Company Name 6 US EPA ID Number

I I "''I 'l i'-'l I - I I V|- I
Transporter 2 Company Name 8 US EPA ID Number

I' I I I i I I !
9 Designated Facility Name and Site Addreas

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE WIVE
KETTLEHAN CITY. CA 93239

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ, HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (eonttalntttd toll)

J. Additional D*Mr)ptkxi« for M«t»rt«H Listed Abo*e K Handftw Cooes lor Waste* Listed Above

O3
COHTAMIWTED SdlL TOW SITE RENEtUATlOif

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable Internationa; and
national government regulations.

If I am a large quantity generator, I certify that I have • program in place to reduce the volume and toxicity of waste generated to the degree I have dele-mined
to be economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, H I cm a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and^that I can afford.

Printed /Typed Name

ROBIN OSEAS
Signature / 7 . Month Oty Year

I/I I "'I I -'I '
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Uonlh Dty Year

J I I I I''
18 Transporter 2 Acknowledgement of Receipt of Malerlele

Printed /Typed Name Signature Month Dry Vear

J_l
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of haiardoua materiala covered by this manifest except a* noted in Men) 19.

Name Signature

DHS8O22 A (1/88)
EPA 8700—22
(Rev. 0-56) Previous adttiona are obsolete.

Do Not Write Below This line

Yellow. TSDF SENDS THIS COPY TO GB®ATOR WITHIN 30



State.otCel'fornia— Health and Welfare Agency J ^ < I Department 04 Healrh Servfc*t
£0j»-»?«wov«d OMB No 2050— O039 (Explrei 9-30-88) ^^ .. x _r'^ . Toxic Sobatancee Control OMe*M
Pleaaa print or type (Form dosianed lor uae on a/ir* O^^ rypewrtterj InSuUCuOnS OO tt>6 q^P Becramento, CaManke
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 fjejairalor'a US EPA 10 No ManHeat
Document No

Q«nerator'a Name and Malting Addraaa w

ALLIED -SI0NAL, INC. EL
GerwiBnleJKt'rronlvfvî AH MnT a. IV •

Tranapoder 1 CompanptWme **"

•' '.' .' LS' - -•' ' •
Tranapoder 2 Company Name

»-

FrortftVuAUYrt riTuttifruiKl>IKUvil1Mn«U UtVIIIOn

HOLLYWOOD, CA 9i$0f
1010 e US B>A K) Number

t' L-J n . j t J j i i J *A ?
6. US O>A K) Number

I I I I I I ( 1 1 1
. Dcalgnatad Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3W51 OLD SKYLINE DRIVE

sa"'*'"9* ' Information In the ahaded area*
of la not required by Federal law.

A. State MdLey Document Number

vBflJlOA^ B
Bjfffgrflf iTI I i Tf >

tt T«B«p«rt«̂ « fa** g.̂  t- '•'£} ;• . ,- ,- j
t. *at» t n«*|t«*<jr*» B
P. Trajn*****1* ftox*

a Stale C»ft*iyaf>

H ""f^TLKETTLCMAN ClTY» CA 012)0 C A T O Q Q 6 4 i l̂ lcJ,.,,,.,. .mrKfroAtu-iw*
1 US DOT Oeacriptlon (Including Proper Shipping Name, Hazard Claaa. and 10 Number) Quantity Unit

No Typ* WI/Vol

a.

10, HAZARDOUS WASTE SOLID, N.O.S.. ORH-E
NA 9189 (FOOD (eontoilMtad soil) OiOH

b

»•*

DlT. I I uw T

M ( MM

i i
d

1 1
J. Additional Deaeripllon* for Material* Ue1«4 Above

PROFILE (AX N ltH0

SS17C cOHTAWIimD SOIL FRO* SITE REMEDIATION
WEAR APPROPRIATE KRSOftAL PROTECTIVE EQUIPMENT

1 t t 1

I M i l

I.
Waal* No.

jMl/TtJ

HX*\
Hat.

fc^A/OHMr

Slate

VArfMMi

3t.t.

EPA/Other

K. Handling Code* for Waate* Llated Above

o. ~" d.

16 Special Handling Inetruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
I

ie. !
GENERATOR'S CCRTIFICAT1ON: 1 hereby declare that the contenta ol IhU conalgnment are lulty and accurately deteribed above by proper (hipping name
and are claaalfled. packed, marked, and labeled, and are In all reapecta in proper condition for Iranapod by highway according to applicable International and
national government regulations.

II 1 am a large quantity generator. 1 certify that 1 have a program In place to reduce the volume and toilorty ol watite generated to the degree 1 have determined
to be economically practicable and that 1 have aelected the practicable method ol treatment, storage, or dlapoaal currently available to me which mmlmlzea the
preaent and future threat to human health and the environment: OH. If 1 am a amall quantity generator, 1 have made a good faith effort to minimize my waste
generation and aelect the beat waate management method that 1* available to me and that 1 can afford.

Prlnted'Typed Name

ROBIN OSEAS
Signature

/'

t7. Tranapoder t Acknowledgement ol Receipt of Matenela

Prlnted'Typed Name Signature

Month Day y«*v

l/lea/M M A

Uonlh Day Vear

1 t I/ 1 1 Y
ft. Tranapoder 2 Acknowledgement of Receipt ol Materiala

Printed /Typed Name

19 Dtaerepancy Indication Space

20 Facility Owner or Operator Certllleellor '4
Printed.' Typed Name . ^\

Signature

u
receipt ol hazardoua materlala covered by this manlfeat except aa noted In Hem 19.

p Signature f\ ^...A . , '^\1 i—-f—- L

L^.^^ 1 A_A \~i-> 1 /^^c^A~~*- v /

Month Day Vear

1 1 1 1 1 1

Month Day Ytar

DM3 BOSS A (I'M)
EPA 8700—22
(Fioy. 9-M) Prevloua adltlona are obaolete.

Do Not Writ* Below Thir, Li

Y.llow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA



Stale ol California—Health and Welfare Agency
• ™m n^lrovad OMB J4o 2060—OO39 (Explrea 9-30-68)
Please print or type (Form designed lor uts on alit« t fcri typewriter) Instructions on the

Department ol Health Servicei
Toxic Substances Control D!vi»k>

Sacramento. CalMomii
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UNIFORM HAZARDOUS iNrtnerator s US EPA ID No Qo l̂'"̂

WASTE MANIFEST OADOOftS2B33 *'Av(nnJ
Ganeralor'a Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91605

4. Generator'. Phon. ( gf f> ?M_ jfll(j

5 Transporter 1 Company Name 8. US EPA ID Number

- *' .--' • <• . -•- ' - • - ; • - - i i *i" I -i . i .-I k r/i-'r/i?
7. Transporter 2 Company Name 8. US EPA ID Number

1 i 1 1 | 1 1 1 1 11
9 Dealgnaled Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
36«1 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 13239 , C , A , T ; 0 | Q Q M 6 1 * 7

12. Cont
1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

RQ, HAZARDOUS HASTE SOLID, N.O.S.. OftM~E
NA 9189 (F001) (conU»1&*t«d toll) 0; q 1

b.

1 1

1 1
d.

1 I
J. Additional Descriptions for Materials Listed Above

PROFILE LAI H 66176'

CONTAMINATED $011 FRCM SITE RSMEOIATION

•2. Page 1 information in the shaded areas

of « la not required by Federal law

A. SJate M4n»est Document N«nbe<

88048015
B, SUt. IWrWlt)* W**i

M l t t ( } | « f l A | O f ?
C. Mat* IrtmvontSt P ^fi/.?^ •*.''

0. TFeW(iocW» ««»« ^r^jT' JT.- ? V>'/

c. St4(t̂  fF^HlpOft̂ f1 • v

P. Tnm to ort<f*> rtiQo»>

^^|^^fl ^ :g*^^rt*3L
(890) ns-tw

linera 13 Total 14. L
Quantity Unit Waal* Me.

Type Wt/Vol '

** 611/711

9 -w T EPA/Other £Ml1
V-' j • i ^\-~-\y *w*
1 n?*.' _p?

, i i 1 1 K''5** •^.'•-
i *'' »=r:

feW/Otha/ *

1 1 1 1 1
Stale

EP /Other

!| 1 1 1 1
K. HandKog Codes for Wastes Listed Above
a. b.

/"*"!? *^j
o. 4 "

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
snd are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations.

K 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree \ have determrned
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, if 1 am a amall quantity generator, 1 have made a good faith effort lo minimize my waste
generation and select tha best waste management method that ia available to me and that 1 can afford.

Printed /Typed Name Signature •' ,• Month Day Year

M»M«WS // >/, ..
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name - Signature /•• f . . - - Month Day Year

I ] v,-\ \ \ ^ \ 'i \^ 4- CJP ̂  v. ' - ̂ -'-*'_ *V* ^ _r^'-^ t̂ .- -^, | ' | ̂  | / 1 ^| - -
18. Transporter 2 Acknowledgement of Receipt of Materials /

Printed /Typed Name Signature Month Dty Year

1 1 1 1 1
19. Diacrepancy Indication Space

(̂ ^^^^ S^Pte ĵ̂ ffl̂ ®te^^> ,.
20. Facility "Owner or Operator Certification of receiptoihazardoua materials cov ed t)y this manifest except aa noted In Item 19. / / /

Printed/ Typed Nam* /"I / Signajpf* / ^s /^^ /Month Pay V«sr

•\<.>sJU\, C fe^^sDr-sJ £- '/{.L*fL<tS ^t^-t tT/is<^7 \J\TXS £& k
A <1/88) 7 1 ' Do Not Writ* B*^ This Line /
) Previous edHlons are obsolete. * T8IIOW! FSDF SENDS THis COPY TO GENERATOR WITHIN 30



f^WMtH Cslifornu— HeaMh and Welfare Agency ' 1 ' Department of tHaRti fl annas
ffSu^pro^fd OMB No. 205O— CW39 (Expires 9-30-88) •%__ Toxta Substances Control Dwelled

''•frail UIMil or type (Form designed lor u»« on eW» ( r^eferi typewriter). mStrUCtlOnS OH U1O Qftk Sacramento GaWonaa

E

cii
i

<

^

i

1

i
E
R
k.
r
3
R

r
t-<

r<
z*o

o
.o

 u
p
tu

rn

F
A
C

L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. 1
QeifcMuinrpAlU<W4AN MAY, N<

l.^^fcrstor's US EPA ID No. Manliest
Document No

ELECTRODYNAMICS DIVISION
. HOLLYWOOD, CA tlfOI

Transporter t Comparlf Aflne 'V9"AW*V 6. US ffk 10 Number

Transporter 2 Company Name

. Deslgneted Facility Name and Stte Addrei

CHEMICAL HASTE MANAG1
35261 OLD SKYLINE DR1
KETTLEMAN CITY. CA tt

L'-l i 1 I „ l-'-l. , ' ! / ^ Iv \S
8 US IPA 10 Number

1 1 ! 1 I 1 1 1 II
i tO. US EPA tO Number

EMENT
IVE
1239 i C A T O a d a t A J t l l '

12. Cont
1 1 US DOT Description (Including Proper Shipping Name, Hiiard Class, end ID Number)

No

RQ, HAZARDOUS HASTE SOLID , N.O.S., ORM-E
NA 9189 (FOOD (•DfttMlfiitrt Mil) 0 0 1

b

1 1
c.

1 1
d.

1 L
J. Addition*! 0«sort|>»toits for M«t«rWa. Ue1»d Above

CONTAMlllATtt) SOU FMN SITE R|MC9IATtOR

, Pn«e I information In the shaded areas
of is not required by Federal law

A. State MArteel Document Number

'Tsfa.Tl.t'f f t t t ?

a ai«<»TW>*I'n.lsr-,P $^LA||jr,-

* ̂ Wy1*1 *̂* --fWWT^- 7 ' •-•/
I/1s»̂ >»»tijllll>fli< • :• *
• Mil 'twipi***"**- ;Tf;"~+*i»m*gmmiBM
WtLUU ;., , ,*&*.*•••

. :.

ekt * *) 1 1 f * * * *
,-' • ••**!.*

fffflfll srH^a^TarVff'
tlners * 13. fallal "~fiT

Quantity UnH
Typn WI/Vol

• r j j_i;i T

L 1 1 1 1

1 1 1 1 1

I MM

Waste No.

aTtf, ftM

^MM

*§jv ^*
W^'OrW ;:

State

Rf A /Other

State

EPA- Other

K. HenoWno. Codes (or W»sl«e Listed Above

* — b'

o. <-

ts Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nvro
end are classified, packed, marked, and labeled, and are In all -aspects In proper condition for transport by highway according to applicable International and
national government regulation,.

Ill am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toiletry of wa>1e generated to the degree 1 have determined
to be economically practicable snd that I have selected the practicable method of treatment, stornge, or disposal currently available to me which minimizes the
present and luture threat to human health and the environment. OR. If 1 am a small quantity generator, 1 have made I good faith effort to minimize my waste
generation and select the beat waste management method that 1* available to me and thai 1 can afford.

Printed/Typed Name Signature

dMlH OftEAl i-

Month Dty Year

I/I .1 1 «• >
17. Transporter t AckrtoWIoWfltVrrnJf Willpt of Materials

Printed 'Typed Name Signature J . j

UA f P I- l\ \ \ A (s l\ P? yV,V\jf fi' lUtr, ,.
16 Transporter 3 Jcknrjwfsdgemeni of Becelpt of Materials V

Printed 'Typed Name

19. Discrepancy Indlcstlon Space

f^^i^^^JI^^^O^^^S20 'ac ITty Owner or Operator CerfTffiatlon

Printed /Tybed Name fl

)HS BO29 A (1 '88) /

Signature \ %

V

r^"
/'

of receipt of hazardous materials covered by tWe manitnat except as nolnd In Item '*/ /

f — / Slgjafure / J S^S

t- X(." f £.-f • S ' ' ' 7 if<(.fi- iSS O-'Ci^-y
1 r\r. hln« \A/.:A. uJ.... TL:. \-..j ' f

MonlH Day Ve>«r 1

\i\rt\! \0\QQ\f^ ' 0 ° .
Month Day Veer !

1 1 1 1 1 •

Momn Day *sw

' *

EPA SroO—22 /
(Rev. 8 M) Previoun editions ere obsolete Y«)!ow, TSDF S£NDS THIS COPY 70 GCNHIATC* WiTHW » DA1



Slat* al California—Health and Welfare Agency
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\UNIFORM HAZARDOUS I^»-'««OC«USEPACNO Be^^V
WASTE MANIFEST C A[ DI 0 0| 81 3| 2| 5 3i 3l 4 '-'/MM T\l

Generator's Name and Mailing Address

ALLIED SIGNAL INC. ELECTRODYNAMICS DIVISION
11600 SHEJWAX WAY, N. HOLLYWOOD, CA 9110$

. Generator's Phone ( nijk 7HfL_,1A1A

. Transporter 1 Company Nam* 8. US EPA O Number

/• -•- . - • • . . | | - [ M---K i ' • [ • r i '
. Transporter 2 Company Nam* 8. US EPA ID Number

1 1 1 1 [ i t i l l
. Designated Facility Name and Site Address 10. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 I Ci Al Tl Oi Ol Ol 8 4 ft It li 7

12 Conti
1 1 US DOT Description (Including Proper Shipping Nam*. Hazard Class, and ID Number)

No.

° RQ, HAZARDOUS WASTE SOOL1D. R. 0. S. , ORM-E
NA 91*9 (Wl) (ottttMrfAtte* toll) 9^1

b.

i i

'i i
d

1 1
J. Additional Qeecrfctlons tor Materials Listed Above

WWftlLt UX M «17S "

COWTAMINATO SOIL FROM SHE R£H£OIAT10«

ŝ». Page 1 information In th* shaded area*

of J, is not required by Federal law.

A. JMmi* MtvitlMi Doe*m«m Nurabw

'"teihftllb.L.ibli'
C. aiafil AaJftorftrTB* ^J;?? s^f

0. Ti«n«»art*T'« Phoaa),^^^^^ *}"•,• //';**'/

P. ClaM^TIrtMpoitar'a C

*«wfc&**~*
Q: SUt* PaeMy* C

* (̂ tM.Mt,t
km«>ra 13. Total 14. 1 L

Quantity Unit Waste Mo.
Type Wt/Vol

f̂ * 611/̂ 51
n T T e*'A'Oth«r teni

. *

EPA/titiw

.1 1 1 1 1 i: ;.

EPA/ Other

1 . 1 1 1 1
Slat*

| 1 J 1 1
K. Handling Code* for Wastes Listed Above

c. d.

15. Special Handling Instructions and Additional Information

WEAR APPROBATE PERSONAL PROTECTIVE IQUIPMENT

16

GENERATOR'S CERTIFICATION:' 1 hereby declare that lh« contents af this consignment are fully and Accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and
national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and tox'trty of waste generated to the degree 1 have determined
to b* economically practicable and trial 1 have selected the practicable method of treatment, storage, or ditpostl currently available to me which minimize* the
present end future threat to human health and the environment: OH. If 1 am a smalt quantity generator. 1 Nave mad* a good faith ellort to minimize my wast*
generation and select the beat waste rrknagement method thai Is available to me and thai 1 can afford

Printed /Typed Name \ Signature Monlrt Day Yi

WiWOSEAsX /,;,-/ . .., K I . - I i i-
17. Transporter t Acknowledgement of Receipt df Materials

vA-'w- IV^HL. C A"2.t C- \ VX-~-^M *"" v-^*v^~-' i / \C)\ •'% "?i ̂
18. Transporter 2 Acknowledgement of Reoelpl of (Aterlals /

Printed /Typed Na ae ^ S^nalure Month Day Y

19. Diacrepancy Indication Space

/
20. Facility Owner or Operator Certification of receipt of haiardou* materials covered by this maatfest except as noted in Item 19.

Printed /Typed Name -• .^ / -^ Signature ^S^S*'~^~ ^^ Month Day '

OH3 8022 A (use) Do Not Write Below This Line

(Rev 9-86) Previous editions sre obsolete. Yellow: TSDF SENDS THIS COPY TO GWERATOR WITHtt
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UNIFORM HAZARDOUS M-'Wnw.toft us EPA o NO. '̂̂ "L
WASTE MANIFEST 1 f l^ 01 01 01 gl jl jl pi jl jl | ̂ l7l/l:y

Generator's Name and Mailing Addraas

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION

J-K8P. W"WJ^Y« »; yoLurwooo, CA 9ieos
818 /Ct'lOlO

Tranaporter 1 Company fTsme " — •—•—• ^ ^g ^^ ^ Number

. ,- • •- I I- I" I .J I -I -I -ix
. Transporter 2 Company Name 8. US EPA ID Number

i l l | l l I i l
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35*81 OLD SKYLINE DRIVE
KETTLKMAN CITYr CA «2M I t lA lT OlOlflifi! A! C 11117

12. Coot
t US DOT Description (Including Proper Shipping Name. Hazard Class, and H> Number)

No.

RQ, HAZARDOUS HASTE SOLID, N.O.S., OW4-E
NA 9189 (FOOI) (conUfltiUUd toll) 0,0,1

b.

_ 1 i
c.

1 1
d.

1 I
J. Additional Deacrlptlons for M«t»ru»la Listed Above

PROFILE LAX H If 17«

COITAHIHATED 501L FROM SfTfR EMED1ATION

W' Pi04 ' lr.form.lk*
of . la not r*qu

m the sr*d*d are**
lr»d by Fedwal lew.

A. SltM UalH«»t DocWMM.NWflbtr p. ^ ' f

a. State fJRwof* IB **

J *ljikl n\ «l ejl̂
c. JU\4fcp»tJ«l *<S3jTr * "^ *
0. T(!*Mî pOflBlr'*9 PtMMt

if ,*•'<*?*" ' ,/, -
E, State TnMporMf* B

F. Tr*MfwrtM^ PtMM

Q. Slate Faeaty-a »

CiAitiOiO1^*1* ADI 1!*
H PieMly'tflMM

f<MK>) ttf^
u»ara 13. Total

Quantity I
Typ« Wi

1 1 1 1 I

i 1 t 1 1

1 t i l l
K. Handling Code* tor Wai

c.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EUWPHENT

ftmi4. r i.
JnH 1 Waste Mo.
/Vol

State

f 11/711
_. EPA/OtRf""*

State *TW*

EPA/Oher *

State

iPA/OttMr

Slat*

EPA/Otrtei

itee Listed Above
b.

d.

16

GENERATOR'S CERTIFICATION:' 1 hereby declare that the contents of this consignment sre fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and
national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 hava determined
to be economically practicable and that I'bave selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health a,nd the environment; OR. If 1 am a small quantity generator, have made a good faith effort to minimize my waste
generation and aelect the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name \ Signstut* •
\ />•'\ / r / ' f i

17. Transporter t AcknowflRQelKiint Tjl HlUllpt of Materials

Printed/Typad'Name . ,-~ '. SignatoT* v

Month Day 1

1 / 1 1 i "1

Month Dty

18. Transporter 2 Acknowledgement of Receipt of Materials " "

Printed /Typed Name f' Signature Month Day

( I I I !
'9. Discrepancy Indication Space

20. facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed '̂ Jyped Name Signature ^^^^

0 K>22 A (i/8tt Do Not Write Bebw This UM

Month Day

ipA
W». t-M) Prrriout editions are obsolete. Yelbw: TSDF SENDS THIS COPY TO GENERATOR WITH



State ol CeWomia—Health and Welfare Agency
.< •»* rwrbved OMB No 2050—0039 (Explrea 9-3O-i

>»-Pteaac print or type. (Form designed tor me on elite itch t Instructions on the
Department of Heelth Servic

Toxic Substances Control Qlviei
Sacramento, CalifOf
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^UNIFORM HAZARDOUS 1 '~&«n«f««>r» us EPA 10 NO Msmfest
WASTE MANIFEST M 9 9 Q 9 9 M I I 4 M "/'p 1

Generalor'e Name and Mailing Addreaa

ALLIED SIGNAL, INC ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

Generator's Phone ( £|£ 76(~1010

Transporter 1 Company Name 6. US EPA ID Number

- ' • • r;i • r r i; i --1 r'i r\ -\ /^
Transporter 2 Company Name 6 US EPA ID Number

1 I ! I I 1 I I I I I I
Dealgnated Facility Name and Site Addreaa 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 932)9 ,C A T 0 ,0 0 6 4 6 1,1,7

iPfe. Peoe i Information in the shaded areea
la not required by Federal lew.

\. SUte hUnifeal Document Number

" 'evTiWI^SIt AldlOIAIftlf l
c. 8weiy»Mp
D TrsUttpQrtef «

ortefe ID

t Phone *.
>• . ̂  c y&
'^ . S/' *. t

Z. ftMe TrmMp«ter*i 10
F. Tr*4wp«rtera phone

&. Slat* Peclttty'e 10

(MO) m-21
12 Containers 13 Total 1

1 1 US DOT Description (Including Proper Shipping Name, Heierd Claaa. and ID Number) Quantity U
No i Type Wl

' RQ, HAZARDOUS WASTE SOLID, N.O.S. , OW-£
NA 9189 (F001) (contMlnttftd soil) OiOil

b

1 1
c.

i 1
d.

t 1
J. Additional Descriptions for Materiel* Llated Above

PROFILE LAX N WIT*

CONTAMINATED SOIL FROM SITE REMEDIATION

1 t'l 1-

1 1 1

• l?fc 1

t 1

1 1 1 1 1

1 t J 1 1
X. Hemttng Codes tor Weal

*&f '
o. d

16 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL fROTECTIVE EQUIPMENT
\

NM
4. 1.
nit Waste No.
Vol

Stele _
611/7S1

EPA /Otherr FMI
SUte

EPA/Other

Stet*

EPA/Other

Stele

EPA/ Other

ea Listed Above

16 '•

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of thla consignment are fully ana accurately described abova by proper shipping name
and are classified, packed, marked, and labeled, and arejn all respects in proper condition for transport by highway according to applicable Inlernavonal and
national government regulaliona \

If 1 am a large quantity generator, 1 certify that 1 have a progum In place to reduce the volume and loncll/ of waste generated lo the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or dlapoaal currently available lo me which minimize* the
preaent and future threat to human health and the environment; OH. II 1 am a small quantity generator, 1 have made a good fallh eflort to mlnlmito my waste
generation and aelect the beat waate management method IhavVs available to me and that 1 can afford.

Printed /Typed Name \ Signature

ROBIN OSEAS \ 6
Monfh Day V<

1' l''l \"-\"
17 Transporter 1 Acknowledgement of Receipt ol Materials '

Printed .'Typed_>e«\e . -y> —£f~~ ~ Signature -jx"1 • -/ s~* Month Day Yi

18. Traneporter 2 Acknowledgement of Receipt of Materials

Printed 'Typed Name ' Signature

19 Diacrepancy Indication Spaoe

Month Day ^i

I I I 1

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by Ihla manliest except as noted In Item IB

Prln><Ja«e4 Nejjie ^»— Signature ,>"/" ^f^'''

5Jf<0? S t̂':' /7 ^^^<L 4&SZ*
Monm "•/ Yj

DHSB022 A (1'M)
EPA B700—22
(Rev. 9-66) Previous editions are obsolete.

Do Not Write B«low Tliit Line

Yellow: TSDF SENDS THIS COPY TO OB€RATOR VWTHIN
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UNIFORM HAZARDOUS
, WASTE MANIFEST

- . - ' A
^Plneratrx's US EPA ID No. Manifest ^

Document No.
n AI ro ni m ni •? 1 9 1 5 m 7 IA n rt .n '%f>

.•Generator's Name snd Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS I
11600 SHERMAN WAY, N. HOLLYWOOD, CA <

. Generator's Phon* ( Q1JM 765-1010

5 Transporter 1 Company Name
f\r1 /v / j

/ .J f L/-Ztt_iS^ /* A%_.<T/<

. Transporter 2 Company Nam*

0

8

I I I

DIVISION
51605 {.

US EPA ID Number
r\sj\wj> \f,>\/ \L/ .2 \y ij?

US EPA ID Number

1 1 1 1 1 1 _J L 1
Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 | Q Aj TI 0| 0 |0 |6 |4 |6 1 il ,7

12. Conla
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number)

No.

RQ, HAZARDOUS HASTE SOLID. U.O.S.. OW4-E
NA 9189 (F001) (contaminated soil) nln)l

b

d

t 1

1 1

J. Additional Descriptions for Materials Listed Above

PROFILE LAX- H 6flf6 • - . - ; • - ; - - . - , - >~

CONTAMINATED SOIL FROM SITE REMEIDATIOH
is Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

W?. Pa
ot

Department of Heahh S*rvices
Toxic Substances Control Division

Sacramento, California

°* ' Information in the shaded arvas
is not required by Federal law.

A. Stats MairiaaiDocumai
H7 v O n
0 / w34

8. Stall

If
C. Stall̂

JiTtf"*
iTraMportaVclD

ntNurnb

06
fSLtf
W

0. Transporter'* PhoM J^jT

I

^ ^ r f
£, yy
-J%J v/j-/

E. Stria Tmnaporter's a?

F. TrtMportaTa PHoo«

0. State FaeOly'* R}

(000) 222-2964
nan

Tvp«

|

I

_J

13. Total
Quantity

llr'X Î/

1 1 1 1

1 1 1 1

1 1 1 1
K. Hamflna Codes for W

e.

EQUIPMENT

14.
Unit

Wt/Vol

T

i.
Waste No.

Slat* .',

t ft ji / nACsA * f * ** *'

FQQl
Stat* ^

v? •

•ft*'0*" i; • '•
#«•
IPA/Olh*r

Slat*

e™0th*r

iata* Listed Above
b.

d.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked. -and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that can afford.

Printed /Typed Name

ROBIN OSEAS
SignaJ**, . J?

fj£ £- 1 iJ 't 1 i I/' X''l//^

Month Day Yeir

17. Transporter 1 Acknowledgement of Receipt of Materials L ~" /j**^ j^\ /
PrmteuJ/Iypej^ame ""^^ /~) \ SiflfUuifV, '' ^ ~f~~" Month Day Y**'/)

18. 'Transporter 2 Acknowledgement of Receipt of Vlalerials T / ~

Printed /Typed Nam*

19. vDiscrepancy Indication Space

20 Facility Owner or Operator Certification

Signature

of receipt of hazardous materials covered by this manifest except as noted

Printed 'Typed Name ( ~~— ̂  0 / Signature /J /^ ^x ,

In Hem 19.

/

Month Dty Yetr

I I I I

Month Day Ytfr

$0ti(*fa
EPA 8700—22
(R«v 9-B«> Previous ^

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
are obsolete.

IN CASE OF AN KM€ft<3€NCY OR SP1U-. THE NATltIMAL HAI 1 «52-7560
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UNIFORM HAZARDOUS "̂•'•<°<'» us EPA ID NO. î JlSTL W1 PM* ' Worm.«on to th. tfwted «*u -
•WASTE MANIFEST r ia in in m % n p 5 g 5 4 o ' O ' O ' S 1 ? ! * * i« not r«Mr«J fay r*«d«r.i i*w.

3., Generator's Name and Mailing Address

' aLIED SIGNAL, IMC. ELECTRODYNAMICS DIVISION
lieod" SHERMAN WAY, N. HOLLYWOOD, CA 91605

4 Generator's Phone < gJQ 70S- 1010

5 I^ntporter t Company Name .^ . 8. US EPA ID Number

7 Transporter i Company Name 6 US EPA 10 Number

1 1 1 1 1 1 1 1 1 II
9 Designated Facility Name and Site Address 10. US EPA IO Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 ,C ,A ,T ,0 ,0 ,0 jS ft fi ^

12. Conta
1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

RQ, HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil) Oj Oi 1

b.

c.

1 1
d

J. Additional Descriptions for Materials Dated Above

fROFItE LAX » $*17« <^ ^ .-« ' H

CONTAMINATED SOIL FROM SITE REMEDIAITOfi

'̂nEfSifTlJ!!
8 State Qenentor1* ID

C Stale Tranaporter's IO jrfjy ĵJl®
D Tmnsporter-a Phone 2f9*>* Q'y.36$0*J
E Stale Transporter's ID

Q. State FaeOhy's 10

C*fTiniqioifi4|pli IIITI-
'H Fe&My'a Phone'

(800) 222-2964
nera 13. Total H 1.

Quantity UnH Waste (to.
Type Wt/Vo

ftate

. _, < fepA/Oihey
DiT^ity^iVi$ T npm

St««« . .:&& ..

BPA/oW^"
1 1 1 1 1 ' - • ' ? •

Stele

1 1 1 t 1
Stale

EPA/ Other
1 1 1 1 1

K. HsnxtUna Code* for Wastes Listed Above^O3 . : • ...
i c. d.

15 Special Handling Instructions snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, -and labeled, and ara in alt respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if t am a small quantity generator. 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

.̂
Printed .'Typed Name Signatuta. .-' < " Month Day Y»»r

ROB IN OS E AS R./JU > l~ L'iGf :'<•- v— | / 1 6 \t ^ s*\ $
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed./ Typed Name Signature ^ / , /J Month Dty Year

IB. Transporter 3 Acknowledgement of Receipt of Materiale" '• /// / f

Printed /Typed Name / Signature Month bay Year

\ 1 119 Discrepancy Indication Space

v^L-- / / > £/ & f/ £^ /??/'<?sJ / /^f?/" /** S.jifJs^? £~i j^ ff-m
2O. Facility Owner or Operalpr Certification of receipt of hazardoua materials covered by this manifest except as noted in Hem 19.

Printed/ Typed Name ( • "^ fl i SignalureT\ ^1 \'— ^ r Month, -J3py faar

DHS SOI2 A (I'87)
EPA »70O—22
(Rev. *-C6) Previous editions are obsolete.

Yelbw: TSDF SENDS THIS COPY TO GENERATOR WTTHN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8OO-424-8802: WITHIN CALIFORNfA CALL 1-800-852-7650
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.-WASTE MANIFEST c AiDido 18 i3 12 6 3 3 4 1 01 01 01 9i s °' i f««»t«quif«fiWF«j.«ita*.

3^Senerator's Name and Mailing Address I

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD. CA 91605

4 Gener.tor-s Phone , g^ 765-1010

5 Transporter 1 Company Name 8. US_£P> IP Number

/^•- ...^ /< ,£ ' ' Xx/- 7^-^f ^ •'< \( \-*\ f\ ^IMft^ V\~ 1 ^ ~(, \2- &
7 Transporter 2 Company Nam*' ' 8. US EPA 10 Number

1 1 1 i 1 1 1 1 I I
9 Designated Facility Name and Sit* Addr*s* 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD 'SKYLINE DRIVE *-~ ---
KETTLEMAN CITY, CA 93239 |C|A,T|0,0 ,0 ,6 ,4 ,6 1 jL 7

12. Conla
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RQ.HAZARDOUS WASTE SOLID, N.O.S..ORM-E
NA 9189 (FOOl) (contaminated soil) Q Q 1

b.

t 1
c.

1 I
d.

r.

1 1
J. Additional Deacripttons for Matwtala U»1ed Above

PR0fJU LAX. H W174V . - ,- ,̂ ^-v-."- .r.- . • ,-v-, • ;r.-,r^vV,,

COKTAMIHATED SOa FROM $ITI RENtOIATIW W

A Slat* M| f̂ atpocurnen], Nwftbfjr

B. State Ganarator's C

C. Settle TraAeporlvf'a KO ^TX*!/^/* S^^^

D. Tranaporter'a Phoo* U (̂j y C/̂ >^» " 4*£'!P/P

E. State Tranaporter'a •>

F. Transporter's PtxxM

G Sttat* FaotHty's ID

ClAfT 'O '^ ' ^ fi'l4lp'l'l J 1 17!

(806) 222-2964
ners 13. Total 14. 1.

Quantity Unit Wast* NO.
Tyos WI/Voi

611/711
t^T fjisA&JtS' T "* FOOl

; • : &'
if>A/Oth«r

i t i l l "•*:*. '
,<»•'• ./.---,
i**"*""**"̂  skin

«PA/Oth*r •>•

1 1 1 1 1 ^ f

««t*

1 1 t 1 1 -^
X. I4a»a«ia)«o4e* for Wa«IMlM*d Above

•• at

15 Special Handling Instructions snd Additional Information

NX WEAR APPROPRIATE PERSONAL PROTEOCTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are In all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have, a program in place to reduce the volume and tcxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the beat waste management method that is available to me and that can afford.

Printed /Typed Name Slgnatufe-y /^ Month Day year

ROBIN OSEAS (j f/ L/.-y^,. r $}£&&••• 1/l^l^i^lfrtX
17. Transporter t Acknowledgement ot Receipt of Materials ** ^-^

Printed /Typed Nam* _ S** Slgnatumŷ  t *S**~ĵ  /* _^~~**. Month Day V»ir

^8. Tran»porter 2 Acknowledgement ofReceipt 61 Malrftl* " "V*" ' ™ **' f* ^^ &r

Printed /Typed Nam* Signature Month Day rear

t i l l
19 Discrepancy Indication Space

K— -' •// ' fSfi '/ <^* /??s<?sJ / s*-zc£j ^ s/>j£/S?,<S^--0sl.
2O. Facility Owner or Operator Certification of receipt of hazardous material* covered by this manifest except as noted in Hem 19.

PrmtejtJ Typed Name f ^~ I Signature \ ,' __/ ^ *-- I / Month Day /ear

•^ I ̂ *-^-^_ Vy~L C^1'-*̂ ' — * — A ^^Cl̂ yA V^~c;̂ /Irs_.jw_--A.̂ l l/d'̂ JCJC 1̂ 1̂
OHS 8022 A (1/87)
EPA 870O—22
(Rev. B-S«) Pro

YeJIow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
arc obsolete.

IN CASE OF AN EMERGENCY Ofl SPILL, CALL NATIONAI '-PONSE
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•°"Vl««i* print or type (Form designed lor jja on edle Jflfeifch tvotwrittr).

1
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'

. < Department ot Moattfi t*t^~»*
- '• ĵ  To»lo Sub*tanc**CoMr«10M*aM

^gj± Sacramento, CaJHonta

k
UNIFORM HAZARDOUS W^"«'«t«'« us EPA ID NO. ^a^u.t̂ ^pji. Pag* i |nform.tion ,„ ̂  ^adwj ^

WASTE MANIFEST 1 n Ai ni ni n i p n 19 ic i? n 11 kt h h fa IK 1 °' i '• not «o«*»<» to i*«*»wi •*»*'
3 Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS
11600 SHERMAN HAY, N. HOLLYWOOD, CA

4 Generator's Phone < $18 > 765-1010

5 Transporter 1 Company Nam* 6.

S~ /** >' •• • 7~ ' A s'- i f ' i -4 iT
7 Transporter 2 Company Name 8

1 1 I
9 Designated Facility Name and Sit* Addreaa 10

CHEMICAL WASTE MANAGEMENT

DIVISION
91605

US EPA ID Number

US EPA ID Number

I I I I M ^ l
US EPA ID Number

35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 1 Ci A i T i O l O lO 16 i4 16 1 ft 17

12. Coots
1 1 US DOT Deacrlption (Including Proper Shipping Nam*. Haiard Clis*. and ID Number)

Mo.

'• RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (CONTAMINATED SOIL) « « l

b.

d.

1 1

1 1

1 1
J. Additional Description* tor Material* Lilted Abov*

PROflU LAX M S&176

CONTAMINATED SOU FROM SITE REMEDIAITON

A Stat* l̂ nju«tj)ocum.*nt Number " ..

D. State Qenerator1* 10

HlAlHlQIS i fS in in iQIQiQI 71
C. Stat* Tranaportcr'a ID y//6f/Y
D Tranaportw'* Phone ff/^fS" 3*73 //^ /

E. Stat* Transporter's C

f. Transporter'* Phone

Q. Slat* Facility'* 10

ClAlTlO|OiOl6r4lfe|-l l l l7l '
H. FacUHy'* Phone

(ann) n
n*r* (3. Toll)

Quantity
Type

0| T Q\O&&\\

l 1 l l 1

1 M > l
K, Handling Codes tor W

«..

9.?*KA
14. 1.

Unit Waate M».
Wt/Vo

**" 611/751

T CP A / Otnff fiMut, •
nDOl

9ute

fpA/Other "'

9Nto

E^A/Ottwr

ital*

EPA /Other '

i*tM Lltted Abov*
b.

d.

V -.
15 Special Handling Inatruotlon* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
ie

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, -and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

II 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated lo the degree i have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select Ihe best waate management method that is available to me and that 1 can afford.

Printed/Typed Name

ROBIN OSEAS
17 Transporter f Acknowledgement of Receipt of Materials

k PrmlediJypadJfBm* •/>> /j

3 IB. Transporter 2 Acknowl*dg*fn*nt ol Receipt of Material*

Y Printed 'Typed Nam*
E
H

19 Discrepancy Indication Spac*

c ' • ' ' ' , " /

Signature / J ' /?

/A.-i; O '** / i'^\l'^'^-f^''

/

Month 0*r Vear

Sl̂ nklurei . -' ] f*m j» • —- Month Day V*ar

'Signature Month Dtr Yttr

M M !
sj

1 20. Facility Own*r or Operator Certification of receipt ol hazardous materials covered by this ma^rfeet except as noted in ll«m 19.

y Printed /Typed Nam* Signature s'̂ S^ ^"" Month D^y^fYfy^

1 ^^ ^ M \*^ I* '

*** A <1 /8T> Yeliowi TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
Previous, tdttlori* ar* obtolete. '-^^/A "^^3^"

IN CA9C Of AN CMERQENCY OR SPIU.. CALL THE NATIONAL RESPONSE CENTER 1-800-424-88O2; WITHIN "CALIFORNIA CALL 1-600-a52-76SO
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^UNIFORM HAZARDOUS
~ WASTE MANIFEST

D*p*rtmont ol H»alth $*r>tc<t*
' Toxic Substances Control OM*k»

ĵ ^ Sacramento. C*Moml*

^generator's US EPA ID No. Manifest V
Document No.

r I A I n in In lo ii b t b b h rtl nl ol ol *•
. Generator's Name and Mailing Address - - - - - - - ~ - - - ~ ^ v w u u w

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

. Generator's Phone (pi n ) 7fiC I'Mn

. Transporter 1 Company Name

Transporter 2 Company Name

e

j -s^ •<: P k^lx?! /
8.

1 1 1
. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT ;

35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 1C lA IT

US EPA ID Number

~\cAL.)\tJ\(->\2.\*/\2V< \7
US EPA K> Number

1 1 1 1 1 1 II
US EPA ID Number

r '- #•

r O G G g f t f i l l ?
12. Conta

i US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

" RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated soltl) Q| Q| l

b

i 1

d

i i
J. Additional Description* for Material* LWed Above

PROfRC-UUt H »|i*f .^JM-^... ;. .*k^*4^+#^--.

COflTAWKATED SOU FWM SITE REMEDIATION .
15 Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE

W*- p«0« ' infexmatlon In (he ahadod urn*
** \ IB not required by Federal IMI.

8753407§
B Utat* Q*n*r*tor's C

M iA JH (0 1? tfl '0 '0 '9 'ft 'Q '7 '
C. SW« Tranatiort*̂ * ID ^^
D. 'taumportav** Ptica* jf^p JV^1- // V /
E. !««• TruwporUV* ID

F. Tnmport*1* Phon«

0. W»t« F*ep«y« ID

o yi'Tid cl v • ^

n«n> IS. Total
Quantity

Typ«

DlT (i\o\z>\3\ V

1 1 1 1 1

1 1 I 1 1

II 1 1 1 1
K. HKtaMjCMM lor W

e.

Ki4
14.

UnH
Wt/V«

T

31 '17

l.
Wa*t* No.

^ CllJ^E
EPA '̂ OO!
State

EPA/Ottw
:< • i' :
«t*t* • ;•

*' ." .• '

CPA/OttMT ^

St*t*

pPA/Othw

sstea Listed Abx>v*
b.

d.

EQUIPMENT
16 \

GENERATOR'S CERTIFICATION: 1 haVeby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marioad,- and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national government regulations

II 1 am a large quantity generator, 1 certify lhat 1 have 8 program In place to reduce the volume and Soxicity of waste generated to the degree 1 have
determined to be economically practicable arid that 1 have selected the practicable method ol treatment, storage, or disposal currently available to
me which minimizes the present and future Irvuat to human health end the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation anoS^elect the best waste management method that is available to me and that 1 can aflord

Printed /Typed Nam* \

ROBIN OSEAS \
17. Transporter 1 Acknowledgement of Receipt of Material* \

Printed /Typed Nam*

\ jQrmi UA/;
18 Transporter 2 Acknowledgement of N«

Printed /Typed Nam*

\

Mlpt of Materials
i *--rvr v 4 . . . . t j

19. Discrepancy Indication Space

Signature.' ; (- . ,/" Monlri Day Year

tt
Signature .' ..* Month Day rear

,r̂
V;

Uonth .Day Vear

1 1 I 1 1

20 Facility Owner or Operator Certification Of receipt of hazardous materials covered by this manji*st except aa noted en Hem 19.

Printed /Tyjied Nqme .... ^7 Signature -^ ,-^>- ~sZ/

^^&&~& '-^_^tf^ "ftffiffif-
OHS 8022 A (1/87)
EPA 870O—22
(Rev 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RERPO*4SE CFNTF_R 1-OOO-424-880?: "'ITf'N CALIFORNIA CALL 1-SOO-R5P-7560



Slat
Forn

C
E
r-
E
F
f
^
c
f

1

8 01

UiP

T,

i

)
k

>
\

r
~T~

R
A
N
S
P
0
R
T
E
R

F
A
C

L
I
T
Y

California — Health and Welfare Agency
proved OMB No 2050—0039 (Expiras 9 30-88)
if\t ot tyc« (Form designed lor us» on elite faaaaWcn typewriter).

'UNIFORM HAZARDOUS
WASTE MANIFEST

,, OvpartiMM ol H*«a» t4N*)«a>: !

Toxic 8«6*tano*a ConttolOMlM*
^Ak 5acfa»T>a<iiu. OlAM**Y

^•Pnarator's US EPA ID No Manifest V
^^ Document No.

C i A i D i O i O 16 i3 f 6 B B 4 O l O l O l 8 l 5
Generator's Nsm* and MslUna Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phon* < gj£ 765-1010

Transporter t Compsny Mam*

7 Transporter 2 Company Nam*

8

8

1 1 1
9 Designated Facility Nam* and Sit* Addr*sa 10.

CHEMICAL WASTE MANAGEMENT " ;

35251 OLD SKYLINE DRIVE
KFTTl P4AN CTTY t CA Q'iJUQ If IA IT

US EPA ID Number

i-''ic;K-y|L> 2- \y\i\'/ 7
US EPA ID Number

I 1 1 1 1 1 1 1
US EPA ID Number

t,
*. 9

in in in jeaiKi i T
12. Conta

1 1 US DOT Description (Including Proper Shipping Nam*. Hazard Class, and D Number)

'RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil) Op jl

>.

1 l

l I
d

i i
J Additional D*scrlptions for htatWMJa Listed Above

PROFILE LAX H «S|76
$ - -J^ ,->•> • •»••• • • • • • • • - * ; • •;» • • • ' . - ' •

CONTAMINATED SOIL FROM SITE REMEDIATION

W~'" Pl9* * Information In tfw ahadrt tfpl "'.
°* 1 is not require* by Ftdwtl «§£i> ;

A. Dial* Uantftat DOOURIMI N«Mb«r i.f'

875340T" *
B. Slat* QeiMfator'a ID

MUHfl 1 1 1 4 A
C. State Transporter's C ;

D. Transporter's Phon* lf"sf

A 4. A 4 f'
'•s«JI&5«/
>"* TlJ/t^/

E. Slat* Transporter's 10

F Tranapon*f* Phon*,

G. Slat* FacWty's ID

H Facility's Phoa*

fplVl) ???r?i
ln*rii " 11 Tblal 14

Quantity Un
Ty(>* Wt /

DiT<^(jj^vti. i

i i i i i

i i i i

i i i i i
K. Handteg eedes for Wasta

^&jr b-. » •
c. d.

. :, 1.
It ' Wast* No.
Vol

*"'• 611/711
r '*PA/0ll*rt01

State

f*'0"1* k

*•-, • 'ji!-

EPA/Oth*r '^.

i -«*--"-
State .., -

EPA/Oth*r

s Listed Abov*

IS Special Handling Inatructlon* and Additional Information

WEAR APPROPRIATE PIRSOANL PROTECTIVE EQUIPMENT

\
16 \

GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified. packed\marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 dertify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if 1 am a amall quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that Is available to me and that can afford.

Printed /Typed Nam* \

ROBIN OSEAS \
Signatur* < . / Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Ma\arula v *""

•JW^N-^/^^TV^ ffiSC^tv^^ (iA-'̂ -r^- '̂
Month Day Year

IB. Transporter 2 Acknowledgement ot Receipt of Mat*nala

Printed /Typed Nam* • , ' . •• •• • , - , . .

19 Discrepancy Indication Spac*

/ /. .', ,/ ..,,
36 -^aotlity Owner or Operator Certification

Printed /Typed Name,

x',/

^'twf ' " Monfn Day Year

A L\ LJ

q) ffcceipt of hazardous materials covered by this.o>anifeat *xc*pt as noted in Hem 10.

^ /<*~

Signatur*^^*^^— ^^ ̂  ^ jT^^^T
Yellow: TSDF SENDS THIS COW TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

DHS «022 A (1/87)
EPA 8700—22
(B*v. 0-88) Previous *dHUxia ar* obaotete.

IN CASE Of AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CFNT6R l-SOO-^^-flflOS; WmilN rjki'iFORNIA CAM l-SOO.fl52-7660



Slat* ol California—Health *nd Welfare Agency
r.7.~ ^proved OMB No. 205O—0038 (Expire* » 30 88)

Jnt or type (Form designed lor use on elitePle**.e

UNIFORM HAZARDOUS
WASTE MANIFEST

i typtwrittr)
irator's US EPA ID No

Cl Al D l Q j Q i a 13 12 & 13 13 4

Mani!*»<
Document No
m g nfe id

Deoai .rneni ol Heailn Sewicee
Toxic Subtlance* Control ttvisk*

S*cr*m*nlo, CaWomla

Peg*
erf .

. Information hi th« shaded ara*t
i« not required by Federal lm.

Generator's Name and Mailing Addre** A. State

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator'. Phon.(JJg) 765-1010

J
B. State Generator'* C

Transporter 1 Company Name US EPA ID Number G. 8Ute TWMportef* JO

0

Transporter 2 Company Nam* 8. US EPA ID Number

J I _L_1 J J L I I J 1 1

E. Slat* TriMiiportW* 10

f=.

9 Oa*ignal*d Facility Nam* and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTtFMAN CTTY. CA 93239

10. US EPA 10 Number
i

H. F*

I Cl A l T i O l Q l f l l f i Id Ifi II II (7

11 US DOT Description (Including Proper Shipping Name. Hazard Cl«»», and ID Number)
12. Containers

No. Type

19. Total
Quantity

14.
Unit

Wt/Vol
Wittt No.

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORKrE
NA 9189 (F001) (contaminated soil) III EPA/Other

6117761
F001

State

EPA/OUw

Et«l*

I I 1 I I I I 1

EP*/Ottwr

etat*

I I I I I I
/Other

J Additional Description* for Material* Listed Above K. Hatxfflng Code* for Weetee Meted Above
•.

PROFILE UttH 68I7S • Av '

CONTAMINATED SOIL DUE TO SITE REMEDIATIOH
15 Special Handling Instruction* and Additional Intormatkxi

WEAR APPROPRIATE PROTECTIVE EQUIPMENT
x

16
GENERATOR'S CERTIFICATION: hbereby declare that the contents ol this consignmor.t are fully and accurately described above by proper shipping
name and are plassified, packed, manned, and labeled, and are in all respects in proper condition (or transport by highway according to applicable
international arid national government regulation*.

It I am a large quantity generator, I certifyythal I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicableynd that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future mreat to human health and the environment; OR. if I am a small quantity generator, I have made a good
laith effort to minimize my waste generation and select the beet waste management method that is available to roe and thai I can afford.

Printed'Typed Name

ROBIN OSEAS \
Signature/1' - Month D»y year

17 Transporter 1 Acknowledgement of Receipt of Material* \

Printed'Typed Name

U_i_

Signature Month Day Y»tr

18. Tranaporter 2 Aoknowledgement oj Re_celpt of Material*

Printed/Typed Name SIgnalur* Month Day rear

19 Discrepancy Indication Spec*

' \
-—^ — i i i f, ' + __
20. Facility Owner or Operator CertUicatMh of receipt of hazardous materials covered by irii*.mamfest except an noted In Item 19.

Printed /Typed Nam*
~ ''&

^^
K> ^r Signature \^>^"

rrfPVf'.r^-

Month Day Vear.

DHS 8O22 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL. CAP THE NATION^ PFSPONSE CENTER 1-800-424-880?; WITHiN CALIFORNIA CALL 1-800852-7650
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< CaMcrma — Ho«;lM and Welfare Agency
|a*0»e<f OMfl No 2OSO— 0039 (Expires 9-30-6
H« ar type (Porm atiigned lor me on »dia

UNIFORM HAZARDOUS
WASTE MANIFEST

^--Generator's Name and Malting Address

. _• -v , Department ot Heattt Seroca*
B) , ̂  / ' Toxic Substances Control 0* >Sic»
^^ch rvoewrite*; ' S"~\ Sacramento. CeWonw
^^Pnerator's US EPA ID No Manifest tfj
^^ j Document No. ~
CiA i l ) lO i a Si 3l 2i 5 l 3 i 3 i 4 i O l O l O l 8 l 3

ALLIED SIGNAL, INC. '1ECTRODYHAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91605

4. Generator'a Phone <818 ' 765-1010

S Transporter 1 Company Name

/J1 f IS. /• ^^»— . 'X^,- /< ^5 •*.
7 Tranaporter 2 Company Name

«. US EPA ID Number

»"{ * v ^\~ \f-- Y L.' \G 'u ivi^r/i?
6. US EPA ID Number

I I i J ! I I i I II
9 Designated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT : ;~ ' "' ' *
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 |C |A iT |0 0 C (6 it 6 I 1 7

12 Conla
1 1 US DOT Description (Including Proper Shipping N«me. Hazard Claaa, and ID Number)

No

' RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil) Q| Q) ^

3

C.

d.

1 1

1 1

1 i
J. Additional Descriptions for Material* Listed Above

PROFILE Utt H 6S176 ^ . . , ^ , .,- ,

CONTAMINATED SOIL FROM SITE REMEDIATION

p>2 Page t |nlorn,((iori ̂  î, shaded «r*M
°* i ia not required by Federal tow.

A. State MardtealpQcumenlN
071^0 .*n
O / 00 ij

8. State Generator'* C

H A H Q 3 a 0

unbarTo
Q 9 0 9 7

C. Stale Transporter's P ^O"ff,Ot-/

0. Tranaporter's Phone Joy 3?J 'X/JV

E. State Tre/iaporteye O

F. Transporter's Phono

CL State Faottty1* D

V*JJ u '*. '- V.- <« *
fl fl'H D 0 0 B

R Faolltya Phone

fSOO) 222-296'
n«r* 13. Total 1

Quantity Ul
Type Wt/

DlT &O\& \ 1

1 1 1 i 1

1 t i l l

| 1 1 1 1
K. Handling Codes tor Waste
a. ^^-^ b.

c, ' " d.

4 K l *l 1

\
«. i.
ill Wast* Mo.
Voi

*•" 611/7S1
EPA/Other

Cftrtl
State «W1

,*i

C;f. •

^•t* y,,
jij- pjjT ;

..; *••>

State '

EPA /Other

a Listed Above

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSOANL PROTECTIVE EQUIPMENT

16
GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,' and labeled, and are In all respects In proper condition lor transport by highway according to applicable
international and national government regulations.

II I am a large quantity generator. I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that ia available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
Signature ) . Month Day Vear

17. Transporter 1 Acknowledgement of Receipt of Materials T<- ' L' " ^-— " " **"

Printed/Typed Name
"' •<" .1

. j .t->JJUU •] *~£ i f}^^
ST7' •? ^' "

Month Day Vear

\AWKfa
18 Transporter' 2 Aclmowledgement of Receipt of Materials ' ^ f

Printed /Typed Nam*

19 Discrepancy Indication Space

/

20 Facility Owner or Operator Certification

Primed /Typed Name r"~ "\ [

>• •• 3lon«tu4 5

/ *-/

of receipt of hazardous materials covered by this manifest except as noted in Item 19.

r Signature ( | i . "j j

Month Dty Yttr

1 1

N

Month Djy Y**r

BPA 87oo-^2z/87> Yellow: TSDF SENDS ™IS COPY T0 GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
. 9-W) Previous edition* ar* obsolete. o — -, / / /S//-.

r t i V ^f" (ffj^
IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1 ftOO-424-BS02; WITWIN CAL>FORNIA~CALL 1*»Wa-r«60



ilo'ni«—Health ind Welfare Agency
Approved OMB No 2060--0038 (Expire! 9 30 88)

ini or >ype (Form d»»ipn«d lor ui» on elite ( \'cri lyptwriltr).

Department o! Health Servic«»
Toxic Subtlancet Control Olvttlori

S»cr«menlo. California

UNIFORM HAZARDOUS
WASTE MANIFEST

EPA ID No.

C lA.lfl.lQ. 10 B .fl J? .& S

Manifest
Document No

Psfle 1
of

Information in the. ahod»d •?•••
is not required by Federal tow.

Generator's Name and Mailing Addr*»» A. B«ftt«

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
a«n.r.iofi Phone ( 813 765-1010

8. State Generator1* C

Transporter 1 Company Nam* 6 US EPA ID Number C. Stata Tf«n5porf»f'» 10

LI /C T t& 0. Tranaportyyi ̂ hpn;

raniponirTCompany Nam« 8. US EPA IO Number

I I I I I i I I I I | I

Suta Trwwportar'a

F.
9 Daaignatad Facility N^ma and Slta Addraaa

CHEMICAL WASTE MAKAG£M€NT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10 US EPA ID Numbar

| C | A | T | 0 | Q P IS M > I 7 (800) 222-2M4
US DOT Dascnption (Including Proper Shipping Nam*. Hazard Claal, and ID Number)

12. Container*

No i Type

13. Total
Quantity

14
Unit

Wt/Vo
Watte Me.

G
E
N
E
R
A
T
O
R

" RQ, HAZARDOUS WASTE SOLID. N.O.S.. ORM-E
NA 9189 (F001) (contaminated soil)

611/761
EPA/Other

BXUL
State

.'•••ji&fe A,

_LL I I I I
Bute

State

J Additional Deacrlplion* (or Material* Llated Abov« K. HandKno Cod*i lor Waatet Ll*t*4 Above
n.

PROFILE t*X « 6«7< ^^-- >• -^

COHTAWNATEO SOIL FROM SITE REMEDIATION

1 d.

15 Special Handling Inatructlona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,-and labeled, and are in all respects in proper condition (or transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to trie degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR. if I am 11 small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature,

M u,±1.
Month Day Ye»r

17. Transporter 1 Acknowledgement of Rec'elpl of Material*

Printed/Typed Name

J~^_ . \ [A •
Actci

Signet Month Dty Yo»r

y & &
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signatory Month : Dty Year

I I I I I I
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day , Year

OHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WTTWN 30 DAYS INSTRUCTIONS ON THE BACK

fo^-^y
IN CASE OF AN EMERGENCY OR SPILL. CALL THF NATIONAL RESPONSE CENTER 1-80O-d24 flPO2; WITHIN CALIFORNIA CALL 1-800-852-7550
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UNIFORM HAZARDOUS
WASTE MANIFEST

B^Bkc/i typewriter)

J~~ -. j \J_: Department of HeeM tervfcve
•• - ', ' 1 — Toxic Substance* Contnat OM»xxi
'' ^ *•& Sacr*me*t«, CeWone*

Wnerator', US EPA ID N° OoSflto ^"' P"" ' ">'°«™tion in the »ted«i &.

n A i n i f t i n i f t i 3 i ? i * i a i * n n n n i 4 °* i ls no1 re<"llred b" Fedwil **•
T" Generator's Name and Mailing Addreaa 1

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4 Generator's Phone { g^g) 765-1010

5 Transporter t Company Name

7. Transporter 2 Company Name

8 US EPA ID Number

- sxc \£.\A\T\ Q V ) \ ( } \ C t \ Z . \ Y \ Z lVl7
a

1 1 1
9 Designated Facility Name and Site Address . to.

Chemical Waste Management"""**
35251 Old Skyline Drive
Kettleman C1tv. CA 93239 1 Ci AI 1

US EPA ID Number

1 1 1 1 1 1 1 1 1
US EPA ID Number

«• •

n O t O i O i 6 i 4 i 6 1 il i7
12. Conta

n US DOT Description (Including Proper Shipping Name. Hazard Cta»s. and 10 Number)
No.

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-L
NA 9189 (F001) (contaminated soil) 0,Qll

b.

c.

d.

1 1

1 1

1 1
J. Additional Description* for Material* Listed Above

PROFILE UAX H 65176 ; j C t v - <

CONTAMINATED SOIL PROM SITE REMEDIATION

I S Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

A. State MarufeslDocument Number
QTtfO K neoo f Oo4Uoo

B. State Generator'* ID

H|A|H|Qi3l6iOl Oi 91 01 9l 71
C. State Transporter's C 9&Jfct£ 2

0. Transporter"* Pho<» ^ffff ^f J //fj

E. SUl* Tranaporter1* ID

F. Trtneporter's Phone

O., |t«t» F^cKty* ID ; i

H. F*c£ty'» Phone

(800) 222-296^
loers 1 13. Total 1

' Quantity U
Type I Wt

f

DlT rttAe*2\r 1

1 1 1 1 1

1 1 1 1 i

1 1 1 1 1
' K HandHng Code* lor W»st<
1 «• ^ b-

-GB ,
c d.

EQUIPMENT

j

4. L
nH W»t* NO,
/Vpl .

State

51 1/75?
EPA/O«t>«r

WP

^ £'••

'] ' '*C" ^' '

.swt- *•-
3 .-< -.

EPA/Other |

State

EPA /Other

i* Listed Above

i

18
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. II 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed :Typ»d Nam*

IS TradspMeTa Acknowledgement of Receipt of Materiel*

Printed /Typed Name

19 Discrepancy Indication Space

>-v ) f - f /• •-/ ,' //'•!j I J f . < . - • • • • • l* i . / /*."..'
20. Facility Owner or Operator Certification

r. .• ,' .• t ±-

Signature/' } -,T

Signature .

Month Dfy Yftr

Month Dty Ytir

^
SKin«tur< • Month Day year

1 1

d receipt of hazardous materials covered by this manifest except as noted in Nem to.

Prmted/Jyped Name / Signature V '^ "\ T \^A_^^T v -^~*J(< ^^- ^ Mj»m D»x /*•/

250i('rtiS:'
DHS8022 A (1/87)
EPA 8700— 22
(Re*. 9 86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK'

IN CASE OF AN Y OR CPU L P*LL THE KiATIONAl prnPr.MSE (T^T i !



t

lit Hedllh and Wolfaxi Auancy
OMB No 205O—0038 (E»plrn* B-3O 8B)

ml. or type (Form designed tor use on tint

UNIFORM HAZARDOUS
WASTE MANIFEST
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Information In the shaded
Is no* required by F«d«rtl law.

Generator's Nam* and Mailing Addraaa A. 9ute I

ALLIFD SIGNAL, INC. fLECTRODYNAMICS DIVISION
11600 SHERMAN WYA. N. HOLLYWOOD, CA 91605

765-1Q1QGo"""or'

B. Mate Generator's 10

H I H fi .1 M 45%.
rt«f I Compnv Nam« US EPA 10 Number C. State Transporter's K)

0. TrMtporter'a. Phona g^?/.
Transporter 2 Company Nam* US EPA IO Number

I ! I I _ I I

8. Stele Transfer's C

I I i P. Tranaportaf1* Phoo*

9 Designated Facility Nam* and 8rt* Addr*aa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10 US EPA ID Number a. 8UI* PecWty's C
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H.

|C |A|T|0 ,0 |0 ,6 4 800) 222-2964
1 US DOT Deacrlptlon (Including Proper Shipping Name, Hazard Ctaaa, and 10 Number)

12. Conl«ln*rt

No. I Type

13. Total
Quantity

14.
Unrt

Wl/Voi
Waala No.

RQ.HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (FOOi) (contaminated soil)

6U/751
001 EPA/Other

I I
EPA/Ottur'

St|t«
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'A/Other

W«te
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EPA/Other

J. Additional Deacrlptiena (or M*t«ftal» Dated Above

PROFILE LAX « 6|l7« f^^

CONTAMIHATED SOIL FROM SITE REMEDIATION

I C«tea (or Watte* Llated Above
b.

d.

IS. Special Handling Instruction* and AddHional Inlormatlon

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18
GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and nccuratsly described above by proper shipping
name and are classified, packed, marked,- and labeled, and are In all respect* in proper condition lor transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the praaent and future threat to human health and the environment; OR, i) I am a small quantity generator, I have made e good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Tycad Nam*
ROBIN OSEAS

Slgn.tuf* Month Dty Yatr

17 Transporter 1 Acknowledgement ol Receipt of Material*

Month Dty Yaar

18 Transporter 2 Acknowledgement of Receipt of Matarial* ~7
Printed/Typed Nam* Month Day Yatr

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manliest except as noted In Item 19.

Print*d/Typed Nam* Signatft* Month Dty Ytil

EPA
(R*». 9-86) Pr*vkw* editlona are obsolete.
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UNIFpRM^HAZKfcDOUS ^«i<*-. us EPA .0 NO D '̂NO 1
JrYfcSTE'MANIFEST E i A i n m n n P , R P R H H inlnlnlRl7

•Oenerator'a Name and Mailing Address

ALLIED SIGNAL, INC. ELF.CTROOYNAMICS
11600 SHERMAN WAV, N. HOLLYWOOD. CA

Generator a Phone (QJ8 ) 765-1010

Tran»porter 1 Company Nama /*/tJ^»/i[ ff/) A$j/i ••

Transporter 2 Company Name 8.

i 1 1

m™
US EPA 10 Number

US EPA K> Number

J i 1 1 1 J 1 j
Designated Facility Nama and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 |C, A ,1,0,0 ,0 ,6 (4 0 1 P 7

12 Conta
1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number)

No.

RQ.HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contvnlnated so11) a Q, 1

i.

I I

d.

j
i

1 1

if'-' °* ' Information in th« shaded tn*t
a
 1 Is not required by Federal law.

A. Slat* Manifest Document Numbef

87534073
B. Stale Qenefalor's C

H AH Q 3 §
C. Stile) Trantportar'a ID

Q 09 0 9, 7
t̂̂ r^wT)^ i

6. Tran»perl«f* Phon* }&ff~' **fr*r> -9 * 'f **

£. Stat* Transporter's 10

F. Transporter's Phone

<3. State FaelWy'a ID

fl n "t o o fl ft 4 « 1 1 7
H. FadBty's Phooe

(800) 222-2964
ner> 13 Total

Quantity
Type j

I

i '

DlTrJ^Jc^Zi^

I I I I I

I I I I I

It 1 1 1 1 1
J. Additional Deacrlptiona for Materials Listed Above

PROFILE IAX HH6176

CONTAMINATED SOIL FROM SITE REMEDIATION

K. Handling Codea for W

\-.T&.
c.

IS Special Handling InalwOions and Additional Information

WEAR APPROPRIATE S
PERSONAL PROTECTIVE EQUIPMENT

14. 1.
Unit Waste Mo.

Wt/Vo

— 611/751

T EPA/0th" F001
Silt* ..;-

€PA/OHw ._,. .,

**"

EPA/OttMr

Stale

EPA/Other

lates Listed Above
b.

d.

1

16 \
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified. Vacked. marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat lo human health and the environment; OR, II 1 am a small quantity generator, 1 have made a good
faith effort to minimize rny wasteVgeneration and select the best waste management method that is available to me and that 1 can afford.

\ '*"*
Printed/Typed Name \

ROBIN OSEAS\
17 Transporter t Acknowledgement of Receipt of Materials

Printed' Typed Name * ^. ^x

18 Transporter 2 Acknowledgement e^taceipt of Materials

Printed /Typed Name, '

>,i'.; •'

Siflnatur* J }

IT- -£• / *•' • / v~" f •l-xlJL.-̂  l̂ \_--''Si —
• C -

Siontiluui^^ *^' ,/*

Month Day rear

1 1 1 ! 1 1
f o o v y ?
Month D*y Year

IS

Signature Month Day Year

1 1 1 1 1 I
19 Discrepancy Indication Space

//(//A ,/>.^/'/'SS,T>/>,t/s'-,/ ~^
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this mani^e^except as noted in Hem 19.

Printed ''Typed Name ^._ ^- y „ ^;. Signature '-^/^~~~ ''-^' Tî TIT*
OHS toaz A (nvj
EPA 9700—22
(TtM. »-ft*) Previous edhlorw are obsolete.
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UNIFORM HAZARDOUS ^a*>«««« '• us EPA ID NO ix.JSV1

WASTE MANIFEST ^ I A O O O B B t i 3 i 4 O 'Q 'o ' f l ' ?
Qenerator's Nam* and Mailing Address ,

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, M. HOLLYWOOD, CA 91605

Generator's Phone (fllfl) 7fit;-ln1n

Transporter 1 Company Nam* fl. US EPA ID Number

M r--' \ j S\ f^ > /' > /~ /'- /" x ClAl7"£DlOlOl/£. ^iVlP^lVr/
. Tr/nsport*Y z Company Name *•" B. US EPA ID Number

1 I I I I I I 1 II
9 Designated Facility Name and Site Address to. US EPA ID Number

CHEMICAL WASTE MANAGEMENT . . . - , . . *
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, PA Q3?^Q 1 fJ AJ Tl 0' f>l 0' 6 4 16 1 '1 7

12. Conta
n. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

RQ. HAZARDOUS WASTE SOLID, N.O.S., CRM-E

NA 9189 (FOCI) ( co n tarn 1na tad tail) d (V 1

1 1

d

| 1
J. Additional Description* for Material* U*l*d Above

PROFILE LAX H f*17l . . ^,- -: .; ^:. •

CONTAMINATED SOIL F*OM SITf REMEDIATION
*

Wi P«a« i information In tt>« shaded «•»•
°* , lo not required by Fexfortl law.

""•"TOTbYH
B. ittat* Q*o«rttor's K>

J *1 ^J 4
C. iWrCjlilU jU //^^ '

D. irntoaporMr'* Phoiv* *-
J " ^ T J

E. IStat* Tr*n*port*r's Mf '̂
<\' "^ *', ~> :M 4f~J•*.T -»r/^"W> '

F. TraA*port*f* PhOM

.*• siiss1*̂ }
fflOn\ }}? ?q

nor* vT3r total ~T
Ouantlty U

Tyf* Wt

jL^a

1 1 1 1 1

1 1 1 1 1

1 1 1 1 1
K. KandJmg Code* for Wasti
»• H , - •>.

•:--^?' '--.
c. — ̂  d.

15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

• f i - r-

t**' -v

47 \ I
ntt Wait* No.
Vo ; ..' e ;„

i' ^Krrfft /Atl 'kniftoV***
-"• ' BM.X

•f» .IT*•' "'i 'Ir • iS*1" i
EPA/Oth«r :

f** p"; .
EPA/OttMr '

3tM*

EPA/Ottw

>» Listed Above

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol thia consignment are lully and accurately described above by proper shipping
name and are claaaified. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am B small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford

Printed /Typed Name Signature -• /
• . ' t jf ,

POBIN OSEAS $-•?<'/ L* '^- /J./<(2^<4--
17 Transporter 1 Acknowi»c î"n>ertt~cTfT(feelpt of Materials " **""

Printed /Typed Nam* Signature •

18. Transporter 2 Acknowledgement ol Receipt ot Materiel* \
— r- -,— , ,. ^ 1— i r - T J *i_ \

Printed / Typed Nam* Signature V ' ' ' f

19. Discrepancy Indication Space

Monfrt Day Year

) O^O -s * L

Month Dty Yftr

Month Dty Yttr

I I 1 i

20. Facility Owner or Operator Certification of receipt of hazardous materials covered byjftta manifest except as noted in Item 19.

Printed/ T^am.,. ^^ ^ ^. . ^^^-^^ ^
Month Dty Yftr

ly,^ [f^tf *K
DHS 8022 A (1.87)
EPA 870O—22
(Rev 9-66) Previous edition* are obsofet*.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS (INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPONSE " V."T"*f r At IFOqNIA CAtl 1-800-85P-7S60
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UNIFORM HAZARDOUS 1 ̂ "•'•'"'« us EPA ID NO. OO£±M*O ^
WASTE MANIFEST I c i A 1 1") lO lfl ft fl P fi R P, 4 m mm Sit

. Generator's Nam* and Mailing Address

ALLIED SIGNAL , INC, ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

Q.n.r.tor'a Phon. (gig > 765-1010
Transporter 1 Company Nam* . 8

Transporter 2 Company Nam* 8

I I I
Designated Facility Name and Bit* Addr*sa 10.

CHEMICAL WASTE MANAGEMENT -

US EPA C Number

O 0 O faQ $ & iV \?
US EPA 10 Number

1 1 1 I j II
US EPA 10 Number

- *
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY . CA 93239 1C lA iT lO 0 0 6 4 6 1. 1 7

12 Conta
i US DOT Description (Including Proper Shipping Name. Haiard Class, and 10 Number)

No.

RQ, HAZARDOUS WASTE SOLID. N.O.S.. ORM-E
na 9189 (F001) (contaminated soil) 0,0,1

1 I

1 I
d

1 1
J. Additional Description* for Matertala Listed Above

PROFILE 1AX .H 6*176 , - - - • • .> •- i~.

CONTAHIKATEO SOIL FROM SITE REMEDIATION
'.S Special Handling Instructions snd Additional Information

WEAR APPROPRIATED PERSONAL PROTECTIVE
\

v* Pl°* ' Information in the shaded ar*»» ,
01 ^ la not require^ by Federal Ira,

A'^5TST07S
8 Slat* Qenerator's C

HIAJHIOI3I6JOJ1D l f t l O l 9 l 7 l
C. State Transporter's O <y ̂  *?•$•> 1^ *7
0. f ranapoftav's ftatif^f) 3^ ••'<? 3 — (1 ̂  t
E. Stale Tranajjortefs 10

f. Traflsponar1* Phone

Mjilrlntd In IK IA l*li h I7l
H, > soSHy'a WK»«*

(800) 222-?964
nars 1). Total t

Quantity U

O T **v i t
1 f̂ »0i'*l i* rr

1 I I I !

i i i i i

I 1 1 1 L
K. Handling Codes for Wasu
*' if} '*?

c. d

EQUIPMENT

• ,

4. ' \ 1.
ntt Waste N*>.
/V« . , ' 1

W611/fSl

T ^'O^psj^j

^T •;-
*f*/«Mr |

State
^ff{-

EPA/Oth* .^-

ta U*te4 Above ; '

- r> .-.
•* -* '•• • -•• --* '

i

18. \
GENERATOR'S CERTIFICATION:̂  hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, nurked,- and labeled, and are In all respects In proper condition tor transport by highway according to applicable
international and national governmemSfegulatlon*.

ll 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlclty of waste generated to the degree I have
determined to be economically practical]* and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good
laith effort to minimize my waste generatiorV^nd select the best waste management method that Is available to me and that 1 can afford.

Printed 'Typed Name \

ROBIN OSEAS \
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name

18 Trantrp'orfir % Acknovn*dg*m*fi('of*R*c*ipt of Materials

Printed /Typed Name

Signature . //

pLV.; '(/••' >'<— / $Jj-'//sJ

Month Dty Yftr

*~ *"

Signature S .

Signature * tp- • . , .

10 Discrepancy Indication Spaoa

A, ^ jS"

Monfn Dty Yftr

Month Dtf Yttr

1 1 1

20 Facility Owner or Operator Certification ol receipt of hazardous materials covered by Ihis.manilest except SB noted in Horn 19.

Printed/Typed Name s Signature -'. ,* ^r Monlh Dty ***L-

\/V. Y 1 jfy V

DHSS022 A (1/87)
EPA •700—22
(«•». 9-88) Previous editions are obsolete.

IN CA*« or AN «'«-'rr1QENCY OR SPILL,

Ysllowi TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTION^ ON THE BACK

THE RATIONAL

'/
CENTFR 1-800-424-88O2; WfTHtK CALIFORNIA CALL 1-600-862-7560
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rmf or typ*. (Form designed for use on elite^amoitch typewriter) ^
UNIFORM HAZARDOUS |Wen«r"°r'« us EPA 10 N° Docume^NoT * r"°* ' '"«°"™lion l» the shaded arMt

WASTE MANIFEST 1 Ci Ai Dl 0 1 0 Ift 13 I? ifi 13 fl rt fl fl fl fl ' fl °f 1 l8 nof re^uired by Federal '•»•
Generator's Name and Mailing Addreia 1

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

.Generator. Phone (Rlft) 765-1010

S Transporter 1 Company Nam* 6.

M P /V- . - - L - c ^ en. i£.4?
7 Transporter 2 Company Mama 8

I I I
9. Designated Facility Nam* and Slta Addrvaa 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 , C , A , 1

US EPA 10 Number

r \A0\O\£* (( At ,?i M /
US EPA ID Number

1 i 1 1 i i i 1
US EPA 10 Number

fi

r iO |0 ,0 |6 4,6 i ,1 ;
12. Conta

1 1 US DOT Description (Including Proper Shipping Nam*, Hazard Clasa, and 10 Number)
No.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contam1n«t«d soil) 0 ^ ,j

b.

c.

d.
i i

i i
J. Additional Deacription* lor MaMrl*!* t,l»ted Above

PROFILE LAX H Wf76 * .- * - - rv :t^
j '<

CONTAMINATED SOIL FROM SITE REMEDIATION
f

A. State ̂ njlaitpocurntnlNumbef

B. iXst* Q«n«rator's ID

uiAl^ lqt^ l^ lOlO1 9'0' 9' 7'
C. J3lat* Transporter's 10 ̂ j?/">,2 ̂  V ^
D TrMSporter's PhW^ ^"T ̂  ^ _ fj^-,
E. State TrarwpoitSf's ID

F. Transporter'* Phon* '

0. 3ut«£ •oKjry'a HI , . . -

HTlfat

(
n«ra

Typ*

fitf'

\

|

1

800) 222-2964
13. Total 14.

Quantity Unit
Wt/Vol

3P&*tf T

1 1 1 1

l 1 1 1

l 1 i 1

L .̂ WMU No.

^o f Xr • n •

t̂ «ii/m

t*1"'"1— -
.

EPA/CKhw
•* •

Slat* -

6PA/0«.«

91.1*

CPA/Oth*r

K. 1-tandHng Codes for Wast*s Lifted Abova

*&&• ••"• . - - ' "'t̂ ^w*1 '̂. - ,. t J.-1 . . • - • • - . .»-. . . - -

C. rd.

15. Special Hendtmg Inttruclions tnd Additional Information

WEAR APPROPRIATE PERSOANAL PROTECTIVE EQUIPMENT

16. \
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, paofced, marked,- and labeled, and are in all respects in proper condition fo<- transport by highway according to applicable
international and national government regulations

If 1 am a large quantity generator^ certify that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to
me which minimizes the present ana future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford

Printed .'Typed Nam* \
ROBIN OSEAS \

17 Transporter 1 Acknowledgement of Rtcaipt of ̂ terlali

Printed /Typed Nam*

.>"• ' ' .». . . ' r\ ̂  ,, i
18. Tranaportcr 2 Acknowledgement ot Receipt ot Material*

Printed /Typed Nam*

19 Discrepancy Indication Space

X

Signatur« J . / /

1 ^L'
Month Day Year

1^1^1013151^L^

Signature

' **" • -~
^** ' .# ) ' ' '" ' -:'<^ * >'•'

J

Signature ^

/

1

Month Day Year

Montn Day Year

1 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered _^lf»« manifest except as nolud in Kern 19.

??%?*#?' <tf&6*"^ /7 A *^£&W&*

Month^ Day_.. Iff* 6-

DHS 8022 A (1/87)
EPA 87OO—22
(Rev. 0-86) Prevloua adltiona ar* obaolct*.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OF AN EMERGENCY OR SPtLL, CALL THE NATIONAL RESPONSE CENTFR l-«f3o-424-*jrO3. WITMIM"r.'l.iFORHIA r/V!_l i -POO f'?^-~ r,50
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t fjrtliarili "--"- and Welfare Agency
amee1 OMB No 2O5O— 0039 (Expires 9-30 68^
•M or tyoe (Form dttigntd lor ua» on »MajJMfcirc/i typewriter)

UNIFORM HAZARDOUS
WASTE MANIFEST

Department ol Health Services
.-,. _. -^ "• Toxic Subatances Control Division

'̂ L̂ Sacramento, California

^generator's US EPA ID No Manifest ^
Document No.

r IA n n i O i f l i 3 2i5 3 3 i 4 l O l O l O l 7 l 9
3. Generator's Name and Mailing Address

ALLIED SIGNAL , INC. ELECTRODYNAMICS
11600 SHERMAN WAY, N. HOLLYWOOD, CA 9

4 Generator's Phone ( 818) 765-1010

5. Transporter . 1 Comparjy Name /

7 Transporter 2 Company Name

e

8.

1 1 1
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 ,C ,A T

DIVISION
1605

US EPA ID Number

US EPA ID Number

1 I 1 I 1 i II
US EPA ID Number

t^-

p p p p j l f l l T ,
12. Conta

1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and 1C Number)
No.

" RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated $o1l ) 0 0,1

b

c.
1 1

1 l
a

J. Additional Deiorlpltofis for Materials Listed Above

PROFILE L A X H 6Si^6. . . . . . . • . , . . . r
•̂

CONTAMINATED SOIL FROM SITE REMEDIATION

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

• 2 P*9* ' Information in the shaded areas
of J Is not required by Federal law.

A. State ManmtstDocumonl Number

87^34071
B. Slat* OeoertlWa D

C. Stale Transporter'* C y/
M Vl

vjty^
0. Trwaportet-a Phontp/>5/ j^*- J - J/JT/
E. 3«M« TftnaporUr'a O
F TrM*ponef« Phone

r l f i j r r t r t f l r i a i
H. FacHnY* Phone

(600) 222-2964
iners 13. Total 14.

Quantity UnH
Type Wt/Vol

D,T 6{O\Mlk T

1 1 1 1 1

1 t i l l

1 I i l 1

$ I1 T 71

' V
1.

Waste No.

*f 611̂ 751
t»A/ Other
i, FOOl,

&I»M &-
v( •; ' ft • • •

fi?*A/Oth%f ' •
•< :E* '
+-.•. ' fi;p

IN« :;
1:

iPA(0«h*r ...

State

•4 ii
EPA/Other

j
K. l-tandttog Codes fw Wastes Listed Above , •
a. ^ *y . b. \ '^

- ;.|' - • • * • - • '-, '-^
,:. .-' d.

EQUIPMENT

16
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked. 'and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify th^t 1 have a program in place to reduce ihe volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes Ihe present and future threat to human health and Ihe environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

fc> R(r~y£ 'V £• '^ ^- -f?/' Ld^ft/2-J^

Signatur4,'' / • >•/ / Month Day /ear

$.JbtjA-f^ (C/AiSSi-̂  I/I0I0K3IW

Signature ^ /? 1 _ ^ Month Day /»ar

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19 Discrepancy Indication Space

\ ' /

jf/j 1 il Ur) / J //

moMftor. * Month Day /ear

1 ! 1

a&^Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printe/f/ Typed Name

^ ^

Signalure^^^,-^" ^r
^-^-?^^^ - ^^^

^^^r^t^S /^^ C ^^ — - ,*' '".r' , /

Monfn Day Y»y

E^A ~^22 '87> Y«l!ow: TSW SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. »-86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR 8PICL, CALL THE NATIONAL R66POMSf CENTER 1-«V)-4?4-e802; WITHIN rAlVfWJI*, CALL I-POO01;?



and W«lt(i(C Agency
i Z080—0039 (Expires 9-30 68

type (Form dmigntd loi ui» on nl'f

UNIFORM HAZARDOUS
WASTE MANIFEST

04 Heaft

[ch typfwrtttr)
morator's US EPA ID No

.
Tontc BubaUnoea Cottral DMefae,

Sacramento, Cejalomel

Manliest
Document No

Ci A i D i O i O i S 13 i2 i5 13 I 3i 4 ft a 01 71 F

Page 1
of .

Information In the olwtod tffli
It not required t>y Federal lay.

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. UECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

765-1010

A (tut*

D. (}tat» Generator's ID

G.n.r.,or'. Phon.

Traniport*' 1 Company Name

- ~

US EPA ID Number

AJ ~7T /"S r>l r>l 1-12 I Wl J I
^Tr'«n»por1ef 2 Compiny Name 8. US EPA ID Number

I I I I I l I I 1 I I L

E. IJUte Tmrieporter'* 0

F. Tf»n»port»f• PtiOH*

Dei<gn«ied F«c:lity Name and Site Addrea*

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KPTTI PMAN P.TTY. T

10. US EPA ID timber
. ^

i$ 1.4.if
11 US DOT Description (Including Proper Shipping Name.ftaiard Class, and IO Number)

It. Container*

No. Type

G
E
N
E
R
A
T
0
R

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated toll) PlOll

EPA/Other

State

I .1 ] I

EPA /Other

Slate

J_
BPA/Other

J. Addltloiwl Oemrtpttofla tor M«t»rtele Llattd Abov* K. Hendllno Cod«* for W*ltM LMefl Above

PROFILE LAX H

CONTAMINATED SOIL FROM SITE REMEDIATION
IS Special Handling Inatructlona end Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

\

ie
OENERATOfl'S CERTIFICATION: I horebyXdeclirft that the contents of this consignment .ire fully end accurately deicribed above by proper shipping
name and are clatailled, packed, marked, kfld labeled, and are in all reapacte in proper condition (or tranaporl by highway according to applicable
international and national government regulations.

Ill am a large quantity generator, I certify that Ptuve a program In place to reduce the volume and loxiclly of waste generated to th« degree I have
determined to be economically practicable and that I have aelected the practicable method ol treatment, storage, or disposal Currently available to
me which mlnlmlzea the prevent and future threat 111 human health and the environment; OR, If I am l a mall quantity generator. I have mad* a good
faith effort to mlmmizn my waate generation and aeleot the beat waste management method that la available to me and that I can afford

Printed'Typed Name

c-r*
leT

Signature ', Monfri Day Yftr

R
A
N
S
P
0'
R
T

17 Tranaporler 1 AcKnow inroTHeciitpt of Materials

Printed/Typed
7

ii' -'— "-- - ^- -^ j \_ — '*• ' j^,
18 Transporter 2 Acknowledgement ol n«c«iplN»i-*K»(«rl(ilt

Month Day year

Printed i Typed Neme Signature Month Day Y»»r

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of recall .of Hazardous materials covered by this mai}i|«t-,t except as noted In Hem 19
-- -* • -*• • __. _ ... . _..

Pnntady Typed Name
I

Signature Month Day Y»»r

DHS8022 A (1/87)
EPA 8700—22
(Rev. 9-08) Previous «d)tlons are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(S\ ^^^ ^' / /
IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPOND -ENTER 1-8fiO-424 <"" W!THIN CALIFORNIA TAU ' .°on o=;?-755r



State ot California — Health and Welfare Agency
Form Approved OMB No 205O — OO39 (Expir
Please nt Of type (Form designed lor

UNIFORM HAZAROO
WASTE MANIFEST

88)
'lite (12-pitch typewriter).

Department of &»»!»)» 8ar/taet,
Toxic Substances Control Orviaion

Sacramento, California

1. Generator's US EPA ID Mo

C , A , D ,0 ,0)8 . 3 . 2 6 3 3 4
Information In the shaded jlrvu
is not required by Fe

Generator's Name and Moiling Addfeaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY. N. HOLLYWOOD, CA 91605
Generator', Phone (Rlft ) 7fi5_

Transporter 1 Company Nam*~

Transporter 2 Company Nam*

O

Designated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

G
E
N
E
R

T
O
R

1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HASTE
NA 9189 (fOOl) (contaminated soil)

5 s

J. AddlliOTaBth>«criptk)ft> to

PROFIU LAX H

CONTAMINATED S

U«ted Above

ft*OM SITE fttMEDIATiO*
is Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

,

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which mimmliee the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can afford.

P.inted.Typ.dH.m. Signature Monm Day

17. Transporter t Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed;Typ«d Name Signature Month Dmy Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

PrmJ»d/ Typed N«me Signature1 ,̂ j~

E£A ̂ ^aJ'87* Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
fR«v 9 8«) PrevtoM edttfona are obsolete).

INSTRUCTIONS ON THE BACK

^ .A c^-e



L\e ol California—Health and Welfare Agency
frm Approved OM8 No. 205O—0039 (Expires 9-

./lease p nt or type. . (Form designed lor us* ofi

t
UNIFORM HAZARDOUS

WASTE MANIFEST

If-pltch typewriter)

0«J*rtne«» at HM» tervca*
Toxic 8ob»Umc«« CoiiMI OM*M*

&a cra

1 Generator's US EPA ID No.

C i A i D i O i O i 8 i 3 i 2 i 5 3 3 4
Generator's Name and Mailing Address

ALLIED SIGNAL, INC. CLECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone (818) 765-1010

Transporter yCompany

') P. / /VI
Nam*

IC/A?
6 US EPA 10 Number

Transporter 2 Company Name 6 US EPA ID Number

1 . 1 I I I I J . I I . 1 . 1 . ]
Designated Facility Name and Sile Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

to US EPA ID Number

11. US DOT Description (Including Proper Shipping Name. Hazard Class. »nd ID Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S. , ORM-E
NA 9189 (F001) (contaminated soil)

Abova

SIT?

1C Handling' Code.* for Waste* LMed Above ,i
«• ^a *-, '• b'. •>,*•-. p

tS. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16
GENERATOR'S CERTIFICATION: I hereby\declare thai the content* ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that Nhave a program In place to reduce the volume and toxicity ol waste generated to the degree I have
determined to be economically practicable and mat I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and sele\l the best waste management method that is available to me and that I can afford.

Printed/Typed Warn*

ROBIN OSEAS
Signature Uoflfn Day Vear

17 Transporter 1 Acknowledgement of Receipt ol Materials \
Printed/Typed Name °*y

18. Transporter 2 Acknowledgement of Reo«!p< of Materials

Printed/Type*! Name Month Dty Yttr

I I I I » I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except at. noted In Item IS.

DHSBO22 A (1/87)

EPA 8700—22
(Rev. 0-80) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
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Sidle of Gajjfornia--Heaith and Welfare Agency
Form Approved OM8 No 2050—0039 (Expires 9-:
Please p nt or type (Form designed lot use on{

t

\t2-pitch typewriter)

Department of H«»ith
Toxic Substances Conlrol DtvUioi

Sacramento. CaKfornl

UNIFORM HAZARDOUS
WASTE MANIFEST

' t. Generator's US EPA 10 No.

Ci A i D i O i O i 8 i 3 i2 i5 i3 i3

Manif
I Document No.
b n P B id

Information 19 th« a*iade$ WM«
Is not requkyj toy Federal »»>.

Codet tor W»»iee U»t«d Abov*

Generator's Name and Mailing Addrssa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
General^* PhonegIg ) 765-1010

Transporter 1 Company Nam* 6 US EPA ID Number

Transporter 2 Company Nam* 8 US EPA ID Number

I I I I 1 I I I
Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10. US EPA ID Number

i C i A i T i O i O i O 16 i4 16

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and Id Number)

RQ.HAZARDOUS HASTE SOLID, N.O.S. . ORM-E
NA 9189 (F001) (Contaminated soil)

J Additional Descriptions for

PROFILE LAX. H

CONTAHIMATID

tl«1»d Abov*'

Sin
15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiclty of waste generated to the degree I have
determined lo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Monfn Day Yftr

b a i ? i 3 ta i
17. Transporter 1 Acknowledgement of Receipt of Materials

Month D*y VM;

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Nam* Signature Month Day

I I 1 L I
19. Discrepancy Indication Spac*

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitesl except as noted in Hem 19.

PrintejUTyped Name

DHS 8O22 A (1/87)
EPA 870O—22
(R»v. » 86) Previous editions are obaol***.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
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n Approved OMB No 205O— O039 (Expires 9-3T '^) V ' j,.'- /-
sa prini or type. (Form ds3t^ned lor use on 4-V, fl2-p!tch typewriter). Q
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i
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r

)

*

r
T
R
A
N
S
P
O
R
T
£

I

L

T
Y

I

UNIFORM HAZARDOUS T1 Ge"<"*'or'» us EPA ID NO. Do™f£T
WASTE MANIFEST If A' D I O ' O '8 'J-12-15 Q 3 4 6 fc 0-& &

3 Generator's Name and Mailing Address

ALLIED SIGNAL, INC. tLECTROOYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4 Generator's Phono < g lg) 765-1010

.5 transporter l Company Nam* 6 'JS EPA ID Number

.' Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Nu.nber

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 i C i A J i O i B lO lO j3 j4 1J ft

12. Conta
1 1. US DOT Description (Including Proper Shipping Nume. Hazard Class. 6nd ID Number?

i No.
«. " ~ \

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-£
NA 9189 (F001) (contaminated soil) P P jl

o

i

i_l_

deparlment of Haalth Servtcts
u Toxic Substances Coulrol Division

Sacramento. Califonua
3 P.n. 1 " ''"' " " ~ ' 1

"^ Information in the shaded «Maa i
91

 s is not required by Federal Uftr' ' ';

A, SUtt h«'il»«rDocumsMM<«rbBr ;

87238166
8. S.4.,̂ M**to^O -^ ^

C. StdlByftwaport '̂s » .'-.jKf'Jf- & f2 ... !
0. TfWl̂ orHWi PhoM

/. :ĵ jfel{fcrt<K:» »_
/9JBJT-' *¥s- f%$ /
-m>,- i. ;

K-^^j '̂tl^ot^^-; ; ; ;N
f c _ -,. - ;

"'SfeS^
. :Sii322*2

r.CT» 13. Total
Quantity

Typ«

i i 1 1 1 I

c : |
(

i : ; 1 II
d

i

i J. ftdditional Description* Jor M«t«rt«ts Listed Above , K/ , f . y^.

PROFILE LAX H SSItfi- - ^-f:j *•' • '••-%& > -'^v^t-
•* s . : 1 >

| CONTArtlKATEO SOtl #WJN SITE ftgfe&lATION ;

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

i l l l 1
K HtlMfllQa Codes for W
11. • . " _^_. •

i c.

*j^t^iiii»V^W^ l l r •
564P •

Unit k , Waal* tit.

P^*-$laPil̂ '

B̂ rM1?.:' ' - - l»Ki ^ ^

i|*/onw«\:;
\?r %

\ f.ppA/oih»f ;y
I t

ast«« Ustad A.bov«
b.

d.

/

i '6
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this corsiynmenl era fully and accurately described above by proper snipping
name and are classified, packed, marked, arid labeled, and are In ell respects in proper condition lor trt.n&port by highway according to applicable
iniernationel and national government regulations.

If I am a large quantity generator. 1 certify that 1 have a program in piace to reduce the volume ar.d ioxicny of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; Oft, It ! am a small quantity generator, 1 have made a aood
faith effort to minimize my waste generation and select the best waste manaaemc;n method that is Bailable 1o roe and that I can afford.

Printed .Typed Name j Sig.iatur* / / S

ROBIN OSEAS [ £X^.x. t - /u </£'
17. Transporter 1 Acknowledgement of Racaipt of Materials

| Printed/Typed Name ^^ , j Signature ./_ ,?

18 Transporter 2 Acknowtedfl<MT»dfrt of Receipt of Materials ^ *-~.^^

Printed/Typed W»ma • -'" . j'Stgitalur*

J. _ s

,.'•

,.._ ĵ.̂ -

-

Monf/i Day Year

Month D»y Vevar

'' Uonrh Day f«a.-

• LJ. i J 1_1
19 Discrepancy Indication Space

20 Facility Owner of Operator Certification o! receipt of hazardous materials covered by th 3 manifnsl except

Printed 'Typed Name f ->.. j . I Signatuce ^
is nored in Item 19.

f̂e£ l̂:> ̂  ' ̂ tlblSk
DHS &022 A (1/87)
EPA 8700-22 Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Rev 9-B6) Previous editions are ofaool»t«.

INSTRUCTIONS ON THE BACK



Slate ol California—Health and Welfare Agency
Form Approved OMB No. 2050—OO39 (Expires 9-y-*i8)

. Please print or type (Form designed lor aae on

t.
UNIFORM HAZARDOUS

WASTE MANIFEST

i (T2-pitch typewriter).
*̂*| 1 Generator's US EPA ID No.

| C i A | D i O i O i 8 i 3 i 2 i S

Department of Health S*rvic«
Toxic Substances Control Dlvisk

Sacramento, CalHorn

i3 i3 4
G»r*f«lor's Neme and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

. Generator". Phone < g Ig* 765-1010
Transporter 1 Company Name 6. US EPA ID Number

Transporter 2 Company Name

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTIEMAN CITY. CA 93239

8 US EPA ID Number

I I I I I I I 1...U I . .1
10 US EPA ID Number

iC iA iT iQi f i lO lO 13 4

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated toll )

E
R
A
T
O
R

J. Additional Qereriptton* (at WUft4d|»te U»l«d Abaw

COHT SITE WEMSDIATIOK •
15 Special Handling Instructions and Additional InformatkM

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national government regulations. \

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human he\lth and the environment; Oft, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best vteste management method that is available to me and that I can afford.

Printed /Typed Name

ROBIN OSEAS
Month Day Vxr

1 7 Transporter 1 Acknowledgement ol Receipt of Material!

Pf inted •' T Name Signature Monrn Day Ve«r

18 Transporter z Acknowledgement ot Receipt of Material.

Printed /Typedjtome —
—

Stgnatjiu Month Day Vejr

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Signature Month. Day Year.

DHS so22
EPA 870O—22
(Rev. a-86) Previous wMtona are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Ssate cl California—Health and Welfare Agency
Form Approved OMB No 205O--O038 (Expires
Plaase pnnt or type. (Form designed tor use

UNIFORM HAZARDOU
WASTE MANIFEST

o Department oi M^aii/i iemc
Toxic Substance* Control Divin

SBcrtmeflto, CalHoo
1. Generator's US EPA ID No.

.
325334 0|0j Q\3\ \

Manifast
Document No.

a. P»o« 1
01 a

Information in the shaded jMeas
is not required by Federal*w.

3. Gerarator'9 Name and Mailing Address. Ganp,

' ALLIED SIGNAL , INC, ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

- Generator'. Phone (a,B, ^£ .̂.̂ 0^

A. State Man]

*

N
E
R
A
T
O
R

5 Transporter 1 Company Nam*

7 Transporter 2 Company Name US EPA !0 Number

_L_LA
9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OL| SKYLINE DRIVE

CITY, CA 93?39
. US DOT Description (Including Proper Shipping Name. Hazard Class, an<j iO Number)

RQ, HAZARDOUS HASTE SOLID, N.O.S., 08M-E
HA 9189 (FOOD (contaminated

1

^
r

\

f

I I . I
d.

i

J. Additional Descriptions for M»J*i1*l« Listed Aboy« ' - * • ? , • '* , . 1 K. f
;.-- .;'•.--!-!':•;•'. .'' !-£;' ." ; v . ' " * '- ' • • ' VV^feN' :". • *• ''

•••>. : : . ' î lfcv " •"•' -'-V ' . ' . • - : ' ' • ' - ' • ' ' - * '

15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

1 i 1 1 ^: JF^-
v " m^-
EPA/Otheiri1-

J | 11 ' ^ 1.
lamlfl̂  Coda» tor Wastes ,U»led Above >

i «' •"' " , ""."---?. "•' . . ^'^J^

"i •'. -:'''A- •

16. \.
GENERATOR'S CERTIFICATION: I hereby decWe that the contents of this consiarimeni are fully and accurately described above by proper shipping
name and sre classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. v

If 1 am a large quantity generator, 1 certify that 1 have \program in place to reduce She volume tins! ioxiclty o! waste generated to the degree 1 have
determined to be economically practicable and that ! have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, i) 1 am a small quantity generator. 1 have made a good
faith effort to minimize my waste generation and select the Best waste management method that is available to me and that 1 can afford.

x ^
Printed /Typed Name ^ . Signalling ,/ • ft

ROBIN OSEAS X &jfc U< n_ £Jffi
17. Transporter 1 Acknowledgement of Receipt of Materials ^ ~"

^•ylij/njj-s ^ .- "*&-$ O'OA)^
16. Transporter 2 Acknowledaement of Receipt of Material* '

Printed/Typed Name ' " -<' y. / / S16na:ure *

19. Discrepancy Indication Space

Month Day Yet

^& \o\ K2 \yijf
Month Day Yet

Month Day Ye.

1 1 I

A !c !I \
S- i.
! f 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thur manifest excap! as noted in Haiti 19.

Printed/Typed Name Month Dty Ye

DHS 8022 A (1/67)
EPA 670&-22
(Rev 9-86) Previous editions

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

si

- ' • - : ^

INSTRUCTIONS ON THE BACK
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UNIFORM HAZARDOUS \* Q«"*r»'°f'» us EP* ID No , Do t̂

8^ 2- p

WASTE MANIFEST \ £| ALDlQimfi L3.J2J5 a n. 4 b JP-J&.& & *
3 Generator's Nemo and Mailing Addraca V

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11100 SHERMAN WAY, N. HOLLYWOOD, CA M605

4 Osnemtor'.Phoneglg ) 765-1Q10

5 Transporter I Company Name 6.

/ / ' / " L/-' ;f '••' tf .'7 / J ' i" i
7 Trantporter 2 Company Name ^* 8

' V"—1 -L
9 Designated Facility Name and Site Address - 10

CHEW GAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 jC jA j l

1 1. US DOT Description (Including Proper Shipping Namg. Hazard Class, a

US EPA ID Number

J-ljJll-JIli 'JJ/.LjijL
US EPA ID Number

J™ljyJ_JLu-jlJJLj_U.
US' EPA ID Number

'|0.|8|0 |0 )3 |4 ,1 P 4
12. Canto

«d 10 Number)
No.

"'RO, MAZARDOU$-WSTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (Contaminated $o1l) ^-0,1

b

c.

j

d

'\

T '
.̂LJ-.

1
. 1 1 .

v H-vl*1 *fc*U*'i?^AA •*Mw 'mif^r**"*'**' ' " t- ' "' ^ ' " t'*' ~"s * " • .••«*' ^ '^'S'lA'V"' r '• '^j •" ''^-i^- .- - v'-- * -<•

CONTAJ|HATED- S îjF .̂SITE^RpEDimOH^^ : .."•' ''

Toxic Substances Conlro* Division
'""?! Sacramento, CalHomla

>a* ' Information In th* shaded CT«*a
' ^ . IB not raquirQtl by FsderaJ^tw. . .

A 8tat* Wwli**tp«tuaif

S(444BfB^ *-'QJ.QO f;
B, st"«« Wftiiet îlBP;--- -^f;- ; • • ' - ' -^i

- iHiWMlO'-fi^l^Ol^lPLi1?
B.l̂ :W**^-:"lfe3»ror£' "'ortf^«^«P^»^9«fiJ.

|<:î T^HKHfni.*i
»m^f//m/
M^: W

K$MiilPyi(SW - -'•fc-.'.S
a;W|!»il.»«t/t̂ . .' V- ':,• . - 'W

ur̂ Oli
w»

Type

D j T

1—-"•—I

.

,
K. HB

MjJiSaj!' diArt'at " ' i' r'

mrn^t
13. Total

Quentily

0&&&&

\ i i i

„ . I l l

ndltag Code* ior W

9. .

tlKl|i?!-''';v,."-ii:^.;:--'-:
Tllr •*'''('« n •' in

Wrt/V* fe^^^^^ • " '

fe^i^te
T ' ^HHp£'.

• S^ f̂eiri
^^Sm
ffi^?jJE$$.

•j^'f^^^^

'*Wt*llfcJ'4'

;ia>A/oihaifM;- .

aaf«« U«t8d Above "4.
b. , •: ;>'

* '" f-
> ' . - * - • - - .

ts Special Handling Inetructtona and Additional Information

WEAR APPROPRIATE^ERSONAL PROTECTIVE EQUIPMENT

QENERATOS S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully cind Accurately described above by proper shipping
n«me and art classified, packeft. marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable
International and national government regulations.
Ml am a large quantity generator, 1 certify that 1 h»v» a program In piac« to reduce the volume and tcxiclty oi watttn generated to tho degree 1 have
determined to be economically practlcltble and thai 1 have delected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the. present and futota threat to human health and the environment; OR, If 1 em a small quantity generator, 1 have made a good
(alth elloil to minimize rny waste gen«retlo\and aelsct the beat waste manaoemont method that 1% available to me and that can a fiord.

Printed /Typed Name \

ROBIN OSEAS \
17 Trantporter t Acknowledeemenl of Receipt of Meterlalt\

Prlmgjrj/ Typed Name , \.

.^ JL^ \f Y L/ î 3 / ^ n. •£' \
18. Tranaporter 7 Acknowledgement of Receipt of Materials \

Prlnl««»/Typ«<J Name ..J ;; ; :

19. Discrepancy Indication Space •••. -

SlanatUfi'' / / ] Month Diy Yo»r:fUiH~^. &OCSi.&. . iq [̂J,yii
u*''"^

Slsnit^ife j £,j&

' ^J'' Ji '• ^ ^Ss-,

tf~ /
••»-* . - . ' , .

-<r-

.

Mont/i Off Yetr

Month Dty Y«»r

1 1 1 i t

JO facility Owner or Operator Certification of receipt of haiardoui matariaia covered by this manifeat except a.a noted In Hem 19.

Printed /Typed Name , ̂ - .--? ' sJ •• • ^ Slen»ture.^_ /") Month Dtt Yptr

DHS 8022 A (1/87)
EPA 070O—32
(fiev. 6-38) Prevtout edition* are obsotote.

Ysllow: TSDF SENDS TH!S COPf TO GENERATOR WITHIN 30 DAYS ItifTRUCTiONS ON THE BACK



j

bi.il>.- ol Calnurma Heaim and Walla/e Agency
Form Approved OMB No 2050—0039 (Expiras 9
Please

t

rmt or type. (Form designed lor as« on

UNIFORM HAZARDOUS
WASTE MANIFEST

•pitch typewriter) '""ft

Dapaitmeu! ol Haaiih Services
Toxic Substances Control Division

Sacramento, Carrlornia

««*•'«••us EPA'°
ClAiDlflJQ JlLl3j2_Ji...fl a A

Information $ ihe shaoed &nws
ia not requires by Federal iftkv.

(or W««t«a U»l«d Above
•?>•'" -'"'r*.

8

3 Generator's Nama and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD , CA 91605

4. Generator's Phone

sporter 1 Company Name

7 Transporter 2 Company Name

•«-
9 Designated Facility Name find Site Address

CHEMICAL I^ASTE MANAGEMENT
35251 010 SKYLINE DRIVE
KETTLEMAN CITY^_CA_g3239

G
E
N
E
R
A
T
O
R

11. US DOT Description (Including Proper Shipping Nsme, Hazard Class, and ID Number)

RQ.HAZAROOUS WASTE SOLID, N.O.S., 08M-E
NA 9189 (F001) { contam1nat«d soil)

J. Additional Description, for M«MW* H»»«d Above

SOfROH SITE
15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE* PERSONAL PROTECTIVE EQUIPMENT
\

16.
GENERATOR'S CERTIFICATION: I KWeby declare lhat ihe contents of this consignment a.-e fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify \hat I have a program in piace to reduce the volume and ioxicity of waste generated to the degree I have
determined to be economically practicable\nd that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation ana, select the best waste management method that Is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS X Month Day Year

MM _LJ
17. Transporter t Acknowledgement of Receipt of Materials \

Printed/Typed Name

f f ~ur r i
ts. Transporter

Month Day Yotr

JI8I8etpt of Materials

Printed^ Typad Ma Month Day Y&ai

I I I I I I .

F
A
C

i
T

i V

19. Discrepancy Indication Spac*

20. Facility Owner or-Operator CertHication of receipt of hazardous materials covered by thia manifest except as loted in Kern 19.

Prin Signature Month Day Your

DHS 8O22 A (1/87)
EPA 8700—22
(Rev. 9-86) Pravtoue «irHorts are obsolort.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Staie o! California—Health and Weltara Agency
Form Approved OMB No. 205O-O039 (Expires 9
Please print or lype.. (Form assigned lor use on i \12-pitfh typewriter)

UNIFORM HAZARDOUS^1 a«n.r.toc-. us EPA as NO.
..WASTE MANIFEST | C I A LB lO ]0 6 j3 _R J5

Uariite
Document No.

J 1 lOiOiOiliS
2. P«8« «

01 Jj l» not

D6pa:iiT)oiit ol Hsaith Sovio
Toxic Sulmtanc«» Control Oivisl

Sacramento. Califon

Information hi the shadwffkraas

_j
<
o
<
z
cr
Ou.
-i
<
O

Generator's Name and Mailing Address A. Slate M.ia

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD . CA 91605
Garwator's Phone <glg>

Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITYt CA 93239

10. US EPA ID Humber

|C,A fT 0 ,8 ft p J3

ct
Ulh-
ui
O
ujw
2
O
Q.
W5
LU
cr

<

O
K
<
Z

LU

I-

_l

O

1 1. US DOT Description (Including Proper Shipping Nome. Hazard Class. anH 10 Plumbar)

G
E
N
E
R
A
T
O
R

RQ, HAZARDOUS WASTE SOLID, N.O.S, , ORN-E
NA 9189 (F001) (contaminated soil)

IS Special Handling Instructions and Additional Intormation

WEAR APPROPRIATE'vPERSONAL PROTECTIVE EQUIPMENT

18.
GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this corssignrnart are fuiiy and accurately described above by proper shipping
name and are classified, packed marked, and labeled, arid are in all respects in proper condition Sc>f transport by highway according to applicable
international and nations! government regulations.

If 1 am a large quantity generator, > certify that 1 have a program in place to reduce the volume anil toxicity of waste generated to the degree 1 have
determined to be economically practicable and that ! have selected the practicable method oi irea'mant. storage, or disposal currently available to
me which minimizes th« present and fuwe threat to human health and the environment; OR, if i am s small quantity generator, 1 have made a good
faith effort to minimize my waste generatiop and select the beat waste management rnalhod that is available to me and that 1 can afford.

Prinied/TypedName ROBIN OSEAS
Month Day Ye

17 Transporter 1 Acknowledgement of Receipt of Material^

Prin \ Sianature Month D»y Ye

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Ys

I I I I 1
19. Discrepancy Indication Sp»ce

20. Facility Owner or Operator Certification of receipt of hazardous materials covered b~this rnaptfeat except as noted in Kern 19.

Printedilyped Njyne Signature Month D*y Y<

DHS 8022 A (1/87)
EPA 870O—22
(Rev. 9-86) Prevtoua «fitlone are i

Yelio*: TSDF SEN|DS THIS COPY TO GENERATOR WITHIN 3D DAYS INSTRUCTIONS ON THE BACK



]
Staio of California—Health and Welfaro Agency
Form Approved OMB Not 2050—OO39 (Expires 9 31^
Please print or type (Form designed lor uaa on

Department of H**4f. Service
Toxlc Subst»ncai Control Dtvie«o

Sacramento. CaWoroi

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMNET

GENERATOR'S CERTIFICATION: I haroby daclare that trie contttnt* of this conslgnman! are (ully and accurately described above by proper sapping
name and are classified, packed, marked, and labeled, end are In all t&apects in proper condition for Sranapon by highway according to applicable
international and national government regulations.
Ill am a large quantity generator, i certify that I have 6 program in place to induce the volume and toxicity of waste generated to the degree i have
determined to be economically practicable and that I have selected the practicable method of truatmorit, storage, or disposal currently available to
mo which minimizes the proBont and future throat to human health and the environment; OR, if I am a small quantity generator, I have made & good

; Inith effort to minimize my waste generation and select the best «**!« management method the! is available to me and that 1 can afford.

1
1 Printed /Typed Mams

W ! ROSIN OSEAS
"̂ .01 r^^j/xT 1 7 Transporter t Acknowledgement of Receipt o( Materials

A ' Printed /Typed Name
N I f~ j . ***

SlgrtaUjre , /' •,

.dLZ&tS**, J*^L*U>-#T^v^^_
o f 18. Transporter 2 Aek'nowledganwtl of Receipt of Materials */'

^ i Printed /Typed Name

H i - . - - . . , n

StSi>»,Ur. /-

Month

0 B

Month

Month

\ \

Dty Vear

e 2 B B
Day /Mr

Day year

1 1 1 i
IB Dlscrapanoy Indication Speo*

A
C
1
L
1
T
Y

i

1 I • _

| ?O Facility Owner or Operator Certification ol receipt of hazardous materials oovered by this manifest except an noied in ttem 18

j Printed^ Typed Name Slenature ,.,'. ., - „ Month Day rear

DHS 6022 A (1/87)
EPA «?00—22
(Rev. 6-86) Previous adtttoM are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Slate of California—Health and Welfare Agency
Form Approved OMB No. 2050—O039 (Expires 9-3C1-98)
Please

ff

jrint or type. (Form ed /or usflpn/ typewriter)n^ W 'l-pifch

UNIFORM HAZARDOUS^ 1 Generator'» us EPAID No Mani!e«t
I C i A j C

Department of Heatth S«rvic«k
Toxic Subatinces Control Division

Sacramento. C«li(Ofnia

WASTE MANIFEST
Document No.

D i O i O i 8 i 3 i2j5 j3 34 fi Oj Qj 3 6
shaded areas

te not gqo||f by Fedef atttw.

a.
ifj
cr_
O

O
ui
C3
DC
UI

Ui

2

IL
O
UJ
IS)
<
o

3. Generator's Nome and Mailing Address

ivi ALLIED SIGNAL. INC, ELECTRODYNAMICS DIVISION
11600 SHERMAN KAY, N. HOLLYWOOD, CA 91605

4 Ganerator's Phone (fil8 > 765-1010

A, Sta«*

5. Transporter 1 Company Name US EPA 10 Number

7. Transporter 2 Company Name US EPA ID Number

1..1J-.-..L L-. 1..JL i i J.

.. ^JS^^^^AJ^OtMKi,

9 Designated Facility Name and She Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

US EPA ID Number

. O i 3JjiPA
1 i US DOT Deaoripiion JbiclucKnfi Proper Shipping Name. Hazard Class, and ID Number)

2. Containori

Mo. Typ»

RQ,HAZARDOUS WASTE SOLID, N.0.S. ORM-E
MA 9189 (F001) (Contaminated soil) JO ,0 ,1

\

'

r

v 
^

t- cc <
 2

 to
 o

. o
 o

: t- u
j a

F
A
C

L

T
Y

d. 1

S ! ..-
J. Additional Descriptions for Materials Listed Above . ..... . . . . * '

••• PROFILE -LAX*^*-w|lfMI '••--- ----- -^^^^^ ... ~j.-, .••...v.-.ivaC'.. — :...-,,î -,*.;£&|r£..-;< '•>.»
CONTAWNATE0 Sefpf^ SITE: RllSlATî |-||f;;:|; : ;vj--J-v!" ff

15 Special Handling Instructions And Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

\ i l l ! ' p'l̂ ^f^

P||̂ fc4:

^ HansHtng Codes for W&tm Listed Above . /.

"•'b'rxe*''̂  ' - ' • ' ' ' " • • '*''•''• ''• ;!' ' •' •-•

-4%v: :::sjjjify. ^

18. "*
GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national government regulations.
li 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of wants generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of trealmeni. storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; Oft, if i am a small Quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that can afford.

Printed /Typed Name Signall^fe / " A \

ROBIN OSEAS \lMs{s^ A><2
17. Transporter 1 Acknowledgement of Receipt of Materials " i^.

fo riled/ Tvaed-$teme JwifiVaUira, /,
f^\ \ J/l 1 -V <X-^"T 1

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signahp*"

19. Discrepancy Indication Space

^ Month Day Year

't-i.' ft fe |> P h $.

Month Day Year

Month Dey Year

I I I ! I i

20 Facility Owner or Operator Certification of receipt ot hazardous materials covered by this maKife«t excepl as noted in Item 19.

Printed/Typed Name .- ^ _ J^Jr'~'/ ,7 — Signature ~-!f^jS' ^ / Monlh Day year

*~ h/K^ ^srlffiu
DHS 8022 A (1.'87)
EPA 670O—22
(Rev. 9-88) Previous edition* are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Stale o! California—Health ana Welfare Aflency
Form Approved OMB No 205O—OO39 (Expires 9-30-8
Please pripl or type (Form designed lor use on elii^ titch typewriter).

Oepailmant of Hasitfi Service:
Toxic Substance* Control Dlviskx

Sacramento. Califomfc

UNIFORM HAZARDOUS
WASTE MANIFEST

«"«.ior-. us EPA ID NO
\ Documen

Cl Al D l Q l . Q l f t 13 I? IS 13 Q ^ JLJQJIJ
3-. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, f. HOLLYWOOD, CA 91605

4. Generator's Phonegjg ) '/65-1010

5. Transporter 1 Company Nam*

DISPOSAL CONTROL SERVICE
US EPA 10 Number

.iCjAiIjOjliOjO
7. Transporter 2 Company Name

±_L

US EPA ID Number

_L__L
9. Designated Facility Name and* Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CJTY CA 93239

US EPA ID Number

lCjj&jJimiQjOjlj4iLO
1 1. US DOT Description (Including Proper Shipping Hams, Hazard Class, and 'D Number)

'RQ, HAZARDOUS WASTE SOLID. H.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

J. Additional QiMcription* for Materials Listed Abewe

6*176 -̂ v
. ' . -;•; ' . . .

SITEi COffTAHrJHfltO

i lS. Special Handling Instructions end Additional Information
I •-.,•--»"

I WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

;

.
T
R
A
N
S
P
0
R
T
E

F •
A
C

L
1
T
Y

16 \
GENERATOR'S CERTIFICATION: 1 hereby declare that ths contents of this consignment are fully ami aceurataly described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present a'qd future threat to human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed ; Typed Nam* \

ROBIN OSEAS \
SienatujtfJ j, . Jf^\ Month Day Ye»r

17. Transporter 1 Acknowledgement of Receipt of^ftaterlals * '

Printed/Typed Name i . \

v "t?Aj£,y^ f~'̂ €Lv»i.S \£-(l -
Signature^/, / / / 11 Month Dsy Y»ar

18. Transporter 2 Acknowledgement of Racoipt of Materials **" „/*

Printed ; Typed Name 1 /" Stgnatar* * Mon

. . ,- . 1

th Day Year

I i 1 1
19. Discrepancy Indication Space

•? * 1 *~/ f -^j^~ y " ̂ V^^ / jfS
' '• / / / V ,- ' fr 'if ' ' S

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by Ihia-fflanifest excepi 66 noted in Item 19.

Printed /Typed Name, Signature >^^_- ^/^ Month Day Year

o p __.

tu
co
<

DKS8O22 A (1/87)
EPA 870O—22
(Rev. 9-ee) Previous editions are obaoteta.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



State ot California—Health and Welfare Agency
Form Approved OMB No 205O—OO39 (Expires 9
Piaase print or type. (Form designed lor use

J UNIFORM HAZARDOU
WASTE MANIFEST

12-pitch typewriter).
1. Generator's US EPA ID No.

CiAj_DjO_tp_i8j3j2j

Qlast T

Department ci Health Sarvic«
Toxic Substances Control Dhri»k

Sacramento. Caltfom

_3 J 01 Ol Ol 2! 4

%l
O !

3. Generator's Name and Mailing Address

ALLIED SIGNAL, INC, ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, H. HOLLYWOOD, CA 91605

4. Generator's Phone 765-1010

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE |C| A i T i O |3 |0 ]0 |3 A li 8 4
7 Transporter 2 Company Name

9 Designated Facility Name and Site Address '

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY CA 9323Q

10.

US EPA ID Number

_LJ™JL J__L_i.. I_LJ_1—L

|C |A iT lO 18 iO |0 i3

G
E
N
E
R

O
R

I 11 US DOT Description (Including Proper Shipping Hams. Hazard Class, and ID Number)
, _ .

RQ.HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 fFOOn(contaminated soil)

d.

J. Additions! Descriptions for S*»f»rf»ls IteMd Abov«

. .
SITE |6fij6DWTld|£

' " ' ' " '

K. i-lanolhta Codas fw Wast«» Mated Abov*
" '#:•

15. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the cor,! ants of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition foi transport by highway according to applicable
international and national government regulations.

M 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxiciiy of waste generated to the degree 1 have
determined to be economically practicable and that 1 hsve selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; Ofl, if 1 am a small quantity generator, 1 have made a good
faith etlorl to minimize my waste generation and select the best waste management melhod that is available to me and that 1 can afford.

Printed /Typed Name Siflnatur Mon(/i Day /ear

17. Transporter t Acknowledgement of Receipt of Materials

PrinUjd/Typed Namo Signature t~ , Monfl Oax

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Mama

19 Discrepancy Indication

Signature

F
A
C

1
I

T
Y

Month Oay Yetr

M M

.X
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by ;his manifest except .as noted in Hem 19.

Print Typed Name Signature ( Year

Yellow: TSDF SENDS THIS COPY T0 GENERATOR WiTHiN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous edition* are obsolete.



oit - i . - Jt ^.aiiforiiifi—fieaim and Wuliafe Ay«ncy
Form Approved OMB No. 205O—OC39 (Expires 9-3O

rint Of type- (form designed for use on e//'f

1t
UNIFORM HAZARDOUS

WASTE MANIFEST

gcft typewriter).

Department of He^^'n Services
Toxic Substances Control Division

Sacramamo, California

ienaralor's US EPA ID No'.' - , Manliest

! C i A i D i O i O i 8 i 3 g 63 S 4 i oTCT 111
Information til the shaded area*

, is not required by Federal ttw.
3 Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4 Generator's Phone (ft|g )

5 Transportar 1 Company Name

-LCJALLL&.L3.15 (0 JULO
7. Transporter 2 Company Name

9 Designated Facility Name and Slta Address •

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

1 I. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

G
E
N
E
R
A
T
O
R

RQ,HAZARDOUS WASTE SOLID, N,O.S.8 ORM-E
NA 9189 (F001) (contaminated soil)

•If
M
X

o

J. Addition*! Oescfspttons tor MfJefjata Listed Abov«

SITf
IS. Special Handling Inslruclions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consisnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway according to applicable
international and national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicrty of waste generated to the degree 1 have
determined to be economically practicable and !hat 1 have selected the practicable method o? treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, it 1 arn a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the besl waste management method that is available to me and that 1 can afford.

Primed /Typed Name
ROBIN OSEAS

Suture

17. Transporter 1 Acknowledgement of Receipt of Maiorials

Month Day Year

F
A
C
1
L

Printed/Typed Name

18. Transporter 2 Acknowledgement of Recaipi of Materials

Month Day Year

Prirrtad/Typed Name

19. Discrepancy Indication Space

Month Day Year

! I 1 ! 1 (

7ST Crv«» •
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Signature onth Day Year

DHS 8022 A (1/S7)
EPA 870O—22
(Rev. 8-86) Previous editions ara obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
'



State oi Caliiotma MaaiHi arm Welfare Aijency
For«,Approved OMB No 2050—0039 (Expirss 9-30J
PJjtfSse print of type. (Form designed lor use on ell

t

J-pife/i typewriter)-

^tparimam o»' t- ualth Services
Toxic Sut>sianc«s Control Division

Sacramento, California

UNIFORM HAZARDOUS us EPA 1D No- Information In <hf shaded ar«a»
is no* required by Federal tow.

3 Generator's Name and Mailing Addreas ~

'ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4 Generelor's Phone Qlg ) 765-1010

5 Transporter 1 Company Nama US EPA ID Number

DISPOSAL. CONTROL SERVICE 1C lAiT 0 3 0 0 8 4 1 8 4
7 Transporter 2 Company Nam* US EPA 10 Numbtr

S Designated Facility 'Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

to. US EPA ID Number

jCjAjrp

G
E

E
R
A
T
O
R

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

T
R
A
N
S
P

-• • , , -JjA _;_ _

^•^t^^.-:^^'-^\^-^^^- ,•]*..''":•'•' , •
- • ' * * • *• ••.-., » -v. • T T'^ fc^^^ T-/ --f , .

. " • - • • ' • . , „ ' '• . - - ?">™"""'!"T ? - ":• " 'A '--X-IV •". •' : " .- '

Mf-.:; ^ji^v-.p- . "'"*" " '"'-'"- -''''". - ', :.; '*'/% '' '

"•••''. ,;',/+•';- '' ' " - • • • ,'•'.

15 Special Handling Instructions and Additional Information

WIAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

V
16 \"

GENERATOR'S CERTIFICATIOTfc 1 hereby declare that ths contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ail respects in proper condition tor transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in piace to reduce the volume and toxicily ol waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of trsatrnenS, storage, or disposal currently available to
me which minimizes the present and fuHkjj) threat to human health arid the environment. OR, is i arn a small quantity generator, i have made a good
faith effort to minimize my waste generatio\and select the best waste management method that >s available to me and that 1 can afford.

V

Printed/Typsd Name \

ROBIN OSEAS \
17. Transporter 1 Acknowledgement of Receipt of Material

i-EtKited/ Typed Nam^~^^ * \^

Signaluf*/ 1 . ^a\ Month Day Year

Signaturt Month Day Y**r

o
R
T
E

_B_

18 Transporter 2 Acknowledgement of Receipt of Materials

I Printed./ TyriBC Name ,
1

Signature Month Day Yfar

19. Discrepancy Indication Space
f
A
C

L

T
Y

I 20 Facility Own«r or Operator C«rtifio«iion of receipt of hazardous materials covered by this manifest except sa noi*d En ftem 19.

| Pfrnted /Typed Month Day Yf*r
;

DKS 8022 A (1/87)

EPA 870C—22
(Rav. 9-68) Previous oditlons are obsoiata.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ,.»lgrTRUCTIONS ON THE BACK'
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UNIFORM HAZARDOUS h^Gsneraior1. us EPA ID NO. , p^™'**}̂

WASTE MANIFEST | |C lA ID JO JO fi Q 8 fi S 1 ioi'oiO^Tl
3 Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS 01
11600 HSHERMAN HAY, N. HOLLYWOOD, CA 9

A. Ganerator's Phone (818 ) 765-1010

5 Transporter t Company Name 6

DISPOSAL CONTROL SERVICE J C j A i T

7 Transporter 2 Company Nama 8.

I i 1
9 Designated Facility Dame and Site Address *IO.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 |CLALT

VISION
1605

US EPA ID Number

1° i3 P P P n f t
L>S EPA ID Number

1/StPA ID Number

jp-SjOp 3 4 ML i

Sacramento, California

2. P«g* t iniormation in ̂ » shaded af*M
°* | is not required by Federal Mfr.

A.;»,i.î «^mp.te 4
•. . oi^ooXOl f

3. SSeto bmttAtft ID

vVIPi-ILflWI*!!isrî W f̂V .̂w -d
n *TtI!Lil*fnrtr1^AM 'PluMii t AiMrf
V* ''T^SP^JPfr*!̂ "*^*! RQJ

'*. ̂ ^^rtawortef-iftr ,H>

'••;*?MBWW>.'J?^Pif.V /̂'-

"*• .k'. •. ••' •' ^ "^~% '

^^m^M
12. Containers ] 13. Total 1

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity U
No. j Type Wt

a RQ, HAZARDOUS WASTE SOLID, N.O.S. CRM-E
NA 9189 (F001) (contaminated soil) 0,0,1

b.

11
c.

d

J. AddiHonA) De»criptions for Mftterlerta Dated Above : .

PROFIt-fi'-UUt H 4§H?6 . . - < - - • • .-.. » ,--«v'-4--H;--i-v.'.-,

'

o!T0,«Vi*'r&*

i

i i i i i
i

! i i i i i i i i

'" '̂  ~,JLJ

CONTAMIHATEO -SOf^lW SITE' W|JEpIAT.I^ '"' ' : , , • ,; . '

.1;
i i j i i i

K. HaadSoa Codes tor W«st<
*" 'X?**<i*̂ L> • ••

K. • "'. i

"• "., - ^-Srl"

sjejjQrt " - ,
>4*iW / .§ •

1ISi- -2PT ...'

pM " • • & ' - • •

nit -•" Ws ""'jilf •''
'Voi '{&;•. . •̂ IHW.VK'..̂

igi-' p T *jfflff ^

pT8j|p.fe:

'• "g-
i{pA/o«m..|S'- "

i* Lfeled" Abova f£

' -4- •

15. Special Handling Instructions and Additional Information

WEAI APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: 1 hereby declare thai (he contents of this consignment are (uliy t.-id accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have & program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selsctac the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment. Of), if 1 am u small quantity generator, i have made a good
faith effort to minimize my waste generation and select the best waala management method that Is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
i 17. Transporter 1 Acknowledgement of Receipt of Materials

J Pr^Typed^e £>£,_£ £ £^

18. Transporter 2 Acknowledgment of Receipt of Materials

Printed/ Typed Nam* ' , ( '

19. Discrepancy Indication Space

/{'•} f ~\'j "&":'' 'rtS/~ '.•'if/'/ '/*

Slfinaj^fl 1 J j Month Day Year

{tCMMsf̂ t CZ9Q&L&' In la 1? 11 te Is
^.1*^

^y4 xJj /• /
^ I/**? x L / ^>^_

_,. /i/V*2t>t— - K ,^- - -i-̂ î"̂ ^^~ ... ._
'// /*- ^ /7
îgSsture

Month Day Year

Month Day Year

I i 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Itam 18.

Printers / Typed Nftrte 'M ^ \

- x^fc^f--* , ^ Î Hl
Sionalure^_^_

-^_J>\ „ C^^-tCeXJ
Month Day X0flft^^^aw

*
(Rev. 9-88) Pravtoui edtttonts are obaolete.

Yetow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE SACK
. -.*.
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UNIFORM HAZARDOUS V"' Q<"iarslo'1» us EP* ID No , D Mw.iestV-"
WASTE MANIFEST | C| Aj P i O i O 8 i3 |g |5 3 i3 4 b if Qje.Q ',

3 Qonernlor'a Nam* and Mailing Addrosa

ALLIED SIGNAL INC.. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA §1605

4 Gonorator'g Phono ( QJ C ) TBS^IOIO

5 Tianspoder 1 Company Nam* fi. US EPA 10 Number

DISPOSAL CONTROL SERVICE __l£j A| TlOilULLfl-ll-lA .l.RJft-
T Transporter 2 Company Name 8 US EPA ID Numb*f

9 Designated Facility Nams and Sit* Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMM CITY^ £A 93239 I C Ai T OiSiO iQ L3 i4il B A

2. P»o« 1 r* jnj orn,aj|0n jft j^a graded areas
81 | j is not requlrad by Federal l«w.

*,. 3t*St M«rt|l|«Lp̂ uiylWTS?oxUU
a. State Gwi*fktor*» 10

IHlAiilLfiliSLl fiiiP' ̂ ' **' n' **' '
C. St»l» Tr#rv»jxwt»r'i ID ~

D, Trsn«j>art«r'» Phone /a*v

( $t«i« trwipoitw* iff ̂ ~
f . tra.T4Cijrt,«f « Ph t̂i*

aTci7moioioi

" "^^T^^o 9<512 ConUinsra j 13. total 1
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Numbar) Quantity U

No. Type Wt

* RQ, HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contam1nat«d soil) pjQ ^

b

__LJ..._
c

1 i
d

1

i ! i i i i
1

! S i l l

!
i i g i i

J. Additional Descriptions lor Mslarl«l» Ll«1»d Abov* 1 K. 1-itnoWnC Code* lor W«»ti
8. ,~*~ ««- *•

• PROFIk-P-LM H fiSI7« > -..„.-. .»-,-,»...,„»- ,to ... ^ ... ... . . ..I. / ) ~ <

COHTAHIIWTEO S«^FWM SITE lffl«BOIATieH ;.f.:
{ >»JWB»-!*'\ Jia-

IS SpacUl Handling Instruction! and Additional Information

j WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

9<p?&aJ>

pj g?4-^45

«l4i«if H7

S4
4. t
nit W»«te Ho.
/Vol :

w* JC 1 I FmfL. E
••* **t mf'-W r^

' ^>A'°th*U0|

-*" 1;- '
|^A/«Nrr v ^

^Bl* .. S" •-"
*pA,oih«*r

Stan •

,EPA/Oth«f

>s Listed Abova

16
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents oi this consignment are tully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically praclicable and that 1 have selected the practicable method ot treatment, storage, or disposal currently available to

!mo which minimizes the present and future Ihrsat to human health and the environment, OR, if 1 am a small quantity generator. 1 have made a good
fai th effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford

Printed /Typed Name Sienature/O . . ./•"S

ROBIN OSEAS $^Wv (UjQjjUQ*
Month Day Vear

In Ift b ii to IP
17 Transporter 1 Acknowledgement ot Receipt of Material* " * ~

Fenced /Typed Nama r*^"5* j Slyniturlfc f^\ ^^^\ f**\ \. Month Day Year

j^i^iaiB^S
18. Transporter 2 Acknowledgement of Receipt of Materials / "

Printed/ Typed Name ,. Sttinatura . '•*

19 Discrepancy Indication Space
i.

i1^' i : £,*. .^^ •. / ' 'j / .-' * s' s" ^
20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest excep; as rioted In Item 19

Printed/Typed Name \ -\ ^\ f Signature

V^I-GX^Q, v^^cJtxCj<_/v_yl _^x^>h 'v^v">Ls^(J
iHS 8O22 A (1/87) -*^ ~ .. . .

Monlh Day Vaar

1 I I I

ffiiid^
,-

Yellow: TSDF SENDS THiS COPY TO GENERATOR WITHIN 30 DAYS
(Rav 9-86) Previous editions are obsolete.
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UNIFORM HAZARDOUS >f^yfGener«|Dr'B us EPA ID No , Manifesting 2. ?&g» t
WASTE MANIFEST [c j A_| D lOjQ^jS j3j?J5j£ AJJ^§L9ffi9| °* 1

3 Generator's Name and Malting Address

ALLIED SIGNAL INC., ELECTRODYNAMICS DIVISION
11600 SHERMAN WY, ?:. HOLLYWOOD, CA 91605

4 Generator's Phone (818 > 765-1010

5 Transportar 1 Company Nama 6 US EPA ID Number

DISPOSAL CONTROL SERVICE jC^TjO L3 ̂ J) |3 j4 ^ j
7 Ttansporter 2 Company Nam* 8 US EPA ID Number

> ! _J J_i 1 1 | i [ !
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 jCjAJ jO ,8 ,0 p p fi If

' i US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

8 R Q , HAZARDOUS WASTE SOLID, N.O.S. ORM-E
NA 9189 (F001) (contaminated soil) 3 (

b.

!
d.

!
J. AddUional Oesohptlona (or Materials Listed Above ;

.PEOniL-LAX H..6t&fi- •... ̂  . ^~. .-^-- '&•• • :
CONTAMINATED SO Ii FROM SITE REMEOIATIOH

IS Special Handling instructions and Additional Information

WEAR APPROPRIATE^FERSONAL PROTECTIVE EQUIPMENT

Department ot HeaMh Serviceb
Toxic Substances Control Division

Sacramento. California

intormalion In the shaded afftas
is not required by Federal tew.

! A. State Man|(jBst_pflfiuraflnLNijflib«f ...

1 d72S8l49
8. Stale Generator's JD

: C. Sist« Tranaporter'» 10

^ ^ 0. TrawjicffWt Phon. (gOti} 8^4-3345
; E. Sta}« Tram 9/{}<Zzt,

j (F. Transports^* Phw»

' Q. State Faci'lKy's ID

i if iA IT 10 !9IQ 16 1416111117
f H. FatWjy'e Phono

J 4 ! (SdOl 222-2964
Containars 13. Total

Quantity
Jo. Type

'1/ilUs
i

i i i i.
f

i ! 1

1

! ! !

CP V

1 ! 1

i i 1

1 i i
K. HandHnfl Codes for W

,-.. ':̂ X- --
o.

_ j, L . ' • ._ . ...

•

14. i rs.. '
Unit WactoMp.

Wt/Vol -

r :Stat« -. « /*«i"-
511/751 ̂

* ;."m*--;-
; Si»i» . -.||* ... ^ .-

EPA/OH^ T '

State

gPA/Othw A
- *>

Slat*

iSPA/OtrW -

istes Listed Abova
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d. •
'• • ' :.'

16.
GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition ior transport by highway according to applicable
international and national government regulations.
!f 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxiciiy of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method o! treelment, storage, or disposal currently available to
me which minimiiea the preaarrt and 1u\uie ihieaA \o human hearth and the eriviyonirienV, OR. rt 1 am a small quantity generator, 1 have made a good
iaith effort to minimize my «a»ta generation and select the best waste management method lha! is available to me and that can afford.

Printed /Typed Name nccfiC SignaSupJ .
KVD i N UStMi •fri^ei i j <>/\ ,

iJAjK? v*^» **
17. Transportar 1 Acknowledgement of Receipt of Matarials ^
Printed /Typed Nftme ^\ Signatuya^ ^ /' ,

18. Transporter Z Acknowledgement of Receipt of Material* ~// ^"

Printed /Typed Name Signature

19. Discrepancy Indication Space

" / /

Month Day Year

\f\ Ip h 1-5 Ip lo

Month Day Year

Month Day Year

M M

20. Facility Owner or Operator Cartilication at receipt of hazardous materials covered by this manifest except as, noted in Item (9.

Printed/Tjoed Name , . / j Signature ^f^~' ~

5/s:: £*s^ ^^<^ {7? ^*Zx?^^
^^ Month Day Year

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous editions are obsolete.



Sta e of California— Health and Welfare Agency Department of Hoalih Eorvices
/o..,. ^pptoved OMB No 2050 — 0039 (Expires 9-30-fV. /"~~^ Tox'c Suos1ances Control Division
Please nt or type. (Form designed tor use on all 1-pifcri typewriter). - f ' Sacramento, California
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UNIFORM HAZARDOUS >< Q-n-'-tor-. us EPA ID NO. Do"T±C*
WASTE MANIFEST Ic l A i n 10 in IP « P fi B. R 4 .OLlUflJUR

Generator's Name and Mailing Address

ALLIED SIGNAL Inc. , ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY , v>. HOLLYWOOD, CA 91605

4 Generator's Phone (gjg) 765-IQ10

5 Transporter 1 Company Name 8. US EPA ID Number

DISPOSAL CONTROL SERVICE iCjAiT lO i3 iG lO i3 4 il 8 J
7 Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 |C AJ jO_i8 iO |0 J3 A 1 8 4

2. P»8« 1 information In sne shaded areas
°' 1 IB not required by Federal law.

A. St«te M»nlfe»tDocum«nt Number

87238148
B. £<UMe> Gonefittor'ft D

iH |A tH lQ l3 l6JOlO l9 lO l9 l?
C. Sttaie Tr»n«port«r'« 10 %> /U£JJ-~

0 Transporter's '̂ ""•f ^OO^S24"3345
E State Transporter1* ID

F. TrtgjportW's Phona

G State Facility' a ID

(8001 IM±29M
12 Containers | 13. Tot el

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Kumb«r) I Quantity U
No. 1 Type 1 Wf

j $

RQ. HAZARDOUS WASTE SOLID. N.O.S. ORM-P 1
NA 9189 (F001) (contaminated soil) o 10 ll DiTOOiOl^P

3

\ 1

1 !
d.

1 i
J. Additional Descriptions tor Male/iala Listed Above

PROFILE 1AX-M 65176 - - '. :^-^^ ' ".;.::̂ -̂̂  •-...'.,..;--• -,-

[ r

i i I I i

! i 1 i 1

1 1 E 1 1
K. Ha-idTlrtfl Codes tor Wast

- 03 ''
CONTAMINATED SOIU FROM SITE REMEDIATION jc

., 1̂ .. .. ._ .̂.. ...._il.._____ i _
is. Special Handling Instructions and Additional Information

WEAR APPROPRIAt€ PERSONAL PROTECTIVE EQUIPMENT

4. • ' 1.
nit Watts Ntt.
iVoi ' • '~-

r^^eu^M
. ;6PA/c«h*f •"!...1 ;-.

JT ' ;:fei;
ipA,0,rHH-||p|

%""•--* • -••M"*'-'
tPA/Otrw *-
"' • • •••:$•.. ."
State :;•

EPA /Other

96 Llaied Above

16
GENERATOR'S CERTIFfCATlON: 1 hereby declare that the contents oi this consignment are fully and accurately described above by proper shipping
name and are classified, pecked, marked, and labeled, and are in alJ respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if \ am a small quantity generator, 1 have made a good
faith effort to minimize my. waste generation and select the best waste management method thai is available to me and that can afford.

Printed/Typed Name SiflnstuaB') i J^\

ROBIN OSEAS |T#{M7V £/&&&&
Month Day Year

Inl Rl 7\ 9 \ R \ Q
17 Transporter 1 Acknowledgement of Receipt of Material*

Printed > Typed Name Sigrvtturs" /-,

18. Transporter 2 Acknowledgement of Receipt of Materials f. %

Printed /Typed Name Signature

19. Discrepancy Indication Space »
|

\

20. "facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item «9.

Printed/Typed Name . , .- • Signature ,/. _ X^"^

Monm Day Year

*^ v * T

Month Day Yaar

1 1 1 1 1 1

Uonth Day Year

DHS 8022 A (1/87)

EPA 87OO—22
(Rev 9-86) Previous edftlona are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



» ol California.—Health und Welfare Agency
Form Approved OMB No. ?OSO—OO39 (Expires 9-30-88)
Please print or type. (Form designed lor usa on elite (ll.^.^h typewriter)

>
instructions on the 8'«. .<

Department ol Heelth Sctv.cn
Toxic Substance* Control Dlvldo*

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

t. Generator'* US EPA ID No.

e< Ai a Q a a a a & a a
Information In the shaded (rait

Code* for W«ate« Lw« Abov*

3 Generators $leme and Mailing Address

SIGNAL, INC. ELECTR00YHAMICS DIVISION
U600 SHERMAN MAY. K. HOLLWJQD, CA 0160S

4 Generator's PRona ( All

5 Transporter 1 Company Name

CVI

7 Transppfler 2 Company Name

9 Designated Facility Name and Site Address

CHEMICAL *AST£ MANAfiEH€NT
3S2S1 OLD SRYLIHE OP.IVI ,

10.

.CiA.TiQi<HOlJLlLl
1. US DOT Description (Including Proper Shipping Name, Hstsid CUst. and 10 ̂ timber)

A
T
O
R

RQ, HAZARDOUS itASTE SOLID, H.O.S.,
W 9199 (FOOi) (e$ftti»1f»atft4 soil)

J. Additional Descnptlono for Material* Listed Above

LAX N mn
sm

1 's. Special Handling Instruction* and Addition*! Information

WEAR Af>?R0mAT£ PERSONAL PRQTECnVE

QENERATOR'3 CERTIFICATION: I hereby dvclsre that the contents of this eonalgnmtsni are lully snd accuriitelv described above by proper shipping nam«
and are claaaltled, packed, marked, and labeled, and ere In all respect* In proper condition tor transport by highway according to applicable international end
national government regulations.
If I am a large quantity generator, I certify that I have a program In piace to reduce the volume and to«lclty of watte generatad to the degnae I have determined
to be economically practicable and that I have salected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment. Oft. if I am « small quantity generator, I heve made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me *nd that I can afford.

Printed/Typed Name .,
ftOBIN 0SCAS

Montft D»y VMT

IT Transporter t Acknowledgement of Receipt of Material!

i/ Typed Name

16. Transporter 2 Acknowledgement ot Receipt of Material*
"fiu^ ASfaA. I

Printed/Typed Nama Month Dty /«

,i I I II I
IS. Discrepancy Indication Spice

T
I 20 Facility Owner or Operator n of receipt ol hazardous materlala covered by thla manifest ejtcasi an noted In Item 19.

QMS 3O22 A (1/88)
EPA 8TOO—22
(Rev. 9-86) Previous editions ait obsolete.

Do No* Write Below This Lift*

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30



Stajjjj3*California —Health and WeHare Agency
•-Torm Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print or iype. (Form designed for use on elite (t2-pitch typewriter) instructions on the Back
Department of Health Sar ices

Toxic Substances Control DMsior
Sacramento, Callforntt
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No. Manifest

3. Generator's Name and Mailing Address

•ALtltS SISHAU INC. ELECTR0DW«fe$ BtVISIOK
lifiOft.SHERMAft MAY, N. HGILMJOD, €A tl«0S

4. Generator's Phone ( gJJ| ?8S**1010

5. Transporter 1 Company Name US EPA ID Number

7. Transporter 2 Company Nam« US EPA ID Number

9. Deaignaled Facility Nam a and $M« Address

CHEMICAL WfcSTE HAHAfiEMINT
35251 OLD SKYLItX DRIVE
KETTLIMAH CITT, CA 93239

1C
i J I ..L.J.... I.. I I I i .{...jUyw^* ""^

US EPA ID Number

Cj_A, _TL 0| Q 0| ft Mi
1 1. US DOT Description (Including Proper Shipping Name, Haiard Class, and ID Number)

RQ.HAZAReOUS HASTE SOLID, 8.0,5. ,
HA 9109 (F001) (contaminate soli)

of

A. Stete

Infofinatiof, in the shaded areas
is not required by Federal law.

B. St&te asnarator-s S>

0. rraneportef. Phwve

E Sl«!* Trancportar's D

3. Stats Faculty's ID

II
H. FtcSJy-* Phon*

1!. Container* I 13. Total
Quantity

No.

Mi

J_L

TyjM

14.
Unit

Wt/Vol

S i l l

1 1

Stale"

EPA/OUMr

Stale

EPA/Other

State

J. Additional Descriptions lor Malarial* Listed Above

yut it
KTHajidSho Code* for Waste* Llatad Above

b.

mi FROM itfi mmmm
15 Special Handling Instruction* and Additional Information _™

HEAR PERSOHAt

16

GENERATOR'S CEATIFiCATION: I hereby declare that tha contents of this consignment are fully and accuralsly described above by prcper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition (or transport by highway according to applicable international and
national Government regulations.

If I am a large quantity generator, I certify that i have a program In place to reduce ine volume and toxicitv ol waste generated to the degree I have determined
to be aconomlcaHy practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimize* the
present and future threat to human health and tha environment; OR, It 1 am a small quantity generator, 1 hsv« made a good faith effort to minimize my waste
generation and select the beat waate management method that la available to me and that 1 can afford.

* .ri**t
SPrinted /Typed Name RQHHQUfll
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f~"
R
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1
L

T
Y

17. Transporter 1 Acknowledgement of Receipt of

SljjnaKjf* j f jtp" Month Day V«ar

Materials

Printed /Typed Name "*\
1 t v .. ,;y/?, / ,; ^^

Slgnol&e y' •' ,. Month Day Vaar

18 Transporter 2 Acknowledgement of Receipt of Malarial* .' 1 / .•• '

Printed /Typed Nam*

19. Discrepancy Indication Space

./
^snaiure Month Dsy Vejr

_ .. . _ L 1 1 i i 1

. ... __. . . . . . ._. . **
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manrfssl-excect as noted in rsem 19.

f '.. j _^_ * h /• \ A
PagjndilJB î Name V , _v> I

^\eOJL NcTcJ -̂A-^-/ Slgnatu* K_. /V ̂  | . A A Pffl} ~JY £?$

DHS 8O22 A (1/88)
EPA 87OO—22
{Rev. 9-88) Previous editions ara obsolete.

Do Not Writs- Below This Line

Yelbwr TSOF SENDS THIS COPY TO GENERATOR WITHIN 30



\ Stalest California—Health and Welfare Agency
--~r-F5rmA.pproved OMB No. 205O--0039 (Explras 9-30-B8)

x Please print or type. (Form designed lor use on elite O^_ -*i typewriter). instructions on the
department of Hearth 8«rvicea

Toxic Substances Control Division
Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest
/€*curn««1,Nc(< •'

i a a 4 HM îor
Generator'* Nama and Mailing Addraas

ALLIED SISKAL, IMC. ELECTRODYNAMICS DIVISION
ItW SNEftMAM MAY, N. HOLLYWOOD, CA 91*®i

. Generator's Phone ( ail) 1Fitfi_1AlA

Transporter 1 Company Name

/ *// ir £ isis**7~> ' •*" -ft ^ '
. Transporter 2 Company Name

8.

8.

i I I
. Designated Facility Name and Site Address 10.

CHEMICAL MASTE MAftASEMENT

US EPA ID Number

US EPA ID Number

x_L_L_lJ_. L_L_1J_
US £PA ID Numfcor

3*251 9LD SKTLfK DRIVE
KETUEMAN CITY. CA 93239 i Ci A Tl Oi 0 0 & .4 6} 1 U 1

12. Conj
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID dumber)

No.

RQ.HAZARSOUS WASTE SOLID, it.O.S., m
DA 9169 (FOOD (contftis1a6ts4 »d1l)

b.

d.

J. Additional Dascripttona for Materials Lietsd Above

C«STAM!RATtO SOIL FR6M SITE HPffiJAII

01 §11

1 1

"•f/ 1 1

2. Page 1 information In the shaded area*
of • Is not required by Federal law

A. State ManHMt Document Nnotter

EE48S414
B. State Generator's C>

MJU14-44Lc ;!£«T7£!û 7rir d tf'l d rf i '-.M?l?77

D. T«rttj»oi'r»fJsP!ion«/j^y~- 9*f Jf -//jfi?

E. Stt*t« Transporter's ID
F. Trsijsjjortw'a Phon*
Ct. USs'jis ^aoiffty'a K>

^HtfiflUM*"** *--
K f •••BttSfVftwS. * *

itr..*™ { 13. Total
Quantity

Tyj>«

at ̂ 335

i J I M
I

i i i i i
1 i

-•- . • '^
i K. rteidfiofl Code* for W

HVK - .. ... ,. ,. -4 «.
• . .^ • • • ' . . 1

14. L
Unit - . . • Wtato Nft,

wt/voi "|: ;•••-, . j-- • • : • _

^ itî i
EPA/ Other

«««• -?k; .' •:* . • ... %. • • .;- (/ . • . • "î x- "• •

f A/oaw ̂ ^i;-
Steto J^ ' . , .

e>l\/o«wf 'y

Sl.t.

H>A/00»«'

sale* Llatid Above '
b. • ,

d.

15. Special Handling Instructions and Additional Information

UEAft APPROPRIATE PERSONAL PWiaiVI Î UPWiT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fuily end accurately described above by proper ahlpping name
and are classified, packed, marked, and labeled, and are in all raspacia in proper condition for transport by highway according to applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicfty of waste generated to the degree 1 have determined
lo be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if 1 am a small quantity generator, ) have made a good t«tth effort to minimize my waste
generation and select the best waste management method (hat is available to me and that 1 can afford.

Printed /Typed Name

S08SR OSIAS
Slgnajaji/ y x"i Monfh Day Va»r

17. Transporter 1 Acknowledgement of Receipt of Materials """

Printed/Typed Name

c1 huf/< 0 R\J2~&u
18. Transporter 2 Acknowledgement ol Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

SiOMtnre /"
fj \ ( ( i-\ 0.

J
Signs tura

Month Day Ve«r

' 1 Itr 1 TllfJi ^

Monfn Day Year

1 1 i 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem )9.

PhniedlTyped Name / "\ * s'"'™^e- <-£Ju~^ / Month Day V*»r

DHS S022 A (1/88)
EPA 870O—22
(Rev 9-86) Previous editions are obsolete.

Do Not Write Beiow This Line

fellow: TSDF SENDS THIS COPY TO GENERATOR WITHiN 30



,^>x-i*r or-Caiifornia—Hoalth and Wetfars Agency
"" Form Approved OMB No. 2050—OO39 (Expires 9-30-88}

Please print or type. (Form d&siQn&d lor use on eiite (12-pitch typewriter). instructions on the Bat,-.
Department of Haaith Service*

Toxic Substances Control Oi iwon
Sacramento, California
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UNIFORM HAZARDOUS ' Gen6rat0f'a us EPA ID No , i/gJĵ ^
WASTE MANIFEST C| At 0| 0( 0> S| 3) 2j 81 3. % 4PT^KIK

3. Generator's Nemo and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN KAY, *. HOUJW000, CA §163$

4. Generator's Pnone ( £10) ?SS**1010

S TTW
lV>Pr}flr ' Company Namf_ 6 US EPA ID Number

fi'~ (/'-< >->-"*n /'-st h H'^s-tc |/ f* r jc/'p* ^ |£ i«£ ̂ /yi. Yj?
7. Transporter 2 Company Mains 8 US EPA ID Number

_____ _ _. _ __L1_LJ J L ..J..1-1-LJ..
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL MASTE MANAGEMENT
36251 OLD SKYLINE DRIVE !
KETTLEHA* CITY, CA 93239 ^A T 0,0 0 S 4 6 I 1 J\

2 Pag» 1 information In the shaded areas
o! t ia no. required ay Federal law.

A State Mar̂ faat.pacuinBnO
O*5 K 5 CT /ioo4oD4

B 6tt«te Qa,iariitor'e ID

m n ii ̂  i fi a
C. {«»to Tr«n»por_»ir'i ID

lupitw
* *sa.3

s * a f K
C> Tnmsporttr'it Phone

E. State Tronaportar'a ID

F, f rswwparttr'a Ptionc

0. Sttt s Faculty's ID

" ̂ lift̂ * 9f2.fi
12 Containan. 13. Total 1

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 10 Number) > Quantity I)
No. J Type wt

* UNHAZARDOUS MAST! SOLID, 11,0.$., OH&t-l
HA 9189 (FQQi) (soutaalRafafrd §011} 0,$,!

b.

i !
C,

1 i
d.

_ _ _ , ...1..I.
J. Additional Descriptions for Materials Lljtad Above

eo^TAmsATie soa m* sm xin î̂ rifiK , .

0,1^^,^,^

! ! ! I I I
j

1 1 1 i 1

|

1 | J i L
K. K&r,d»ng Codes for Wast

*' X? 3 b

c. d

i
15. Special Handling inttructiona and Additional Information

HEAX ^FROPRUtl PERSONAL mmetlVI E^miElfT
\

m« i.
M Waste HHk
Vol

*~ est^
EPA/Ottwr ^^j

SJ' ;î .̂
^/<Xh* '*"• " •"•"•
Stat*

6PA/OU»r T"

Stan

EPA/Cttw

e* Ust»d Above

16 \

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately deacribed above by proper shipping name
and are classified, packed, (Barked, and labeled, and are in all respects in proper condition for tranaport by highway according to applicable International and
national government regulaUwa.

If 1 am a large quantity generaW, 1 certify that 1 have a program in place to reduce the volume and ioxici'y of waste generated to the degree 1 have determined
to be economically practicabwtand that 1 have selected th« practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, if 1 am a »mall quantity generator. 1 have in&de a good faith effort to minimize my waste
generation end select the beat waste management method that Is available to me and that 1 can atlord.

Printed /Typed Name \ Slgnaldrjt/ / ĵ *""?

17. Transporter 1 Acknowledgement of Receipt of Material*

18. Tranaportet 2 AcknoiMedoamanl of Receipt ol MaUrlala ^

Printed /Typed Name 1 Signature

~ )_

Month Day Yotr

Month Day Year

Month Day Ytar

1 1 1 1 t'l
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of haiardous materiala covered byjj«p manifest except as noted in Item .8.

Printed/ Typed IJame . - ,_ , ,;7j~- Signature J^r ^-^ Month Day Yoar

i 1 1 1 1 1
DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-80) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



^ s a n d Welfare Agency
Approved OMB No. ?OSO—OO39 (Expires 9-30-88)^

il'or type. (Form designed lor use on elite "'

Department of H«48h twv$C*<
Toxic Subs*»nc*« Contrtf DMrtxt

Sacrtmanto. C«V<MMt
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I I UNIFORM HAZARDOUS TOnera.or-, us EPA ID NO oo^mwt'Jto
I VWASTE MANIFEST __ JILALD HLQ.jai3.i2 is ft Q ji_ TA OJJLJI
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3 Generator's Name and Mailing Address

ALLIED SIGNAL , INC. ELECTRODYNAMICS DIVISION

4 oil5SRilHI^AN)WAY' N* HOLLYWOO°» CA 91$°5

5. Transporter 1 Company Nam* 8. US EPA ID Number

7 Transporter 2 Company Name 8. US EPA ID Number

|_ . . l L 1 1 .J...L... L 1 i J
S. Designated Facility Name and Sits Address 10. US SPA IQiJumber

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
JLFTTI>JMN f!TV TA CtTMQ L CJJH T 1 A 1 illfllfi id JfiJi Jl J

1 1. US DOT Description (Including Proper Shipping Name. Htisrd Claas. and ID Number)
Mo.

a. 1

RQ, HAZARDOUS NASTE SOLID, H.O.S., ORM-jj E
HA 91R9 (F001) (caotAiuln^t^d ?o11 ) fa !0 !

!

1 1
c.

1
d.

3 ...
J. Additional Descriptions 'or Materials Listed Above

PROF I Lt iAX H 85176 :> ' '• • ' ;V " v

COHTAH1NATED SOIL FROM SITE REMEDIATION
1 5 Special Handling lnatnjctiona..«iHtJWWatoa8r Information

WEAR APPROPRIAII..PERSOHAL PROTECTIVEEQUIWENT

wpfe Pans i |nf0rmation In Hi
j °s \ J is not required !

a shad»d art**

I A Slate ManHaBt Document N«m&«r

87534G66
8 State Genofftlor'* S3

C. little Transporter** ID ^ *
&lGl9 '7 l . ..
4 M / Q "7

^ D. Tr»a»p<,rt«r-ji Ph"«»/̂ ^%'*̂ §'>'Jr /^ 5-;
E. Stata Tfinsportsr's ID

F Transporter'* Phone ;

^nAit'ifiii'oiriisi^fii
H. Facility's Pnon*

aitainsir* ]^ irf Total / " 14.
Quantity Unit

j Typ* Wt/Vol

~T 1 l
1 in rr /N /*& "~$ ̂ H/ TA. ,,i,' ft /, nil jt.'fl rtj •*•! fa -- '---

T !

i i l i i ...1
1

i I ii i i
I

1 A M i

:>.
. Wast* fto.

8(«l«/
811/751

EPA/ Other

3>.*te
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GENERATOR'S CERTIFICATIOW^, 1 hereby declare ihst th« contents o: this consigrpment are fully and accurately described above by proper shipping
name and ara classified, packed, 'marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government1 (figulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and ioxicity o! waste generated to the degree 1 have
determined to be economically practicable^&nd that 1 have selected the practicabie method of treatment, storage, or disposal currently available to
me which minimizes the present and future faveat to human health and the environment; OR, if ! am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation anfr,sei«ct the best wasta management method that is available to me and that 1 can afford.

Printed.' Typed Name \ Sisnatye • /- ,

ROBIN OSEAS \ -^^ -<-- n^.
17. Transporter 1 Acknowledgement of Receipt of Materials \ v

Printed /Typed Name Signature
'' /

IB. Transporter 2 Acknowledgement of Receipt of M«tori»l>

Prin1«d /Typ»d Kama &g«ittr» •
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1

20. Facility Owner or Operator Certification of receipt of hazardous maleriais covered by this maniteiHaicapt aSyS*fed in Hem 19.
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IN CASE OF AN OR SPILL, C*.kL THE NATIONAL RESPONSE CPMTER 1-Pr>o-424-880?' W'THIKf C&'.I^OQNIA CA! L i-flOO-353-7550
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3 Generator a Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91605
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5. Transporter 1 Company Name
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CHEMICAL WASTE MANAGEMENT
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1 1 US DOT Description (Including Proper Shipping Name, Hazard Clais and ID Number) !
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| 15. Special Handling Instructions and Additional Information
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S
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GENERATOR'S CERTIFICATION: I hereby declare that the contants of this consignment ara fully and uccurately described above by proper shipping

| name and are classified, packed, marked.- and iabeled. and are in all respects in proper condition for transport by highway according to applicable
i international and national government regulations.

j If 1 am a large quantity generator, 1 certify thai ! have a program in place io reduce ihe volume and -oxicity of waste generated to the degree 1 have
{ determined to be economically practicable end that 1 have selected the practicable method of treatment, storage, or disposal currently available to

me which minimizes the preaent and future threat to human health and the environment; OR. if 1 am a small quantity generator. 1 have made a good
{ faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.
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20 Facility Owner or Operator CertlUcajlbn of receipt of hazardous materiala covered by this manifest excepi.as noted In Item 19.1— ' ^ • ~ - f''
Printed / Typed Name Signature Day

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS WSTRUCTIONS ON THE BACK
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16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked.- and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national govornmant regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program tn placa to reduce the volume and toxicity o! waste generated to the degree 1 neve
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if t am a s;mall quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available !o me and that 1 can afford.
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IT. Transporter 1 Acknowledgement of Receipt of Materials ' ' * ~~"
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I 20 Facility Owner or Operator Certiticatiojy'ol receipl of hazardous materiala covered by this manifest except as noted in Hem 19.
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OM8B022 A (1/87)
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Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON
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__ Maitrt *nd Wallaro Agency
OM9 No 2050—0036 (Expire* 6 30 88)

j» finfrfV *yP* {font ditignad Ipf utv on gr<(e

UNIFORM HAZARDOUS
WASTE MANIFEST

'itch t

ifi«rttor'» US EPA 10 No

Department oi Hser.n S«,-4c*«
Toxic Sub»tance» Coned Divtuo*

Sacramento, CaUlomi*

Information In the shaded af»as
Is not required, by Federal taw.

3 Generator'* Mam* and MaiUnfl Addren
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11660 SHERMAN WAY, N. HOLLYWOOD, CA 91605
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IS Special Handling Inalructiont and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

EPA/ofhe*
1 1 1 . . . _ . _
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9 1 1
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d.
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GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this constQniTient are lully and accurately described above by proper shipping
name and are claealliod. packed, marked, -and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national government regulations.

II 1 am a large quantity generator. 1 certify thai 1 have a program in place to reduce the volume and to.-.icity of waste generated to the degree ! have
determined to be economically practicable and that 1 have selected the practicable method oi tieEitment, storage, or disposal currently available to
me which minimizea the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith eflort to minimize my waste generation and select the best wasta management method that is available to me and that 1 can aflord.

<<""}
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ROBIN OSEAS U t<LC-y\^ fL^I/tf,*
Month Day Ve»r
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19. Discrepancy Indication Space
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20 Facility Owner or Operator Cestfication of receipt ol hazardous materials covered by this manliest excapt as notad in Hern 19.
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/n 3^^^^"
IN CASE OF AN EMERGENCY OR SPILL. CALL TH€ NATICNAi RESPONSE CENTER 1-800-424 P802: WITHIN CALIFORNIA CALL 1-800-852-7650
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^'UNIFORM 'HAZARDOUS j^PBenerator's US EPA ID No. , Manifest ^

WASTE MANIFEST, LQ^J) OlDl8 l3. l2 fi i3.Jl » iSSTSS'S
3 Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, H, HOLLYWOOD, CA 91605

4. Generator's Phone <818> 765-1010

5 Transporter 1 Company Name 8 US EPA ID Number

DISPOSAL CONTROL SERVICE JULL 5- OJL1JLL5-*
7 Transporter 2 Company Name a US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 j_Cj AjJiOjO iOj6 |4 j6 il jl ?

*2. Gonls
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15. Special Handling Instructions and Additional Information
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GENERATOR'S CERTIFICATION: ! heraby declare that the contents of this consignment are fu!ty and siccurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and netional government regulations.

if 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxiciiy of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if 1 am a small quantity generator, 1 have made a good
laith effort to minimize my waste generation and select Ihe best waste management method thai is available to me and that 1 can afford.
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20 Facility Owner o"r Operato/CertificBtion of/receipt ot he/ardous materials covered by this manifeat except as notad in Item 19.
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EPA 8700-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Rev. 9-86) Previous edition* are obsolete.
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KETTLIMAN CITY. CA 93239 iC iA jT i O i O j O i 6 4 6 1 l

12. C
H. US DOT Description (Including Proper Shipping Name. Hazard Class, end IO Number)

No

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORH-F
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ĵ ». Tf*flspwS«rVPiioM 1̂ &3F\ Wr^ 9 "^fj

5. SUt« Tr»fwp«t*r'e ID ' ̂ ;-. ;, ....

F. TrsnapoftWa Phen/t . • *5*.

Q. Sttto FecfHty's (D

id IA ff 1$ (ft IplfilAisli li It
H. Facility'* Ption*

7 C8005 222-29<
ontainers 13. Total

Quantity
Type .
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I [_i_i_i_
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Unit : Wast* Mk.
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î l̂̂ pj
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EPA/Oth«r
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•1. . ••'.. ^~

15. Special Handling instructions and Additional tntormatiop

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18 \_GENERATOR'S CERTIFICATION: 1 hereby declare thai ihe contents of this consignment ara fully and accurately described above by proper shipping
name and are classified, packed, marked, • and labeled, and are in all respects n proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity gonaralor.'.J certify that 1 have a program in place to reduce the 'jolume and loxicity ot wests generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and\uture threat to human health and the environment'. OR. if ! am a small quantity generator, i have made a good
faith effort to minimize my waste generation and select the best wasle management method that is evailable to me and that 1 can afford.

! Printed /Typed Name \ Signature , .

1 ROBIN OSEAS \ vC /; ' ' / ' /'U
j 17 Transporter 1 Acknowledgement of Receipt ol Mate^als r.-

Pnnted/Typed Name \ Signature /A?*7* — j^

18 Transporter 2 Acknowledgement of Receipt of Matariali

Printed 'Typed Name . Signeture

/
- - - - ,< , , .T,t , „ .._. - .,

19 Discrepancy Indication Space
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./ /I
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1 ^rf'

^^

Month Day Ytar

Month Dtf Year

Month Day Year

M i l l

2O Facility Owner or Operator Certification of recelpl of hazardous materials covered by this manifest except as noted in Item 19.

Printecj; Typed Name , - _... „. . '7 Signal are . jS

™l S^a ' 87> Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHiN

'•£•'"

Monfri^ Day Yop^'.

30 DAYS INSTRUCTIONS ON THE SACK
(R«v. a-8€) Prsvksua editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CAU THE NATIONAL CENTFP i -800-424-8fl<T>: WITHIN CALIFORNIA CALL '1 -800-862-7850
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typewriter).

1. Qenerator't US EPA 10 No.

c i A i m m o ifl 13 g fi a n a

Department o( HeeRh Serac**
Toxic SubaUnce* Control OMaic*

Sacramento.

Man«e«
Document No.
ni ni ni

Information in the ahadod ar«w
Is not required by Federal \am.

Generator's Name and Mailing Aodr***

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN Kft , M. HOLLYWOOD, CA 91605

Generator'. Phone ( fljQ 765-1010

8. St«t« Generator'* C

Transporter 1 Company Nam* US EPA ID Number

UJlf

c.
0.

Transporter 2 Company Nam* 8. USEPA ID Number

I 1 I I I I 1 I I

G. State Transporter'* C

f. Transporter** Phone

9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10. US EPA ID Number 3. State Faciltty'a ID

\f la !T in In In k

i C i A i T i O i O i O f> A 6 1 I 7
H. Facility'* Phone

(800) 222.2964
11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Container*

No. Type

13. Total
Quantity

14.
Unit

Vvt/Vol

I.
Wast* No.

Stele

RQ,HAZARDOUS WASTE SOLID, N.O.S.,
NA 9189 (FOOD (contaminated soil)

611/781
f t O i l Oil

EPA/Other

St»»e

I I I 1

EPA/Other

State

I I I I

EPA/Othar

Slate

I I I I

EPA/Other

J. Additional Oe»oription» for Material* Liatad Above

PROFILE LAX H (55176 4^,

CONTAMINATED SOIL FROM SITE RCMEOIATION

ia (or Waste* Listed Above
b.

15. Special Handling Instructions and Additional Information

WEARAPPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION:1^ hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, fsarked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national governmenfVegulationa.

If I am a large quantity generator, I cerVy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generatiorV^nd select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS \
Signatur Month Day Y»»r

17. Transporter 1 Acknowledgement of Receipt of Materialk

Printed/Typed Name

i£. Transporter 2 Achnowt«dflemen>T>r fldOM^t of Uitirials

Month Day Yetr

Printed/Typed Name Signature Month Day y»«r

1 1 ) 1 1 1
19. Discrepancy Indication Space

20 Facility Owner or Operator Certrlicfttioifjfcf receipt o( hazardous materials covered by this manifest except at noted In Item 19.

Print«4<*yped Name Signature

EPA* OTO&^22/87> Yellow: TSDF SENDS TH1S COPY TO^ENERATOR WITHIN 30 DAYS INSTRUCTIONS OH THE BACK
(Rev 9-86) Previous editions are obsolete. C~~^ O Q ^ *^>

M CASE OF AN EMERGENCY OR 3PU.L, CALL THE NATIONAL RESPONSE CFNTER 1 fno 4?4-«PO'> WITHIN CAI IFOP*^» r-»»l t.
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,3. 'Generator's Nam* and Mailing Address

ALLIED SIGNAL, INC. FLECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4 Qon.ralor's Phone (glQ) 765-1010

5 Transporter 1 Company Nam* 6.

7 Transporter 2 Company Nam* 8.

1 1 1
8 Designated Facility Nam* and Sit* Address ' 10

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 | C | A , T

US EPA K> Number

l£/'|6'l(i>1£|2|t/|«>lVJ|7
US EPA ID Number

I I I I L II
US EPA ID Number

,0 ,0 ,0 ,6 r4 P H 7
12. Conta

1 1. US DOT Oeacription (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated soil) q 0, 1

i.

I l

l l
d

I !
J. Additional Descriptions for MttwM* Lilted Abov*

PROFILE LAX H 60176

CONTAMINATED SOIt FROM SITE REMED1A1TOH
15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATTPERSONAL PROTECTIVE

a. ?»B« f |n|0frr,atlon In th« thadod WM»: -
01 i la not required by F»d«r»l Wir, "

A. Slit* sAmleat Document Number

87534G59
B. Stat* 0«ft»rator'« K>

C. 81«te Tnfujpo(t*f'l 10
'ij?iiipjfij<m •'•*•yo$&vQ * i

D. TrMtpoiltf't Phone J^JS" 3^3 /£&/•
k. Stat* Tnn*port*r'« ID : i!

P. TrtntponeVt Phone

0. SUU FiOllHy1* ID

l£ iA 'T '0 '0 '(J '6 14 '6 'l 'l WH, rftOWjrJ PrlWW , -•;. ••

(800) 222-2964
n«ri 13. Total

Quantity
Typ*

0|Trt,c4^i^
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KL Handltno Codes for W*#y

i e. . . » . \
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14. 1. i
Unit Watt* Ntt.

WI/Vol
*t«l*

fitl/71
» EPA/O«h*f •«.

^A^CWMir^ l̂

"*'• . . ' . ' ' •
SPA/Oth*r

, — ii£—
Stat*

EP /̂Oth.c

istea Listed Abov*
b'
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16 >v
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, pacRad, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national aoveriVient regulations.

If 1 am a large quantity generalorXcertity that 1 have a program In place to reduce the volume and toxiclty ot waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present andNuture threat to human health and the environment; OR. if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Nam* \

ROBIN OSEAS \
17. Transporter 1 Acknowledgement ot Receipt of Mat^tials

Printed 'Typed Name \

18. Ti mi ip i l i n " 'i 1 in iliifiuaiimlf if flu iiipl n( M n l i i i i a l i - /

Printed /Typed Nam* j£ Sr£r

19. Discrepancy Indication Spao*

'7 /f

Signature .' /' - ,^

/" y jr'\jM"' ^- — (.is .$/''" v ' ̂ /
Month Day Ytar

.,

'S57^^/ i^^^^. Month Day Yttr

/
Signature Month Bay Yen

1 1 1 1

20 Facility Owner or Operator Certification ot receipt offiazardooa materials covered b .̂lfiis manifest except as rioted in Item 19.

iffi^^ sg^^s s^r~~ Sionatuij^j^: 'S?' ww
EPA 87oo-^2l2 '8?) Yellow: TSDF SENDS ™IS COPY TO GENERATOR WtTWN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous editions are obsolete. <_-. r~~j •_ ,-,_ —.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8OO-424-8803; WITHIN CALIFORNIA CALL f-800-852-75SO
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3 Gona îrtor's Name and Matting A4dreM 1

'ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOCJ, CA 91605

Generator'. Phone ( gjfl) 765_lf)10

Transporter 1 Company Name 6 US EPA ID Number

" -' .' 'W - - • •> i i ••-!•' 'i ~*j> i ^ i ""M "^i ;yi ~r ' 1 1?
Transporter 2 Company Name 8. US EPA ID Number

! 1 1 1 1 1 1 i 1 J 1
9 Designated Facility Name and Site Address " to. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93238 I Ci Ai Ti Oi O i O i 6 4i6 1 il i7

12. Conta
1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

" RQ. HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated soil) OlOi l

>.

1 1

1 1
d

1 1
J. Additional Descriptions for Materials Listed Above

PROFILE LAX H CfJL76 . . -,̂ f -' . •-^••^...^'. ' i
" ' ' " , . V • • • • • • " • • - • ' • • ' - . ' - • • • ' ' "'C. • . - - " ' '-.' fT v ' : • ' . . • : '

CONTAMINATED Sail FROM SITE REMEDIATION

^w-$fm

***.«*+**&**
tklatWV*̂ itt4. CMn^Wtiafc

Î i52!lfrv'
MO ¥

! u\ f\ jul fjJ 1} Irf fli-fll «l nl Q! ?
c. 4» WMyA-~jgi[t " "
0. •&&&&&* fhon* fft.
E. State Transporter's 10

^"^ j'<a^g>'/

F. Transportar'a Phone

G. State FaeHity's »

1 C! /U Ti 01 ni pi
R F»c8ay'» Phone

fftQD) 2??-?<3fil
ners 13. Total

Quantity U
Type Wt
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l i l t
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1 I I I
K. Handling Codes for Wart
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15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

^1 41 AI 11 11 7

it:
4. 1.
nit Wast* He.
/voi r ., ,«

S" 611/781
EPA/Other

State

£, • ' . _
Ef"»./Oth«r :-,

State

EPA /Other

Stale

EPA/Othar

M Uoted Above

.-,.5,-..

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that can afford.

Prin,ed,TyP.d Name ̂ ^ ^^ ^^/-/U /%ISS .^~
Month Dty Year

17. Transporter 1 Acknowledgement of Receipt of Materials

printed /Typed Name SioftaWe ^J j

V fc— f\ X r /^^A-Mf //— Jr /? ^*&'S\/fr^'1 S>£i££si£tS*^5f/

18. Transporter 2 Acknowledgement of Receipt of Materials fsj / r /

Printed /Typed Name . ^Signature/'

19. Discrepancy Indication Space N

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name ( i \ t Signature! 1 4 A, xi i

Month Day Yeiar

Month Day Year

1 ! i

Afentfi Djy Y»ti

Qix&rM
OHS 8022 A (1/87)
O»A B70O—22

«. 9-86) Previous editions are obsolete
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

/"• ^

INSTRUCTIONS ON THE BACK
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, WASTE MANIFEST

Generator's US EPA tO No

, 0 ,83 )2 <S 3 3
k Generator'* Name and Mailing Addrei*

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator'* Phone (

Transporter I Company Name US EPA 10 Numb**

Transporter 2 Company Nam* US EPA 10 Number

i . L..1.....I I I I
8 Designated Facility Nam* and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10 US EPA 10 Number

I C, A, T 1 0 , 0 , 0 , 6 ,4 ,61,1 1 7
1. US DOT Description (Including Proper Shipping Name. Hazard Clasi, and ID Number)

G
E
N
E
R
A
T

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

J. Additional Osscnptions for Malwlalu Listed Above

PROFILE LAX H

1C HandHna Codes for Waste* Utied Above
IL ^_ b.

CONTAMINATED SOIL FROM SITE REMfQIATIOK

15 Special Handling Instrucllona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable
international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OF), if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can allord

Printed/Typed Name

ROBIN OSEAS
Month Day Year

17. Transporter t Acknowledgement of Receipt of Materiali

Prii

18. Transporter 2 Acknowledgement of Receipt of Material*

Printed/Typed Name Signature Month Day Yetr

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exfapLAj^noted in Hem 19

Printed/ Typed Name ,

^J
Signature

DHS 8022 A (1/87)
EPA 870O—22
(Rev 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
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B/1 Generator's US EPA ID No . Manifest^?*'
Document No.

n AI m n i n i f t m ? i*m-* IA H ri A A t
3 Generator's Name and Mailing Address . w w " w "

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, M. HOLLYWOOD, CA 91605

*• Generator's Phone-t g!8> 765-1010

S Transporter 1 Company Name

7. Transporter 2 Company Name

e

8.

1 \ 1
9 Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT

US EPA ID Number

K-J l̂- l̂s- l̂ t/j-?J_</jP
US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

352£1 OLD SKYLIHE DRIVE
KETTLEMAN CITY. CA 93239 1 Ci Ai Ti O i O i O i 6 i 4 16 111 7

12. Conta
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and IO Number)

No.

" RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil) 9 q 1

b.

c.

d.

J. Additional Descriptions for Material* Listed Above. ;

1 1

1 1

1 1

CONTAMINATED SOÎ fHOM SITE RENEtHATIQN ^
15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

Department of Health Service!
Toxic Substances Control Divisior

Sacramento. California

2. Page I information in the shaded areas
°' 1 it not required by Federal taw.

A- 8tat» ManjJet̂ DejpumBrrttfuint

81
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G. St*i» Facility's ID

.t&^ktifiy'tvMww . . •;:

inera 13. Total
Quantity
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qT ^^,V

1 t i l l

J 1 1 1 1
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GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations

If 1 am a large quantity generator. 1 certify that 1 have a, program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and lulure threat to human health and Ihe environment; Oft. if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of R«jt

Pr^Ap"d£" /-/~/l>
•Ipi of Materials ,'

V,./2>y.', /
tS.'-Jxansporter 2 Acknowledgerrfent of Receipt of Materials (_

Printed 'Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification

Signature^ /• t • S^ Month Day Yttr

\C*X\ 5161VIV
\ l/ > 1

*T*yJ tj, ':T^J ,^ $ Monrfi Day Year

<** * / /.,- J ', f V-^*^— ••'"
/ ^~' ^ ' '

Signature * •"' Month Day Year

1 1 I

of receipt ol hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Name ^. • ,. Signature <*''S s/
£py* '" j^r

Month Day Yt»r

DHS 8022 A (1'87)
EPA87OO—22
(Rev. 9-B6) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
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1 UNIFORM HAZARDOUS ^ Q«"«""°''» us EPA ID NO. D^me^Eo**
H 'WASTE MANIFEST ft Al Dl Hi 0 fliSl? IS 13 13 Id ft JO in K W

1 Generator's Name and Mailing Address

C ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

Generator's Phone ( 818) 765-1010

Transporter 1 Company Nam* 6. US EPA 10 Numb*r

/ / / ' l/.'ib-i"'** i//'u/f A. ^ -- • •/ <• f;' J^ j/ f | ' |Oi MOi (̂ •'"N M *N 1 ̂
. Transporter 2 Company Nam* 8. US EPA 10 Number

1 t 1 1 1 1 1 1 1 1
9. Oeaignated Facility Nam* and Sit* Address 10 US EPA 1C Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY , CA 93239 , C, A, T, 0,0,0,6,4 ,6 1 ,1 ,7

12. Canta
11 . US DOT Description (Including Proper Shipping Ham*, Hazard Class, and ID Numbor)

No.

" RQ.HA2ARDOUS WASTE SOILD, N.O.S., ORM-E
NA 9189 (F001) (contaminated toll) 0|Q|1

>.

I I

I I
d.

1 1
J. Additional Description* for U*)«ft«l* U»t«d Above : '

, . ' -fetfC • ' •:.-.-. •?-, .,'.-•. ••."•::;fc.- :•• •

• PRtorUX H dpi' ,' - 3&& ::,-̂ ^Kŝ :̂ ^m^

CONTAMINATES jy&ifROM SITE REMEDIATION ^
• ' • - . . , . ^2jfr''j*jj •

2. Pag* t |nforrnati0n |n $& shaded ar««»
°* | l» not required by Federal law.

A. Stale M*nH*«l Oocumarrt Nttnft*r '•'

S723§l1l7
B. St*ta Q«i*r«tof'« K> " ' ' ' .. :

"A^Lf^l ^1 Ql ?J 8| Of Ol 9| Of 9l-w
cv'^^^»a^d^i.» :•- ¥&j&lRS

^, ,T^p* -; ™.™ . " .•• »1 -

1w»v
i|

F/ fiSftuporttr'*- Pbon* ' , • -- '~3&- ' '*.

O. tyflt fACitty'* ID

YgAlTlDlO^^

*̂ B^dMSI
inera 13. Total 14.

Quantity Untt
Type Wt/Vo

DIT QUO\^\Y T

! I I I !

I I I I I

} t i l l

it fit 11 1|
(,;• 1[™:

' 7 •• (. ";,

^*-''« ''Hi'

fi?iR?0*«r^T-
1*.: ' ^001
**** ..$m\~
i&!-?> - ' • ' . M:?'>

rî .v' ""•; •?&-.••.

$?• ''.p-^
EPA/Oft* j j ' - -

^*te i
EPA/0«lMK IP

K. Hendtagi Codes for Waste* Listed Above

"C^*;. ?>,-- >S,.I... -*!KMr, ' .. - ..;,.:

15 Special Handling Instructions ind Addttiona! Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16. \
GENERATOR'S CERTIFICATION: (Xereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed. ma'fVed, and labeled, end are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

It t am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have
determined to be economically practicable aXd that 1 have selected the practicable method ol treatment, storage, or disposal currently available to
me which minimizes the present and future thraat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that can afford.

Printed/Typed Name ^ Signature' ; jf

ROBIN OSEAS \ VUb(M'^~ &%);$&'
Month Day Y»ar

17. Transporter 1 Acknowledgement ol Receipt of Materiel* X.

Printed/Tyoed Nam* ,, ,- \t SiqMtyf> *fj Month Dty Yf*r

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Nam* Signature

19. Discrepancy Indication Spac*

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by U)J8 manifest except as noted in Hem 19.

Print̂ dXIyped. Nam* ^ • . ,• Signal u(*-3^" - /

^^Ssss-' S/'^s/' s^^^^— '̂f-s's {{'' î ~C' __— ̂ ^^^f-^ J (^r'*i Y^^- C

Month Dty

i

Month Day

r'j— i -r/'C4-- \3\-

Y»ar

1 |

Yi»'^

DHS 8O22 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obaolot*.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



•HMfth and Welfare Agency
OMB NO. JOSO—0039 (Expko* a

rorm designed lor ute on

JNIFORM HAZARDOUS
WASTE MANIFEST

'2-pHcfi typewriter)
1 Generator's US EPA ID No. Manifest

|5 3 3 4 lffCTi'8
I Qf feTalcr'* Name and Mailing *ddre»9

'ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

. Generator's Phone ( 818 765-1010

Transporter 1 Company Nam*
' I •

c '-"i
US EPA. ID Number

^I/fi/I ST > <y 71 V)
Transporter 2 Company Name 8. US EPA ID Number

, 1 1 1 1 1 _._! I I I I I I
Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

to. US EPA ID Number

l C i A i T | O i O i O i 6 . 4 6 1 1 7
12. Container*

1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No. Type

13. Total
Quantity

14.
Unit

Wt/V*
Slat*

W«*i* Mo.

•*—

G
E
N
E
R
A
T

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil) 1!

BPA/O1he»

-IDQ1

J_L

M M
SPA/Oth«r

J. Additional Descriptions tor Material* Listed Above

PROFILE LAX H 6S&3 î ,,̂

CONTAMINATED SOIL FROM SITE REMEDIATION

, HanOtag C«de« lor Watte* Uslod Above

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

\

,.
16

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified. packeoVmarked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable
international and national government regulations.

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and iojticity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizea the present and lututa threat to human health and the environment; OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generatio\and select the best waste management method that is available to me and that I can afford.

Printed'Typed Name Signature Month Day y»«r

17 Transporter 1 Acknowledgement of Receipt of Materials \

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement o( Receipt of Materials

Printed/Typed Name Signature

-V .

Month Day Year

M M M
19. Discrepancy Indication Space •

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except es rioted in Item 19

Printed/Typed Name Month Day Year

DHS8022 A (1/87)
EPA 870O—22
(Rev. 0-86) Previous editions are obsolete.

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

/ •' ̂  •"? /' '- ,̂ ^ /



Side ol C»MorrM«:--t-lealth and Welfare Agency
Form Approved OMB No. 20SO—0039 (Expires 9
Pie; nl of type. (Form designed lor use on

UNIFORM HAZARDOUS
WASTE MANIFEST

ifcft typewriter)
Toxic Sub»Unc«« CooaeJ DMftn

S«Cf amaiMtt. CMhww
us EPA I0 No

C | A | D | 0 |0 |8 |3
^3 Generator's Name and Mailing Address

ALLIED SIGNAL, INC. t.LECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone (Q ̂ Q ) 765-1010

5 Transporter 1 Company Name US EPA 10 Number

Transporter 2 Company Nam* US EPA 10 Number

1 I I I I
9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10 US EPA ID Number

|C,A,T ,0.0,0 MM 11 B-

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No Type

13. Total
Quantity

14.
Unit

Wt/Vol

, , .
Wasjife

G
E

E
R
A
T

'RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil) D T EPA/OtiwS

foot
S1«t«

I I I I

i_J- I I I i ai*r

1 1 i i i i
J. Additional Descriptions lor hf*t«rta!a Lhsted Above

PROFILE LAX K
K. KaodUna CcOea lor Wasttt Usted Abov*

b.'

CONTAMINATED SQ$U FROM SITE RENEDIATtOK

15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

\

i

16. \
ATION:GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

name and are classified. packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable
international and national government regulations.

If 1 am a targe quantity generator. V certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and \ture threat lo human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
Signature .

> -*L,
Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Si

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Dty Ve«r

I I I I I I
19. Discrepancy Indication SpaC«"

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Name Signature Month Day &«/

tfttiofo
DHS 8O22 A (1 / 87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



M.ilu tit Udlifornia Hcallh und WulUre Agency
f-0(m Approved OMB No. 205O—0039 (Expires 9-

gft p ml or type (Form detigntd lor use on

/

?-pitch typewriter). a
Manifest*

Document No.
4 I Ql Ql Ql fil Q

Department ol Health Sent
Toxic Substances Control Dtvi

Sacramento. Ctirfo

UNIFORM HAZARDOUS
WASTE MANIFEST

I Qonaraior's US EPA ID No

r I &in in in in 11 h>
2. Page i

of
Information In'the shaded area*
is not required by Federal law.

3 Generator'! Name and Mailing Address A. 9UW Me' NM
ALLIED SIGNAL, INC. ILECTRODYNAMICS DIVISION
11600 SHERMAN MAY, H. HOLLYWOOD, CA 91605
Generator's Phone < gid 765-1010

4
i Oemtatof'* 10

isioair
5 Transporter 1 Company Name US EPA 10 Number

kl-W IC/'I (Jl >'t 'fVH V L?

C, yite TftntporiB^ 2A^\
P. T,'«)»pofter't Pho •' 7-»l»//^V

Transporter 2 Company Name fl US EPA 10 Number

I I I 1 I I i_J L I

|.Jiaê n»por1er̂ ĝ ;

rter'a Hwne -
Designated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10 US EPA 10 Number

^»^8H/i*
tfi

!:.

JCj A.T iO iO [0 16 i4 6 il 1
11 US DOT Description (Including Proper Shipping Name. Hazard Clatt, and ID Number)

t2. Conuilrter*

No

RQ, HAZARDOUS HASTE SOLID, N.O.S.. ORW-E
NA 9189 (F001) (contamlnattd soil) 0 0 1

I L

I?
J. AdtHtJonal Ocaorlptlona loriMiarlala Llatod Above

PROFIiE LAX H

CCWTAHIHATEO

.;^:::..̂ -»fe:

K. H»rt*lng Code* tar Wastes Listed Above
»,,. '

FROM SITE
tf.:

15. Special Handling InalrucllMta and Additional Inlormallon

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

10
GENERATOR'S CERTIFICATION: I hereby declare that the com ante of this consignment are fully and accurately described above by proper shipping
name and ara classified, packed, marked, and labeled, and are in all respects In proper condition tor tranaport by highway according to applicable
international and national government regulatlona.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; Oft. If I am a smalt quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature, Month Day Y»tr

17. Tranaponer 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Sigtatura

/ J't

Month Day Vear

K>l* I JIBUTI,
IS. Transport** 2 Acknowledgement of Receipt ol Materials

Printed/Typed Name Signature Month Day You

I I I I I I
19. Discrepancy Indication Space

2O. Facilrty^Owner or Operator Certification of receipt of hazardous materials covered by^MS"manj>esl excepl as noted in Hem 19.

Printed/Typed Name

.„„ ,f - ^ ^-C^\jr-A--T

OPERATOR WITHIN^

Month Day Vear

Ept 8/00-^22'/87> ^ Yellow: TSDf SENDS THIS COPY TO OPERATOR WITHIN^O DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous editions are obsolete. ' / , s ~\ Cj 1 i

-^f ^r^

STRUCTI



State ot California—Health and Welfare Agency
Fofm Approved OMB No 2O5O—0039 (Expires 9

not or type. (Form designed lor uta onPtoue
"^k"

)lefi typewriter) r«-
Generator'! US EPA ID No.

C i A i D i O i O i 3 i 3 g 5 S 3 4
UNIFORM HAZARDOUS

, WASTE MANIFEST
[.^Generator's Name and Mailing Address

ALLIED SIGNAL, INC. FLECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91605

765-1010
Transporter t Company Name

T Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

US EPA 10 Number

I I I ! I I

11 US DOT Description (Including Proper Shipping Nome, Hazard Class, and ID Number)

RQ.HAZARDOUS WASTE SOLID. N.O.S.. ORM-E
NA 9189 (F001) (contaminated soil)

J. Additional D«a«rlpUoM lor

iAx H
I* Usttd Above

CONTAMINATED SQfkFROM SITE REMEDIATION

IS Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxtcity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method o) treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am s email quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

17 Transporter lAefcnowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt oWnrzardous materials covered by this manifest except »t noted in Item 19. ~s
V ,f\ \ . . ^. -it. _*J XrPrinted/Typ«(d Na /

C
Monf/i Dty Yeir-

uvfofo
DHS8O22 A. (1<87)
EPA 870O— 22
(Rev. 9-86) Previous editions are obsolete.

/ Yellow: TSDF SEWDS THIS COPY TO/6ENERATOR WITbriN 30 DAYS 'INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
Form Approved OMB No 20SO—O039 (Expires 9
Please rint or type. (Eorm designed lor uaa on

t

2-oitch typewriter)

Department ol He*ltn Service*
Toxic Substances Control Dtastofl

Sacramento. Gattfomia

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

la 13 i? s ft R a
Information in th« shaded anas
is nol f e o b Federal law.

<3erierator's Name and Mailing Address

/at I ED SIGNAL, INC'. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator^ Phone (81g) 765-1010

Transporter 1 Company Nam*

Transporter 2 Company Nam*

J i l l I I I
9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10

I C.AJjO ,0,0 ,6,4 6 1 1 7

11. US DOT Description (Includino Proper Shipping Name. Hazard Class, and ID Number)
12. Container!

No. Type

13. Total
Quantity

14.
Unit

Wt/Vo
Waste Ho.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
t!A 9139 (F001) (contaminated soil) Q 0) 1 OLE FDt.

I i i I I i

_L_L

M i l
K. H«nd& ;̂Cpd«» for V¥*4t«* listed Above.'
*• .̂  b. i-'"'.

J. A<MMIona1 Oeacrlption* tor «j*«fiUa ttaMd Abovv

FROM SITECONTAMINATED

15. Special Handling Inatructiona and AddHional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.
If I am a large quantity generator, I certify that I have a- program in place to reduce the volume and loxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment. OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waate generation and select the best waste management method that is available to me and that I can afford. • .

Printed /Typed Name

ROBIN OSEAS
Signature Month

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Slgnatur

3
Month Day Y»tr

Jri]irj3 a tf*
18. Trianaporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Monfri Day Year

19. Discrepancy Indication Sp*c*

_ —
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thi/f manifest except <is noted In Item 19. /

'

DHS8022 A (1/87)
EPA 870O—22
(Rev. 9-86) Previous editions ate obsolete.

Yellow: TSDF Sr-NDfi THIS COPY TO^ENERATOR WHIN 30 DAYS /INSTRUCTIONS ON THE BACK

(7



Stale ol Calilornm— Health and Welfare Agency
Form Approved OMB No. 205O-- 0039 (Expires 9-
Pl«««* prinl of lypa. (Form attlgnea lor utf on T 12 pitch typewriter).

D*p*tffl*At of HeaJtfi t«r*oe»
TOJUC 8ob»unc«» Central DM»ion

t
UNIFORM HAZARDOUS

WASTE MANIFEST
Generator's US EPA ID No.

*C, A, 0 , 0 , 0 , 8 , 3 1 2 |5 |3 ,3 (4
•'a Name and Mailing A4dr*a*

flLLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11500SHERMAN WAY, N. HOLLYWOOD, CA 91605
Genoiator-e Phone ( )

Transputer 1 Company Nam* US EPA 10 Number

i^ iOh^iGi 2

Transporter 8 Company Name US EPA 10 Number

I II I I J.._J....J
a Oetignaled Facility Name and SHe Addreaa

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

to US EPA ID Number

|C |A |T |0 |0 |0 |6 |4 |6 ,1 jl 7

t. US DOT Description (Including Proper Shipping Name, Haiard Claaa, and 10 Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
.NA 9189 (F001) (contaminated soil) Pi°jl

i J

I i 1 I I I I
J. AddftteMl DMortptloiie lor dppkte U*t«d Abov»

ux
K HwdHnfl Coda* lor W«M«« U*HK* Above'

'.,;,;:'.::.*.

CONTAMINATED

iS. Special Kindling Instruction* «nd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

ie
GENERATOR'S CERTIFICATION: I hVeby declare that the content* ol this consignment are fully and accurately daacribed abovd by proper shipping
name and are classified, packed, m*rw»d, and labeled, and are In all respect* in proper condition lor trsnspon by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify \hat I have a program in place to reduce the volume and toxlclty ol waste generated to tho degree I have
determined to be economically practicable \nd that I have selected th« practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future tnreat to human health and the environment. OR, II I am n small quantity generator, I have made a good
faith effort to minimize my waste generation anil select the best watte management method that la avnllable to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS \ f4
Month Dty Yttr

17. Transporter t Acknowledgement of Receipt ol Materials \

Printed/Typed Name .

18. Transporter 2 Acknowledgement of l̂ eeejpt of Material*
• •- • • ***^ - — -

\
Month Dty Yttr

Printed/Typed Name
/

Signature Month Dtr

IB. Discrepancy Indication Space

20. Facility Owner or Operator Certification «f receipt of hazardous materials covered by thi* .rnHnlfest except as noted In Hem 19.

ed Name _ Signature C»Y rear,

DHS 6022 A (1/87)
EPA 87OO—22
(Rev 9-68) Prevloua editions ar* obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



--Health and Wellare Agency
OMB No. 2050—0039 (Expires 9- Toxic

too*******

c
E
h
i
F
t
^
c
f

1

1

I
k

3
1

-p.
A
N
S
p
o

> R
T

' E
• R

F
A
C

1
T
Y

UNIFORM HAZARDOUS ̂  ' Qenerat°''' us EPA ID No DO" mHUST
WASTE MANIFEST 1 C A I D lO lO 18 i3 2 6 Q 3 4 Ol 01 01 51 fi

generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone (81Q) 765-1010

Transporter 1 Company Name 6. US EPA ID Number

. Transporter 2 Company Name 8. US EPA ID Number

I I 1 I I 1 I I
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITYr CA 93239 I C i A i T lO. lO lO ifi 4 fi 1 1 T

12, Conta
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) \

( N o .

RQ, HAZARDOUS WASTE SOLID, N.O.S. , ORM-E
NA 9189 (F001) (contaminated soil) 0, 0| 1

b. f

1 1

I 1

(

J. Additional Descriptions tor Moteilate Listed Above '

PROF flE LAX H 651& ' ' •""*•'"'• ' • • ' ;T- • • -*'V >

CONTAMINATED SOItl̂ H SITE REMEDIATION

a. f»»g« ' Information
«* " j Ie not reqtf

A. 9til« Map»*»t Document

11̂ 238
S. State Owwator'* e

C. Suit* trantportw's 10

0. Transport**"* Phon* 'Jf

Jliilip
[j3Sp; v-ffl
$$$ injiinpl
jP1^! ye-t»FI,*77v/r|r/

E. Stilt* Tr«i(atiort«ri« ii5' ^pj- . -^ -j
F. TrJnlpbrtftf'* Ptkxw •t^lfif *• .
Q. Sliî ipiwJ^y'aC _ri .•,.;;!,;'.

K KJSsJJl'HEaS' . •rw*8ny:»JTfopaj- • •

ifiers 13. Total
Quantity

Type W

D| T (^Ckjl^l4/

1 1 1 1 1

1 I 1 1 1

*i 1 1 1 1
K. Ktndliflg Codes lor Was

*' " >V »5» ' "

c . • • . - . . . . d

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMNET

M*4^*' '-':

14. foi,.;... 1- «i .
Unit ^ '•*••*• No,li'-
t/Voi sV: •"'' • ?f • •'

i^** '&-*
F: v 611/̂ il- "

r t**S; ¥-;
Hp^ ,-fe
jp^^S
fe"-; - W
«PAFoth*r f.,

• - • ? . • - ' • . '§•-' '
,A»te 'i
• - • .Si'
H^0** |

les U*t«a Above

"• "'<i -,'i

ie. X
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certlfV.that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
determined to be economically practicablevand that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation ami select the best waste management method that is available to me and that can afford.

Printed /Typed Name S^ Signature.) < . if 1

ROBIN OSEAS \ ffti[uu-n. flJOM^
17. Transporter 1 Acknowledgement of Receipt of Materials \ "" " ^"^

\ f
Pruited/Typed Name ^^^ , \ SignatuM) / ^^^~

18. Transporter 2 Acknowledgement ol Receipt of Materials / / '

Printed /Typed Name , ,. Signature *~*

MoAff) Day rear

M i l

Won/fi day r**r

MonrA O*y f«ar

1 1 1 i 1
19. Discrepancy Indication Space

/.,, ' / ' ' ', , /,. ->•,

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in hem 19.

Printed /Typed Name . ^. - Sionature y, •'
j*̂ "̂ *̂ " S ' / S~ ~-* sl*S 'f ^*' -S** 1 **" /

i

Month D*y /•*•

DHSW22 A(1/8n
EPA 8700—22 Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(R*v Prayiou* edrlkwa ar* ob»ot*t*.



3t4>* oJ California—Health and Welfare Agency
Fon» Approved OMB No 2050—0039 (Exptras 9

or type. (Folrn designed tor use on

UNIFORM HAZARDOUS
WASTE MANIFEST

. ^Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, (.A 91605
Generator's Phone I 8\g) 765-1010

Transporter 1 Company Nam*

Transporter 2 Company Nam*

. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

M«ni(*«l
. „ ^ Document No.
ADO I 0 i 8 i 3 i 2 IS 13 13 4 P n n B K

US EPA ID Number

I I I I i

C i A i T i O i O i O i 6 i * i 6 il q 7

Codes lor Wastes tested Above ;
' '

1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9139 (F001) (contaminated soil)

J. Additional Descriptions (or MfJ«[i!|» Listed Abov*
^

COHTAMINTAED FROM SITE *EMEblATIQI<
15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMNET

16
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and tcxicity ol waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Montri Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

58 Transporter 2 Acknowledgement ot Receipt o) Material*
WjCTVtJ

sljW jfopfaz
Month D*y Year

Printed/Typed Nam* Slgnctur* Month Day Yftr

19. Discrepancy Indication Spae*>

2O Facility Owner or Operator CerijtlcBiion p[ receipt o( hazardous materials covered by tnte manifest epee~pt as <|oled in Item 19

Pfinied/Typarj) Name Signature Month

DBS 8022 A (1/87)
EPA 8700—22
(R*v 0-86) Previous editions are obsolete.

Yellow: TSDP SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



r. S4ai* of Cafclofnui—Health and Welfare Agency
Form Approv*£C*«B No ?05O—OO39 (Expires r
Pl«a»* jtjrTfor typ*. (Form designed for ate i

UNIFORM HAZARDOUS
WASTE MANIFESTt

(12-rjitch typewriter).
1. Generator's US EPA ID No.

ri Ainimn is n i? n; ft R a.
Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone (818 > 765-1010

Transporter 1 Company Nam*

• - ' ' < • • (

6.

m
US EPA IO Number

Transporter 2 Company Name 8. US EPA ID Number

. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10. US fe^A ID Number

i C i A i T i O i O i O 16 i4 16
US DOT Description (Including Proper Shipping Nam*. Hazard Claaa, and ID Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S. . ORM-E
NA 9189 (F001) (contaminated soil)

J. Additional Descriptions for I

PRCynXLAX H

CONTAMINATED

i listed Above HaadHno Codaa for Waste* Listed Abova
*. _^ b.

15. Special Handling Inatrucllona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the cements o< this consignment are fully and accurately described above by proper shipping
name end are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, If I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

RftRIN

Signal Month Day Y»*i

17 Transporter 1 AeknowtodgMMftt of Receipt o( Material*

Printed/Typed Nam*

I J
Signatu Month Day Y«ar

18. Transporter 2 Acknowl*dg«fMnt of R*c*lpl of Malarial*

Printed/Typed Name Signature

f

Month Day Yaw

I I I I i !
19 Discrepancy Indication Spac*

20. Facility Owner or Operator Certification of receipt of hazardous mat*nala covered by irtis manifest except as rioted in Hem 19.

Printed/Typed Name T Signature Month

DHS8022 A (1/87)
EPA 8TOO—22
<R*v. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Stale ol Cahloinia—Health and Woliura Agency
Form Approved OMB No 206O--O039 (Expires
Plauss UM or type (Form designed tor ua*

UNIFORM HAZARDOU
WASTE MANIFEST

88)
(\i-Oilch

Department ol H»»:t?i ',
Tonic Subtleness Control OMeMa

Sacramento.

t. Generator's US EPA ID No.

Ci Ai DlQlQiS i3j£ iS 13 fl A
Oeneiator's Name and Milling Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

orsPhonet j\- TfiS.lflin

Traniportar 1 Company Nama

'S^Swfi Ifri

e. US EPA 10 Number

Transporter 2 Company Namt 8. US EPA 10 Nombar

I I _]_ I I I I II I
D«iional«d Facility Nama and Stta Addraaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINC DRIVE
KETTLEMAN CITY, CA 93239

10 US EPA 10 Number

I C, A, 1 ,0 ,0 ,0 ,6 ,4 ,6 117
11 US DOT Dcaortpllon (Including Proper Shipping Name, Hazard Oaia, and ID Number)

0
E
N
E
R
A
T
O

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189' (fOOl) ( contaminated soil)

a.

K.«HaMpn«l C«!0«j lor Wa»tw UW*% AbovaJ. Additional Oeacripllona (or Mat

PROFILE LAX H 65
Above

**,

CONTAHINATED SOIljROH SITE REMEDIATION
'•- ''••^*::' •:Mm^- X--"-.:•£*.:-.#.•.• • '•:•••

.6. . • • ' * • • '

IS Special Handling Inatructloni and Additional InlofmatkMi

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16

GENERATOR'S CERTIFICATION: I hareb'y declare that the contents of this consignment are lully and accurately described above by proper shipping
name and «r« classified, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway according to applicable
international and national government regulations.

IN am a large quantity generator, I certify that I have • program In place to reduce the volume and toxlclty of waate generated to the degree I have
determined to be economically practicable and that I hive aelected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the pretenl and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waate generation and select the beat waste management method thai is available to me and that I can afford,

Printed/Typed Name

ROBIN OSEAS
Month Day rear

17 Transporter l Acknowledgement ol Receipt of Materials

Prlnlfld /Typed M*me Month Diy Veer

18. Transporter 2 Acknowledgement et Receipt p1 Materials L
Printed /Typed Name lalure Month D»y few

10. Discrepancy Indication Space

20 Facility Owner of Operalor CwWfcatlon of receipt of hazardous materials covered by (his manliest except as noted in Item 19

Printed /Typed Ni Signature Monm Day Veav

(Rev 0-66) Previous editions are obsolete,
T>Mow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30JDAYS INSTRUCTIONS ON THE BACK



Stale ol California—Health and Weltara Agancy
Form Approved OMB No 2050--0039 (Expires j
Please

t

ml or type. (Form destined lor u»o j
L-88)

i (12 pitch typewriter).

Department of Heallti Service*
Toxic Substances Control D4vitlon

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

ClA lD tO iQ Ifi i3 (2 6 fi
Document No.

QIQJQLSJ 2

2. Pag* t Information In (he shaded treat
is not required by Federal jpw.

3 Qenerator'a Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

l Phone< QJg 765-1010

A. State Mai

• iHiAlHiQiSi6|Q'iOi9iOi
Transporter 1 Company Name

•C^/XV ' "
6. US EPA 10 Number

Transporter 2 Company Name 8. US EPA ID Number

I I I 1 I I 1 I I I I
9 Designated Facility Name and SHe Addreia

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEHAN CITY. CA 93239

10 US EPA ID Number

l C i A i T i O i O i O i 6 i 4 6 i l
11. US DOT Description (Including Proper Shipping Name, Hazard Claaa, and ID Number)

12. Contalmtr*

No. Type

RQ, HAZARDOUS WASTE SOLID. N.O.S.. ORM-C
"Y 9189 (FOOl) (contam1n«t»d soil) 0 0 1

J__L

I I
J Additional Descriptions tpf.j

PROFILE LAX H

COKTAWKATEO

tit Listed Above HtmAtag Cod>* for Wa«t«»VI»t«d Above
~ — i -

15 Specie! Handling Instruction* *nd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.
GENERATOR'S CERTIFICATION: I hereby declare that the conlcnls ol this consignment »ro fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are In ell respects in proper condition for transport by highway according to applicable
international and national government regulations.

Il I am a large quantity generator, t certify that I have a program In place to reduce the volume and toxlcity of waste generated to the degree I have
determined to be economically practicable and that I have eelscled the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future three! to human health and the environment: OR, if I am 11 small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord.

Printed .'Typed Name
ROBIN OSEAS

Month Oay

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name _,__ /

-art r At* 10
18. Transporter 2 Acknowledgement of Receipt Materials

Month Day V*«r

Printed/Typed Name Signature Month Day V»ar

I I I I I I
19. Discrepancy Indication Space X.

20 FacilHy Owner or Operator fcert»(c«tion of receipt ol hazardous materiala covered by thja^pianlfesi except aa noted In Item 18

Signature Month Day Yrtr

DHS 8022 A(1 /a7>
EPA 8700—22
(Rev. 9-3C) Previous eOHtons ere obsoiet*.

Yellow, TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



State ot California—Health and Welfare Agency
Form Approved OMB No. 206O—OO39 (Expire
Please p inl or type. (Form designed lor uaa

t
UNIFORM HAZARDOU

WASTE MANIFEST

(12-yltch typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1. Generator's US EPA ID No.

Ci A i D i O i O i 8 i 3 i 2 iS i3 3 i4
Information in IM shaded at%as
Is not required by Federal (Mr.

B. SUJ* 6eiw*«or-a ID

fefe.Staf* Transporter's to

1 LI 1 I I

i C i A i T i Q i O i O i S i4 16

.. HBWjfeg Codes for WaatM USIM Above

i.;̂ «
-

Generator's Name and Mailing Address

ALLIED SIGNAL, INC, LLECTRODYNAMISS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator'. Phone (gig) 75C..1Q1Q

Transporter 1 Company Nam*
/

Transporter 2 Company Name

9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

11. US DOT Daacription (Including Proper Shipping Name, Hazard Claas, and 10 Number)

RQ, HAZARDOUS WASTE SOLID , HOS. ORM-E
NA 9189 (F001) (contaminated soil)

J. Addition*! Oescflpliofts for M r̂lM* Listad Above

SITE
15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, mailed, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and ioxicify of waste generated to the degree I have
determined to be economically practicable Sod that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and''select (he best waste management method that is available to me and that I can afford.

Printed /Typed Nam*
ROBIN OSEAS

Month Day Year

I Q »2j
17. Transporter 1 Acknowledgement ol Receipt of Material*

- •- -^ -~^~-— -• ~ "-•jjlrtv-jfL.-.. ~r - -
18 Transporter 2 AcknowledgemAtt pf Receipt of Materials

Month Day Yttr

Printed/Typed Name

19. Discrepancy Indication Space

, V

Signature Month Day Ytar

I I I I I I

3 /

20. Facility Owner or Operator Certfficatlon of receipt of harardous maleriala covered by l̂s manifest except aa noted in Item 19.

- ^L— —-fir Signature Month Day

DHS 8022 A (1/87)
EPA 8700-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA;
{Rev. 9-86) Previous editions ai» obsolete.

INSTRUCTIONS ON THE BACK



State ol California—Health and Welfare Agency
Form Approved OMB No 205O—O039 (Expires^
Please ni or type'. (Form designed lor uae

UNIFORM HAZARDOU
''WASTE MANIFEST

t88>
(12-pitch typewriter).

Department ol Health Service*
Toxic Substances Control Division

Sacramento. California

1 Generator's US EPA ID No.

C i A i D i O i O i 8 i 3 i 2 i5 i3 3 4
Information to the shaded
is not required by Federal t«w.

K. HandHns Code* tor Waste* U*t«d Above

ierator'1 Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phcoe( Q18 > 765-1010

Transporter t Company Name US EPA ID Number

I
Transporter 2 Company Name 8. US EPA ID Number

I I I 1 I I I I J
Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTLEMAN CITY, CA 93239

10 US EPA ID Number

C A T 0 0 0 6 4 6 1 1 | 7 i
1. US DOT Description (Includino Proper Shipping Name. Hazard Class, and ID Numb«r)

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

J AdditKmal Descriptions tor

PROFILE LAX H65
i tlatad Above

CONTAMINATED SO SITE
IS. Special Handing Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and uccurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are In alt respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxictty of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment. OR, if I am a small quantity generator, I have made a good
faith effort to minimize mkwMIe generation and select the beat waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBINWAS
Month Day V»ar

17. Transporter 1 Acknowledgement o\ Receipt of Material*

Printed/Typed Name ~~' \" ^ Signature Month Yftr

18. Transporter Z Acfcnowledgemeot of Receipt of Material*

Printed/Typed Name Signature Month Dty

1 I I J I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem <9.

Signature JSSr̂ Day

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 'HSWCTIONS ON THE BACK



State of California—Health and Welfare Agency
Form Approved OMB No 2050—0039 (Expires J"

innt or type. (Form designed lor use \

t-

te (12-pilch typewriter).

JNIFORM HAZARDOUS
/ASTE MANIFEST

1. Generator's US EPA 10 No.

C i A i D i O l P i 9 i 3 l 2 15 g 0 ft lOlflOHl'Ji

Man
Document No.

me and Mailing Address

AUIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone ( 818 > 765-1010

Transporter 1 Company Name. 6. US EPA 10 Number

\~ \</ \2 |V i
c-'^jwff***'*^
0. Tntatgortff* pfe**5^

Transporter 2 Company Name 8. US EPA ID Number

_L L I J I I I J I 1

E.

f. Tr«rt»|»rt*r-* Phon«
9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
3S251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10 US EPA ID Number o.,a»«t.»f*«y*B

I Cl A l T j O l O lO ifi I4 16 1 fl 7
i. US DOT Description (Including proper Shipping Name. Hazard Class, and 10 Number)

12. Containers

No. Type

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

I I

I I

PR'OFILE

CONTAMINATED TROM SITE BHHEDIATIQ«
IS. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PRTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to
me which, minimizes the present and future threat to human health and the environment; OR, if I arn a small quantity generator, I have made i good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed / Typed Nam*

ROBIN QSEAS
SJgnatuj4'~T /f&L Montn Dty Y«t

17. Transporter i Acknowledg«nMrrt of Receipt of Materials

18. Transporter 2 Acknowledgement of Redeipt of Material*

Printed/Typed Name Signature Monfh Day Yti

I I I I I I
19 Discrepancy Indication Spac*

20. Facility Owner or Operator CwtNication of receipt of hazardous materials covered by this manliest except ss noted In Hem 19.

7"Printed/Typed Name Signatur Month D»/ YH

OHS 8022 A (1/87)
f3»A 8700—22
(Rev. 8-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

S3

INSTRUCTIONS OH TH* BACK



State of California—Health and Welfare Agency
Form Approved OMB No. 2050-^0039 (Expires

nt or type. (Form designed lor use

t
UNIFORM HAZARDOU

WASTE MANIFEST

12-pitch typewriter)
1. Generator's US EPA 10 No

ri A i D i O i O i 8 i 3 i 2 i5 i3 i3 A
Generator's Name and Mailing Address

SIGNAL, INC. tLECTODYNAMICS DIVISION
11600 SHERMAN WAY, H. HOLLYWOOD, CA 91605
Goneralor's Phor,, ( Qjg) 765-1010

Transporter 1 Company Nama

Transporter 2 Company Name 3 US EPA ID Number

1 1 1 J I 1 I ! I I I I
Designated Facility Name snd Site Address
CHEMICAL WASTr-. MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ, HAZARDOUS HASTE SOLID, N.O.S. , ORM-E
NA 9189 (FC01)(con laminated soil)

J. Addtttona! Oeacr̂ pUons tor MMiNtBl* Lleled Above

PROFIU LAX H

CONTAMINATED S

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTEOCTIVE EQUIPMENT

te.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hive
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signal Month Day y«i

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typod Name Signature 7 Month Day

18. Transporter t Acknowledgement of Receipt of Materials

Printed'Typed Nam* Signature Month Day V*

19. Discrepancy Indication Spaa*

2O Facility Owner or Opera^Qr^CwiHication of raceipt of hazardous materials covered by this manifest except as noted in Item 19

Prii Signature

DHS 8022 A (1/87)
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

r.



Slate of California—Health and Welfare Agency,
Form Approved OMB No. 20SO—OO39 (Expirea
•Please rint or type. (Form designed lor use 12-pitch typewriter)

UNIFORM HAZARDOU
WASTE MANIFEST

1 '
P

0««*ftfMinl o(
Taste Sut««ane«« Co«*ro) OMak

Storamanto, CaWcm

A P 0
us EP* ID N°
0 8 ,3 ,2 ,5 ,3 ,3 4

ratp Name and Mailing Addreas

SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4. Generator's Phone ( QJg) 755-1Q10

Transporter 1 "Company Name US EPA ID Number

w,
7 Transporter 2 Company Nam* US EPA ID Number

9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLENAN CITY. CA 93239

10. US EPA ID Number

i C i A i T i O i O l O 6 i4 i6

1 1. US DOT Description (Including Proper Shipping Name. Hazard CUM. and ID Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (con tamln ated soil)

J. Addition*! Docflptlons for Material* Listed Abov*

PROFILE LAX H , $ 1 7 6 ' '••• . .-
>! '<•- ; ' •

CONTAHIHATEO &|t FROM S|ti'iii|i&tAtlO»
" ' '

15. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PRO TECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accord ng to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place 10 reduce the volume and toxicity ol waste generated to the degree I have
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have mads a good
faith effort to minimize my waste generation and select the best waste management method that in available to me and that 1 can afford.

Printad/TypedNam. Month Day Yt

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Yt

18. Transporter 2 Acknowledgement of Receipt of Materiala

Printed /Typed Name Signature Month Bty Yt

19. Discrepancy Indication Space
F
A
C
1
L

T
Y

20. Facility Owner or Operator Certification of receipt of hazardous materiala covered by this manifest except a« noted In Hem 19.

Printed /Typed Name Signature

DHS 8022 A (1/87)
EPA 8700—S2
(Rev. 9-86) Preview* editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



I

otalt" ~'i «.aiilw(/na-+(«)|i|li and Ac'iia'6 Agency
Form Approved OMB No. 205O—O03» (Expire^
Plea»« P'iftt or lypc. jfoon designed lor u

UNIFORM HAZARDO
WASTE MANIFEST

<
a
<

I!o:

I
X.
u

Z :
O '

88)

;e ( 12-pilch typewriter).
1. Generator's US EPA ID No

iZ .6 .3 3 4
3. Generator's Name and Mailing Addraso

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, ?;. HOLLYWOOD, CA 91605

4. Generator's Phone ( 8 18) 765-1010

5 Trans.poner I Company Warn*

7 I'ansporter 2 Company Nam«

9 Dtaignaled Faciliiy Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

1 I. US DOT Description (Including Proper Shipping Name. Haiaid Class, and iO Number

RQ, HAZARDOUS WASTESOLID , N.O.S.. ORM-t
NA 9139 (FQ01) (contaminated soil)

K. H& t̂fUnc Code* for W&tftas t(at«d Above
b. • ; , / '

J. Additions! Descriptions for M«l»fJ«la Listed Above

PROFILE LAX H 6506
,̂»- '

COHTAMIHATEO SOIL FROM SITE REMOIATIOH
Special Handling Instructions «nd AddJiiona! Informalion

WEAR APPROPRIATE PERSOANL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: i hereby declare that the contents trf this consiQnment are fully en;' accj.'siely described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable
international and national government regulations.
i( I am a large quantity generator, I certify that i have a program m piece to reaucs the volume and toxicity af waste generated to (he degree I have
determined to be economically practicable and that I have selected the practicable method ol treatment storage, or disposal currently available to
rne which minimizes the present and future threat to human heailh and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature"re" /' / »,

-LJ
Month Day Y»»r

P

I
i F
! A

1 C

| t

i L

i !
T

; Y

17 Transporter 1 Acknowledgement of Recsipt of Matarialt

,' Typed • , . TSignauJriT 7T~ f Month Day

\Q TraAaporlar 2 Acknow'.0dgem«nt of Receipt of

Printed /Typed Nam« Month 0«y

19 Oiscfepancy kidication Space

i 20 Faculty Owner or Operator Cerlrticaliofi of receipt of hazardous malenals covered by this aifinilea! except as noted in Hem 19.

; Typed Name 0
OHS 8022 A (1/87)
EPA8TOO—22
(Rev. 9-86) Previous edition* fir* ofcaolata.

Yellow: TSDF SENDS THIS COPY TO GENERAT'Dfi vVITHIN 30 DAYS INSTRUCTIONS ON THE BACK

^^f'tf



State ol California—Health and Welfare Agency
Form Approved OMB No 2060—0039 (Expire
Please

t
„ UNIFORM HAZARDOU

WASTE MANIFEST

int of type. (Form designed lor use
;88)

(\2-f>itch typewriter).

Department of HesHh Servtcet
Toxic Substances Control Division

Sacramento, California

1. Generator's US EPA 10 No.
! Document No.

C i A i D i O i O i 8 I 3 2 6 3 B 4 0 0 0
shaded,^e«s

ia not required l>y FecferrfMw.

K. Handtira Oode» for WaalM L st«d Above

Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91605

' 765-1010. Generator's )

Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA 10 Number

|Ci A | T i O i 3 i O i O i 3 i 4 i l - ( 8 4
. Transporter 2 Company Name US EPA ID Number

I J . ] I 1.1 I I
9 Designated Facility Name and Site Address

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10. US EPA ID Number

| C | A , T |0 10,00 4 p jl I 7

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RQ.HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

d.

J. Additional Descriptions for MaterialsListed Above . ' , ,.v^. •

IS. Special Handling Inatructiona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16
GENERATOR'S CERTIFICATION: t herebVdeclare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,\nd labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that Vhave a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and nut I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat ip human health and the environment; OR, If I am « small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

——i-.- --,...,...., . .,..- \.-—.

Printed/Typed Narna

ROBIN OSEAS
Slgnatu Month Day Ye»r

t7. Transporter 1 Acknowtedeeffwnt of Receipt of Material*

Printed / T Signat Monfh Dty

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

'/
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by J/ii3 manifest except as noted In Kern 19.

Printed.'Typed Name Signatun Month Day Yo»r

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

••^i



Stita ol California—Health and Welfare Agency
Form Approved OMB No. 2050—O039 (Expire,
Please rinf or type. (Form designed tor u

UNIFORM HAZARDO
WASTE MANIFEST

-88)

'a (1?-pitch typewriter).

0«paJlm«ftt
Toxic Substances ContH* OMsto*

Sacramento, I

Generator's US EPA ID No.

l A l D l Q l O l f t 13 12 IS 13 fl ft

tfifortnatlon
l» not rewrirW Uv

K. Hanrfflns Cod«t tor Waste* Listed Above

generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DNH&ION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone <gig ) 765-1Q1Q

. Transporter 1 Company Name US EPA ID Number

ms in m
Transporter 2 Company Name US EPA ID Number

I I I I I I I I I I I
9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10. US EPA ID Number

I C i A i T i O i O l O ifi |4 fi 1 A 7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated toll)

J. Additional Descriptions for Malariala Listed Above

PROFItf LAX H

****•#»• SITE

-• iv'.
..:;̂

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18. \
GENERATOR'S CERTIFICATION:\l hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, h\arked. and labeled, and are in all respects in proper condition (or transport by highway according to applicable
international and national governmenffegulationa.

If I am a large quantity generwor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo
me which minimizes the present and future, threat to human health and the environment. OR, If I am a small quantity-generator, I have made a good
faith effort to minimize my wasje generation'«nd select the best waste management method that is available to me and that I can afford.

Printed / Typed Nam* Signature/

''£'

Month D*y rear

17. Transporter 1 Acknowled of Matariali

XPrinted /Typed Name

___
1 8.'vn'anBporter 2 Acknowtedgement ol Receipt of Materials

Signature Month Day Yttr

Printed/Typed Name

f. I.-

Signature Month Day Y»u

I I I I I I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification ol receipt of hazardous materials covered by thia maotfeat except as noted In Hem 19.

Printed / Signature Month Dty V*«r

DHS8022 A (1/87)
EPA 8700—22
(Rev. B-M) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



State ol Calilorma—Hetllh and Wellare Agency
'Form Approved OMB No. 206O—OO39 (Expires^

int or lype. (Form designed lor aPlease

UNIFORM HAZARDO
WASTE MANIFEST

88)
|e (12-pilch typewriter)

Department 01 He*A«
Toxke Sobttanc** Control Otvwat

Seer smeato, CcMerah)

1. Generator's US EPA ID No.

US EPA ID Number

US EPA ID Number

I I I I
US EPA ID Number

1C Hjrjdfcie. Code* tor Wastes Utttd Above
|>. '-,:,.:! ••

Generator's Nam* and Mailing Address

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91605
Generator's Phone l

Transporter t Company Name _

Transporter 2 Company Name

9 Designated FtclHty Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1C Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (F001) (contaminated soil)

J. Additional Descriptions for Materials Uated Above

PROFILE LAX H

sitf
IS. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16. \
GENERATOR'S CERTIFICAT1OH; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed'; •.marked, and labeled, and are hi all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generatioVand select the best waste management method that is available to me and that I can afford.

<VPrinted/Typed Name

ROBIN OSEAS \
Signature ' . Montr) Day Vcar

17. Transporter 1 Acknowledgement of Receipt of Materials \

18. Transporter 2 A&nowli

Printed /Typed Mam* Signature Montn Day Yew

I I I I 1 I
19. Discrepancy indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia^nanifest except an noted in Item 19.

Signature Uanth Day Vear

OHS8022 A (1/87) *.
EPA 6700—Z2 ?*>*
(Rev. 9-86) PrevidM* edttons are obsolete.

Yellow: TSDF SENDS THIS CO°Y TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Stale of California — Hoflh and Well

Ploa*«

D»£*rtm«nt of rttalih Svrv.^
Toiito Sutntancet Control Dtvt»k

Sacramento, Cttton

UNIFORM HAZARDO
WASTE MANIFEST C i A i D i O i O 18 13 12 6 B Q ft

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone (QjQ ) 7^5, 1Q1Q

Designated Facility Name and Site Address

CH01ICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 6 A6 1 1 7

1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

K. Handing Code* for W**iM Listed Abo*

PROFJAE

CONTAMINATED
15. Special Handling IntlructkMM ind Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I herebytieclare ihat the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according Jo applicable
international and national government regulations. "̂ -~

II I am a large quantity generator. I certify that\have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and Vial I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threafUo human health and the environment; OR, if 1 am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

\ £•(.
Printed/Typed Name

\

RDRTM

Signa Month - V».

17. Transporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Nameed Name f\ "1

i. I. / IIM r/*J
\ Month Day Ye

18 Transporter 2 Acknowtedgement of Receipt, of Material*

Printed/Typed Nam* 'Signature Month Da/ Va

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manjleat except as noted in Hem 19.

Printed/Typed Name Signature Month Day Ye

DHS 8O22 A (1/87)
EPA 8700-22
(Rev. 9-86) Previous editions are obaoM*.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Slat* ol Calilorma—HMttri and W»llare Agency
Form Approved OM8 Hi. 2050-OO38 (Explreĵ 30-88)
Pl«as«

)50—O038(1
» tiMiJntd Iid lor ilile (12-pilch lypewritar).

C*penm*nt oi Heattii **>«•»
Toxic Subttirtces Cofiir

3»cram»frto, I

UNIFORM HAZARD
^WASTE MANIFEST

1. Generator's US EPA 10 No.

C i A i D i O i O i 8 i 3 g 6 3 3 4 I di
i. Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DI VISI 01
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone <818> 765-1010

. Transporter 1 Company Name 6. US EPA ID Number

.<
. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I
Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10. US EPA ID Number

l C | A | T , 0 | 0 | 0 | 6 i 4 , 6 1 i 7
1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S. . ORM-E
NA 9189 (F001) (contaminated soil)

Addrtional Descriptions for Materials Uated Above

PROFILE 1AX H 6!

CONTAMINATED SOU FROM SITE REMEDIATION
15. Special Handling Instruction* cod Additional Information

PROFILE LAX H 65176 WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
CONTAMINATED SOIL FROM Ŝ TE REMEDIATION

16.
GENERATOR'S CERTIFICATION: I hereby daplare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable
international and national government regulations'.

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have
determined lo be economically practicable and tharj have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OH, if I am a small quantity generator, I have made a flood
faith effort to minimize my waste generation and select Mje beat waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Month Day Yftr

17. Transporter I Acknowledgement of Receipt of Materials

Month Day

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monlh Day Y»*r

I 1 I 1 1 I
19. Discrepancy indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this rpanifest except a:s noted in Item 19

Signature Uonfn Dty

DH3 8022 A (1/B7)
EPA 8700—22
(Rev. 9-86) Previous editions are obaolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



State of California—Health and Welfare Agency
Form Approved OMB No 2050—0039 (Expirei
Please nt or type. (Form designed lor us

UNIFORM HAZARDOU
' WASTE MANIFEST

te (12-pitch typewriter).
\. Generator's US EPA ID No.

r iA in in nai \\ ?i
Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
1BOO SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone ( gjg) 765-1010

Manliest
Document No.

nJnln

8. US EPA ID Number

1 I 1 J J_ 1 _L I Li L 1

Transporter 1 Company Nacn*

fit*,
Transporter ? Company Name

9. Designated Facility Nam* and Site Addreta

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY,. CA 93239

10.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RQ, HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (F001) (contaminated soil)

J. Additional Descriptions for *|MexiaM» Uated Above

PWttT LAX H '^^••••^-- '
-*\'~ .,'"'

CONTAMINATED SiB^FROM SITE

15 Special Handling Instruction* end Additional Information

PROFILE LAX H £5176 WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

r.HNTAMTMATFn FROM _SJTlfiFMFDIAIlI»lL
16.

GENERATOR'S CERTIFICATIONS I hereby declare that the contents of this consignment are fully arid accurately described above by proper shipping
name and are classified, packed, Vqarked, and labeled, and are in all respects in proper condition for transport toy highway according to applicable
international and national governmenVregulationa,

If I am a large quantity generator, I ce\ify that I have a program in place to reduce the volume end toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes Ih« present and futute threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generatiorVand select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

FAS
'Rece

Signature/ Month Day

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Dty Yta,

18 Transporter 2 Acknowfedgeiiwnt of Receipt of Materials

Printed /Typed Name Signature Month Day Ve*

19. Discrepancy Indication Space ,'•'

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Na Uonth Day V*»

DBS 6022 A (1/87)
EPA 0700—22
(Rev. 8-86) Previous editions are obsolete.

Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE SACK



Stale ol California—Healtn and Wailara Agency
Form Approved OMB No 205O—0039 (Explrfc-^30 88)

Department oi Health Service.
Toxic Substances Control Division

c
E
r<
E
F
/
1
(.

~

)

)

5

! i

i

\

1

i
k
r
)
tf

,
' i
: A
<• N

5 p-
* 8
t T
3 E
r R

F
A
C
1
L

T
Y

UNIFORM HAZARDd&g
WASTE MANIFEST

1 Generator's US EPA ID No. ManTfest
Document No.

C (A D D i O i f i i 3 i 2 i 5 i 3 i3 |4 D ft 0 13 1C
. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone (gjg) 765-1010

Transporter 1 Company Name

. Transporter 2 Company Name

6.

8.

i I - I
9 Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 CAT

US EPA ID Number

\(J\fr\6'\c'\2 1 Vi/i^iV
US EPA ID Number

1 1 1 1 1 I J 1 1
US EPA ID Number

D f f i 0 6 4 d l i l i 7 i

z f*f* ' Information tn the ahaded*»a»
">l | is not raquired by Federal̂ w.

A. Sta'i* Man(Je«U>«5an»i
1 '''''"J2 / > •*"IS * C-*. i1 • ' ' V '̂i ™ , P"w '^^

«*?PA
B. Slat«Q«i»erator>8O-:.4jî

l̂AlHIQÎ III
C, El.WTwir^V.aiy^

0. l̂ f̂-a;**̂  r3^»

?i *:
» «• . «, n

. $• .'•• • 1

2! S'J f *•ft£jiit|:'

E,,^?na^pof^%»|i,^^ . ^
F.JtHjp&fa+n**. "%^
Q. atat^FacWty-aiD .<*;|L;;

12. Containers 13. Total
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity

No. { Type

" RQ, HAZARDOUS WASTE SOLID. N.O.S., ORM-E
HA 9189 (F001) (contaminated soil) 0,0,1

b

_l L

1 1
d

1 1
J Additional Descriptions tor Materials Listed Above ;• ; - • • . • • • " •

PROFILE UX H jj$jj$!̂  ? ' ' . . - ^ ^rfe ; • ; - > . \ifefi

CONTAHINATeD S t̂ FROM SITE R£«EOIATS0»

^ 10K>&\2-\3

i 1 1 1 1

1 1 1 1 1

1 ) 1 1 *
K; Hiring &xJ«a tor Wt

i«t-;.;^>v'.-..
;>•

J^wt/v«

T

*

-*

: T ' - lr
• • • ' ' It--- • '

ffiillf..r;

l*^-;-^
F«»f̂tem";.-

vn* ''in J?*"ft^t'<: i"' -
®M*>*^; -4 }; y

f^''-ml'.::
|pA/Oth«r'y -;•:"•

rt«j*U6t«d Above , •

: ;• ^
•\

• < . - . ; t •„

IS. Special Handling Instructions and Additional Information

PROFILE LAX H 6517$ WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

CONTAMINATED SflTl FRffl̂  STTF RFMFnTATTDN
18.

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxiclty of waste generated to the degree 1 have
determined to be economically practicable an'd. that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR. II 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that can afford.

\ s\ —
Printed /Typed Name

BftRTtl f"K!

\

"AC \

17 Transporter 1 Acknowledg*me*t ol Receipt of Materials \

Printed/Typed Name <\ \

/«- ~r>
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

SlgnatuV / / }

SignatuM|<-'' ,* ( ..-" /

/'/ / '
^jg'nuture

Month Day Year

Month Day Year

n \£f,yy\r\'if\*>

Month Day Year

i l l ! )

2O Facility Owner or Operator Certification of receipt ol hazardous materials covered by ttiia^rumlfeat except as noted In Item 19.

^%%r ^d&fc &
Signature ^f£ ,.,f'' Month Day Yqarf

^h^fm
DHS 8022 A (1/87)
EPA 87OO—22
(Rev. 0-86) Previous •dHtons are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK



Stale ol California—Health and Welfara Agency
Form Approved OMB No 2050—0039 (Expii
Please ml or lype. (Form designed lor

UNIFORM HAZARDO
WASTE MANIFEST

88)
>lita (12-pilch typewriter)

Department ol HeaWrs"eivice<
Toxic Subatancaa Control Dlvlaiot

Sacramento. Califomii

t. Generator's US EPA 10 No.

c i AID in m ia a p B a
Manliest

Document No
ni m ni 31 7

Information In the shaded areas
la not required by Federat,tow.

Generator's Name and Malting Addreaa

ALLIED SIGNAL, INC. FLECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator's Phone <alfl)

Transporter 1 Company Name US EPA ID Number

\'*> \i/\f \y
Transporter 2 Company Nam* US EPA 10 Number

J_L
9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

to US EPA 10 Number

i C i A i T i O i Q iQ 16 i4

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (FOQ1) (contaminated sell)

J. Additional Descriptor* for Mmfct* Uated Above
m&.

PROrilt LAX H

**rf"*&^*i%ri^$*]t-~-:---- '-: ^"l.SFFJ?
15 Special Handling Instructkms and Additional Information

PROFILE LAX H 65176 W£AR AppROpRIATE pERsoNAL PROTECTIVE EQUIPMENT
CONTAMINATED SOIL FROM SITE REMEDIATION

te.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

II l am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxiclty of waste generated lo the degree I have
determined to be economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, II I am a small quantity generator, I have made a good
faith effort to minimize my waate generation and select the best waste management method that la available to me and that I can afford.

Printed/Typed Name

lowledgemem'orReci

/') ;Y_L^v-//y t1
Month Day year

t7. Transporter t Aokn lecelpt of Malarial*

;Typed Name Signature^

/I yj^

Month Oty Vear

ia. Transporter 3 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Tear

i I I I I I
10 Discrepancy Indication Space

"757
2O Facility Owner or Operator Certification of receipt ol hamrdoue materials covered ty this manlfeal except ail noted In Item 19.

Printed/Typed Name i Signature

,(1/87)
EPA B700— 22
(Rev B-BA) Previoua etlttlona are obtolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

p



Slat* of California—Health and Welfare Agency
• Form Approved OMB No 205O—OO3« (Expires 9-3O-08)

Plea»« rint or type (Form designed lor utt on »IH»

UNIFORM HAZARDOUS
WASTE MANIFEST

oo>^^

ler^^h
"Tr^Keri

I J .1

typewriter; Instructions on the
•alor'a US EPA O No.

C * 0 0 d 81 J t » 5' J4
Manifest

Document No
1 > 1^1/1

m
Department of Health Service*

Toxic Substances Control Dtnaiofl
Sacramento, California

P*g* '
ol

Information hi the shaded areas
Is not required by Federal taw.

Generator'a Name end Mailing Address. A. 3tMS)

AIL! tD SIGNAL, INC. &CCTROOT]|ftMICS DIVISION
N. HOUWOOO. CA ti<09

M*M»j rt Document Number

8*14034?

i^^rcnTransporter 1 Comps US EPA 10 Number

0. TmMpartsjr'* Phone ^T

Trantporter 2 Company Name 8. US EPA ID Number

I I I I I I I I i
Designated Facility Name and Site Address

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTIEHAN CITY, CA

10. US EPA ID Number 0. StsM "acuity's ID

g * T Q ( M 6^^4 *+t+
1 . US DOT Deacripllon (Including Proper Shipping Name, Hazard Class, and )D Number)

No. Type Wt/Vol
Waste No.

Q
E
N
E
R
A
T
O

State

RQ. HAZARDOUS WASTE SOLID, N.O.S., ORM-E
4+i ih

EPA/Other

Stare

EPA/Other

1 1
Srtie

EPA/Othet
1 i 1 1 1 1

J. AtWHkxuU D«*ortpllofl» (or M^trtla tlated Above

w»nu ox D «nn
CONTWIHATtD SOU FROM SITl RI«!3IATIO«

K. rtondttng Code* for Waste* Listed Above
« b.

r ̂

15. Special Handling Inslrucllons and Additional Information

«£AR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable International and
national government regulations.
If 1 am • large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method thai la available to me and that 1 can afford.

Printed /Typed Name Signature

ROBIN OSCAS
Month Day Year

I L ' I / Vl> vr
17. Tranaponer 1 Acknowledgement of Receipt ol Materials

Printed /Typed Nam*

nf Transporter T

Signature

-W^fe

Monfh Day Year

h bL Irli
*

of Receipt of Materials

Printed /Typed Name Month Day

I I I I I
IB. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

DHS 8022 A (1/88)
EPA 6700—22
(Rev. fi-86) Previous editions sre obsolete Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 C



i!;_j;rf California—Health and Welfare Agency
Form Approved OMB No 2050—O039 (Expire* 9-30-88^
Pleaae print or type. (Form designed lor use on elite • typewriter). Instructions on the

Department ol Health Service
Toxic Substances Control Dlvlsio
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DHS 8O22
EPA 8700-
(Rev. 9-86

UNIFORM HAZARDOUS 1 ' ̂ "".tor'a us EPA ID NO. OO^ '̂NO

WASTE MANIFEST 1 Cl A lD lO l Ol8l Si 2l ll 3l Si 4l/Xl" I/ l£
Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
aU^.pWw<>WAY' N- HOLLYWOOD, CA 91*05

818 765' 1010
Transporter 1 Compa"n?Wame * "» •"•*' 6

Transporter 2 Company Name S 8

1 1 1
Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTIFMAN TtTY, ^ 9???9 'C^ 'T

US EPA ID Number

US EPA 10 Number

1 1 1 1 1 1 1 1 1
US EPA 10 Number

IA in i f t !£ la t !£ 11117
12 Com

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

RQ, HAZARDOUS WASTE SOLID. N.O.S., ORH-E
NA 9189 (U29fi/U22g) ( (fflntJtflrfMtff4 l»<^ OlOll

b

c.

d

1 1

1 1

1 1
J. Additional Descriptions for Materials plated Above

PfcOmi LAX M «17f

«0«T«WHATII SOIL FROM SITI ROffDlATIOi
15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATEPEPRSONAL PROTECTIVE

2. Page 1

Of J

A. State Mantfa

B(

Information in the ahaded areas
is not required by Federal law

it Docume>iJ( nt Number

>343
6. State Qwwrator'a C

C. Sfcta^rflap^lrtJfa IB ̂ gjfyj^j ^ 9-~3 "S/^i
D. Transporter1* Phone t — . .74 .7 • C ̂ t/"/
E. State Tranaportafi ID
F. Transporter's Ptxine

Q, State FacHtty'a ID

(i A'T' 0' 0' 0'
H. FacUrry'a Ptxxve

(fm) J2|T
linurs * tltotal

Quantity
Type

£il Y £'^cA

I I i

I I i

i
i i i

Xvl V

I I

I I

I I
K. Handling Codes for W

0.

EQUIPMENT

f > 4

14.
Unit

Wt/Vol

T

6' 11 1' 71

i.
Waate No.

State
fill/til

EPA/Other

l|tf.|/t#f,l
3Ut»

EPA /Other

State

EPA /Other

State

EPA/Other

a.atea Listed Above
b.

d.

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapecta In proper condition lor transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlcity of waste generated to (he degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; Oft, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waate management method thai is available to me and that 1 can afford.

Printed /Typed Name

ROtIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Matertala

Printed/ Typed Name

18. Transporter 2 Acknowledgement of Receipt of Matertala

Printed /Typed Name

19. Discrepancy Indication Space

Signature^ , Montr) Day Year

Signature, f^, // A Month Day Ye»i
-"Tx^v </ - T -jr.) / ff ' •• • i

^, v -^/_

Signature ./ Month Day Yeai

1 1 1 1 1 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except na noted in Hem 19.

Printed /Typed Name / ^ i

*"-•>, /-A*_ P_ Nj\ i C-X^c— IC^^— • •*

Signaturfc , f^ ^) }

-»— ̂ >
^* f"86) Do Not Write Below This Line

) Previoua editions are obsolete. Yellow: TSIDF SENDS THIS COPY

Month Day Yet,

r \
TO GENERATOR WITHIN 3(



Stale of California—Health and Welfare Agency
Form Approved OM8 No. 205O—0039 (Expires 9-30-88)
Please print or type (Form designed lor use on eM« (I

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the
Manifest

Document No.
/I. j.,.1, I -A

Deparlmont ol Health Service*
Toxic Substances Control OMs>Ofl

Sacramento. Califotnn

of
Information In the shaded areas
ia not required by Federal law

A. fttitt* Mallfesi Document NumberGenerator's Name and Mailing Address

Gai

ALLIED SIGNAL, INC. ELICTRQfWiAWCS DIVISION
MAT, He HOUWOOO, CA 01601

£8140344
lfeit* Qeacntor't C

CompiUQam. W-H1PTransporter 1 US EPA 10 Number C.
D. Transporter's Phone

E. Statt) Transporter's tf '&-*-Transporter 2 Comps

f. TnuMportax'* Phone

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTIEMAH CITY. CA 8M3Q

10. US EPA ID Number Q. 8t«« F«dltty's K>

IC lA lT lOt f l lOIK i lK

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No. Type
Quantity Unit

WI/Vo)
Waste No.

G
E
N
E
R
A
T
O
H

Stile

RQ. HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
HA 9189 (U226/U228) UonUflHMUd O l O l l PIT sil<,l .1 A f-

I I I I
S>A/ptrwr

BPA/Ottwr

8t*t«

I I -sM-(Code*
I I

EPA/Other

J. Addition*! Desorlptton* for Materials Ust«d Above K. Handling Codes for Wastes Ustsd Above
a. b.

LAX N 18171

S0U fRW SITI SEHfDIAHOi
16. Special Handling Instructions and Additional Information

MEAR APPROTRIATI-PERSONAL WOTECTIVE EQUIWENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore lully and accuratoly described above by proper shipping name
and are classified, packed, niarked. and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulaliorts.

K I am a large quantity generate*,! certify that I have • program in place to reduce the volume and loxlcity of waste generated to the degree I have determined
to be economically practicable slid that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes ihe
present and future threat to humali health and the environment; OH, If I am a small quantify generator, I have made > good faith eftort to minimize my waste
generation and select the best waila management method that is available to ma and thai I can afford.

Printed .'Typed Name

ROilN
Signat Month Day Yttr

J_L I I I I
17. Transporter 1 Acknowledgement of Recelp^of Materials

Printed/Typed Name \ Signature Month Day Ytar

_
18. TransporWT? wfMg

_
f ReYe T^a"tefi«d

Printed/Typed Name Signature Monln Day Yttr

I 1 I I I 1
18. Discrepancy Indication Space

•?O. Facility Owner or Operator CenHicatlon of receipt of hazardous materials covered by this manifest except au noted in Hem 19.

•p-jited/Typed Name Signature

Do Not Write

Month Day Year

i /i
/ ^" /

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D.



3iaie dt California—Health and Watfara Agency
Form Approved OMB-No 2060—0038 (Expires 9 3O-88)

• Plaaaa print or type. (Form designed tor use on elite (12-1 flrpewriter) Instructions on the Ba«
Department ol Hoeilh Services

Toxic Substances Control DtvinKxi
Sacramanto. California
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^UNIFORM HAZARDOUS ' Q«"«""°< '• us EP* ID N° I c0" "«t§No
WASTE MANIFEST Cl Al Dlftlfllllll 11 11 11 fl ^Tj'.-t. |V

Qenarstor'a Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 9 IMS

Generator's Phont ( aid TICK 101A

Transporter t Company Name 6 US EPA ID Number

Transporter 2 Company Name B. US EPA ID Number

1 1 1 I I I 1 j
Designated Facility Name and Sit* Addf«SS 10. US EPA ID Number

CHEMICAL WASTE MANA6EMENT
352S1 OLD SKYLINE DRIVE
rrrr\FMifi rfTV, r* fifta trii T QiniAi j t *i« «i t v

12 Cont
1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

" RQ, HAZARDOUS HASTE SOLID. N.O.S. , ORM-E
NA 9189 (U22*/Uttt) (cMtMrfnftted soil) 0,0,1

b.

1 1
d.

1 1
J. Additional Descriptions for Materials Dated Above

PROFILE LAX K «fW

CONTAMINATED SOU FROM SITE IENEDIAT1M ,

^Wo* ' Informatior
of • Is not requ

A. Stal* Uanll*»t Document

88140
B. Slat* 9a<fMf*tor'* K>

i In the shaded areas
ired by Federal law

kl Al Al A *1 9
C. llat»Tr»ri«p*l*T*ro ytj^-^f '
0. Ti-anaporttr'* Phone J*;• *•• : • ??> t
E. State TnnaportM"* to ""
F Tranaporter-s Phone

Q. SUt« FaolVHy'* »

jp' A'T' fi' A' n' •*' *' *' •' «' *'
H. r*fdflV'»S>h»«w w *

liner* ' 13. Totan
Quantity

Typo W

DfT -A^tA+tf

\ I t 1 I

t I i 1 1

i i i I i
K. Handling Code* for Wat

c.

IS Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

F T V A A *

HMi
WT~ I.
Jnlt Wsst* No.
t/Vol

Stat*

EPA/Other
T tK»tt/l»9ft

&l" f

EPA/Other

Stat*

EPA/Other

Slate

EPA/Other

He* Listed Above
b.

d.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are futty and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and
national government regulation*.
If I am a large quantity generator. 1 certify that 1 have a program kn place to reduce the volume and toxlcity of waate generated to the degraa 1 have determined
to be economically practicable, and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: Ofl. If 1 am a •mall quantity generator. 1 have made a good faith effort to minimize my waste
generation and Mlect th* beat wast* management method that is available to me and thai 1 CM afford.

Printed /Typed Name Stgnalurer̂ ", Month Day Yaer

v' ~v ' i •" i *"
17. Transporter i AckrfbWRfgameJn^lnHeipt of Material* -^

Printed / Typed Name Stgnatury-' Month Day Year

TIT Tranaporter 2 Acknowledgement ol Receipt of Material* *»--*"

Printed / Typed Name Signature Month Day Year

\ 1 I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 18.

Printed /Typed Name /"" ^N | Signature v a /" «i I Month Day Year

DHS8O22 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous edition* *r* obsolete.

Do Not Write Below This line
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



nia—Heajth and Welfare Agency
Approved OMB No. 20SO—0039 (Expires 9-30-81

Department ol H«i«h Services
To»lc Substances Control

Please print or type (Form designed tor us» on »lil̂ jgfbllch typewriter;. IllSlf UCliOllS On in&^BCCK
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HS6022

UNIFORM HAZARDOUS I ' a»"«'«'<"'« us EPA .0 NO. Ĵ 'n.'L
WASTE MANIFEST \ G t J * A * 44 * 4 4 1/lA " /

3. Generate** Name and Mailing Address " ~ " * " * * *"" " •-"

*aU I irn tTfiHAi fur ri r/TOftnvMAMtr* rtTWTCTnwW.LitW **UJMi.s lnw» tLtUIKUUYnnniw vlflMvn
A rJJ4KiftJSttCRMAM\MAYe N. HOLLYWOOD. CA 91605

flifl 7fiC-1010S Transporter 1 CompaNy*Mme »vw J.VAV 8 us £PA )D Numcer

/O /- ,* - / • l - ! / i*-J lyM :J: t lvM1 , l f .-
7. "transporter 2 Comp'any Name ^ 8^" life EPA ID "lumber'

I I I M i l l I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MAKAfiEMEMT
35251 OLD SKYLIME DRIVE , , , _ , , , , , , , ,
tsrvn ****** ftw ft A*a*n 1 H al J nl *J «l *l al * «l .1 «

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
HA 9189 (U226/U228) (contftalMttd son) Ol 0 1

b.

1 1

1 1
d.

1 1
J. Additional Descriptions for Material* Llated Above

raonu u« n «ro

Sacramento. CaliOma

2. Page 1 Information in the shaded arets

of Is not required by Federsl lew

A. State MsMfeat Document Number

B. Stats Generator's ID

J * ij A 4 nJ
C. sHt »*nJtp»«* *

0. Transporter's Phone
Tj^-TiTa* '

0 > -»\ •» •> 5 J
E. Stale Tmnaporter's ID ** ' ' •" ~*

F. Transporter's Phone

Q. State Facility'! D

c .\ ¥ to fa h \
KyaJfrlylpHnl0 " '

*»^»* «»^^ ,
liners \°'Nft'lola%«'*"

Quantity
Type

L» (J •* I

I I I I I

I MM

I MM
K Handling Codes for W

15. Special Handling Instructions and Additional Information

WEAR A«>ROH«ATI ItRSOHAL WWTECTIVE EQttlWCHT

t '1 !c 'i >i 'T <9 f * 1 1 /

Unit Waste No.
WUVol

State

1̂1/7§1EPA^pther '

tlfflfi/UHal
S"^*WW***

EPA/Other

State

EPA/Other

State

EPA/ Other

aates Listed Above
b.

d.

18.

OENCRATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fulry and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In ad respects In proper condition tor transport by highway according to applicable International and
national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume end loxtcity of waste generated to the degree Lhave determined
to be economically practicable and that 1 have selected the practicable method ol treatment, atorage. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. H 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beet waata management method that la available to me and that 1 can afford

Printed /Typed Name Signature S~\ ,

RABIN OKfAS A •',-}, , t /?;,,,;
17. Tranaporter 1 Acknowledgement of Receipt ol Materials V ~ - 1- _> -<-'

Printed/Typed Name Signature >>

18. Tranaporter Z AckVjWhidgTHnenl «-fle^(Jtoffl»Arnjr1<ls 5r~~ ^ •~**^ ^

Printed/Typed Name StgnUe*»

Month Day /ear

1 , I . M . I .

Month Day Year

1 i 1 "'I /\rAC\ '•f *- / ^r -T ''

Monlh Oey V»«r

L 1 1 J_L
19. Dlacrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardoua materials covered by this manifest except an noted in Item 19.

Printed /Typed Name . Signature^, \

* <1 'M> Do Not Writs) &|ow Tim Line ^

Montr) Oay rear

' ' / *
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BUI* of California—Health *nd Welfare Agency
iroved OMB No. 205O—0039 (Expire* 9-3O-88)

l or tyjte. (Form dtsigntd for ui» on »HI» (12

* UNIFORM HAZARDOUS
WASTE MANIFEST

<yp«wrlt»r). Instructions on the Ba
I. Generator's US EPA ID No. Manifest

Document No

Ci AI PI QI oi d a > i i a i/T.n' r/v.

Toxic SubeUitces Control OMMM
Bacramerdo. Cefitort.»»

Information In the shaded areas
I* no) required by Federal >*»

Qenerator'a Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
MAY. N. HOLLYWOOD, CA 91605

A. 8ttt« Manifest Document Number

88140347
B. Sttta Qaatrator'*

765-1010Transporter t Comi US EPA 10 Number

1 il. jl.-jUL-ixLPJ/ U>

c.
0. Trmpoft.r-.Phon.

Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. 3<«1« Truwporter'. IO

F. Transporter's Phone

Designated Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
352S1 OLD SKYLINE DRIVE
J^TTLEMAR CTTV. CA Q3?Ja IQ II17 Q

US EPA ID Number 0, State Facility's ID

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type
Quantity Unit

Wt/Vol
Wtate No.

Q
E
N
E
R
A
T
O
R

RQ, HAZARDOUS HASTE SOLID, H.O.S., ORH-E
HA 9189 (U226/U228) (co»t»1n>t»d

State

QIOI1 PIT
EPA/

M M
EPA/Oth«r

8<«tt

EPA/Other

State

EPA/Other

I I
J. Additional Descriptions lor Materials Uited Above

PROFILE LAX M «17«

CQHTAMI1OTHI MIL tl
15 Special Handling Instructions and Additional Information

K. l-tandlmg Codes (or Wastes Listed Above
b.

WEAR AWiOPftlATE PERSONAL PROTECTIVE EQIWOfT
18.

QENCRATOH'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, end ire In all respects In proper condition (or transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waate generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treslment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth and the environment; OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and aelect the beat waate management method that la available to me and thai I can afford.

Printed/Typed Name Slgnat Monrn Day Yttr

17. Transporter 1 Acknowledgement of Receipt of Materiala

Printed^yped Name

g (
Month Day Year

I 11^11 r"/i9i
18. Transporter 2 Acknowledgement of Receipt of Materiala

Printed/Typed Name Signature Month Day Year

1 1 1 1 1 1
19- Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

DM8 §042 A (1/86)
H»A«TOO—J2
9*M. •>•«) Previous editions are obaolete.
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'UNIFORM HAZARDOUS 1 ' Q*mk{ot '• us EPA ID No o««m2"Mo
WASTE MANIFEST I Cl AlDI 411 0> |l fl 2 I'l1 JH/V ' ! V '

Generstor's Name and Mailing Address • — > " - —

Ai I TFn f TfiMAi lUtT fft rrY&AnVMAuTra ntvf emuAtLiCU SlarW,, 4nv. ftltllMUUTrVWlVS UiridlvR
GerUy^PfSJW&MAJJ WAY, N. HOLLYWOOD, CA 91605

A 1st TlilTi_lfHft
Transporter 1 CompanVW^ie r«H(r-*W*W « US EPA ID Number

.<• -» .• i I I .I : JJCJL L;!-.- - IVU
transporter 2 Company^ Name ' ' 8 US fPA ID Number ''

I I i ill I 1 I I
B. Designated Facility Name and Site Addreas 10. US EPA ID Number

CHEMICAL WASTE MAKAdEMENT
S5251 OLD SKYLINE DRIVE . . .
sfg^rn em an O»TH »a ^«H»«M If. l«l^l»li»l^l»|j|^ . 1 . 1 ..

^ t^ V4 W T P ̂ ^^^ «7^sVA 99 V ̂  I ^r V V V ̂ T ^p « 5 iOoAt

1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

RQ. HAZARDOUS HASTE SOLID, N.O.S., ORH-E , ,
) ft I ft e

W U 4

1 1

1 1
d.

J. Addition*! DMOrtptlM, (or Kta<«ri,l« Ll»t»d Above

PMPIU ux M ttm
COHTAW«ATED SOIL FWJN IITE RfWIDlATIO*

— °'-l-

Information in the shaded sreai
la not required by Federal law

A. (State Kftnlfeat Document Number

^1

*0«n«r*

,L.L.1 -1 ~ «! 1 .1
C. «it*l*ri»stHrt*s» «^W ̂  * » f

0. Transporter's Phone

E. State Transporter's 10

' V

?, - - "• ft

P. Tranaporter' s Phone

0 3t«t» Faelltty'a 10

»\ • l«r>l *l jsl A
H. if%c

liners

Type

nlw

1

1

iinV'a»Ph»eV V

jf|ftft\ 9ft
>5.T"oflil

Quantity

-'o1' ,L> U-

1 1 1 1

1 i

1 1

1 1
K. Handling Codea for W
*' ,- ,,,

at< atV 4

Unit
Wt/Vol

— T

.It i TO X I 7

i
Waste No.

State

' Ml/TVI
EPA/Otfier ' *

l|e%Ai|t *• sftipA

EPA/Other

State

EPA/Other

8t«te

EPA /Other

astes Listed Above
b.

d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

te. • 1
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
snd are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

It 1 am a large quantity generator. 1 certify that 1 have a program In place to reduce the volume and toilclty of waste generated to the degiee 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. II 1 am • small quantity generator, hove muds a good faith effort to m nlmlio my waste
generation and aelect the beat waste management method that Is available to me and thai 1 can afford.

Printed /Typed Name Slflnature-''

R08IN OSEAS /K-/M /•''
Month Dty V*ar

1 • 1 1 1 , k
17 Transporter 1 Acknowledgement of Receipt of Matertsls "^ •" / -' '

Printed /Typed Name. Signature ~-->.

18 Tranaporter 2 Acknowledgement dT*eci1pf bf Materials V^^SX "-^ r *-U-*"-

Prlnted /Typed Name Signature

10 Discrepancy Indication Space

/ Monfrl D«y Ve«r

"'

Month Day Yoar

1 1 i 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except en noted In Item 19.

Printed/Typed Name /*"" ^N Signature .

O.J ^7 o vTTr<_y A -*- -A_ ^ 'x"" K '
A("M^ * Do Not Writ* Baiow This Lin*

i -'••*•"• L ^ ^

1) Previous editions are obsolete. Yellow: TSDf SENDS THIS COPY
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UNIFORM HAZARDOUS I ' <^^or'. us EPA ID NO. iJ^Sft.

WASTE MANIFEST I p f l p f l f l g m i J I 4iA ' ' ^
. Generator's Name and Mailing Addreaa ~ ~ ~ ~ — • • • • • • » — - »

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
GeUflNr̂ flWAN, W. N. HOLLYWOOD. CA 91*0*

810 76E^10106. Transporter 1 Compsm/^Jfma "»» »w*>w g

7. Transporter 2 Company Name 8.

1 1 1
9. Designated Facility Name and Site Addreaa 10.

CHEMICAL HASTE HANAtEMENT
36251 OLD SKYLINE DRIVE
K^TTLfMAM CJTY, fJl ff??4 C * T

US EPA 10 Number

US EPA ID Number

1 i 1 1 1 1
US EPA ID Number

n n in lit n is
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

RQ. HAZARDOUS HASTE SOLID, N.O.S, ORM-E
HA 9169 (U2M/0228) (conturfnattd soil)

b.

c.

d.

J. Addition*] Descriptions lor Materials Llsled Above

PROF1U LAX H **17t

COKTAMINATED SOIL FRO* S1TI ROttfilATlOl

H

i ]

I '1 '7
12. Cont

No.

00,1

1 1

1 1
/

lx l
\

^•^age 1 information In the shaded areas

ol Is not required by Federal law.

A. (State Manifest Document Number

88140349
6. iatata Operator's X}

• 'M &'H 0 '2 '45 A 'A ft 'ft 'fl '? '
C. l«l?rtMfcrt1r-a%J W^ *7^ £•> '
D. Transporter'a Phone t , - - J^7- .', )/
E. State Transporter's D
F. Transporter's Phone

Q. State Facility's C

H. =a<SHtys nioli * " *

{fffift) 2?f-tM4
.ineTs"1 li'Tolal iHV

Quantity Unit
Type Wt/Vol

DlT ol,UlJl'? T

1 I I 1 1

[

1 1 I 1 1

i i I i

w • » r

1.
Waat* No.

Stale

fill/711
EPA/Other

IHXtat^tioan*
sH$r*rwww

EPA/Other

Slate

EPA/Other

State

EPA /Other

K. Handbifl Codes lor Waates Llated Above
« .— . I h.

^ T*Vii r**!*'e. -̂̂ -̂  d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lulry and accurately described above by proper shipping name
snd are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and
national government regulatlona.

If 1 am a large quantity generator, 1 certify that 1 nave a program In place lo reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human hearth and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method trial la available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSCAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name

18. Transporter 2 Acknowledgement ol Receipt of Material*

Printed /Typed Name

19. Diacrepancy Indication Space

Signature S~ J

Sign.,™ , \^

\&*-r</f

, /;.;,. .-
r

( / v/
'^C'^ ^f^t**

Month Day Year

|/U'| /I '|V|>-

Month Day Year

f
Signature Month Day Year

1 1 J i 1 L

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aa noted in Item 19.

Printed/Typed Name / ^ 11 .

,A t̂
-A J ** i Montrt Dajt Yotr

l/ll flfî f
DHS 8O22 A (1 /88)
EPA 870O—22
(Rev. 9-80) Previous editions are obtoletej-
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' UNIFORM HAZARDOUS ' Q-«'»«f us EPA ID NO. DO^ '̂NO 1 T"l>'8* ' unomwiion m m. *h.d.d .r...
WASTE MANIFEST -| ,| Q| .| fl| | J | | J / J £] ̂  /| 4 °< . '• "°< '«•«"'•« by Federal la.

3 Generator'* Nam* and Mailing Addresi » " » » w w W ' * « . « » « ^ - r |

Ai t i vn {tfiMAi fur n rfTfinrtviiAMTrt HTUICTAMMVXsCU diunnLt »Wv. ti.».UIKWvTllnnIW UIVtMUn

, ,11600. «M£^AN)i<AY, N. HOLLYWOOD, CA 91606
S Transporter 1 Comp*W*m« 7»5*1010 8 US EPA ID Number

7 Transporter": Company Name 8 US ET>A ID Number

1 1 1 1 i I ! 1 II
9. Deslgnsted Fsclllty Name and Site Address 10. US EPA 10 Number

CHEMICAL WASTE NANAftEMENT
3S2S1 OLD SKYLINE DRIVE
KFTTLEMAN CITY fA tlllff ' f J A f r i d r l r i ^ r i ^ i

Tz. ConTl
1 1 US DOT Ooicription (Including Proper Shipping Nam*. H»r»rd C)«BB. and ID N urn bar)

No.

\
RQ, HAZARDOUS WASTE SOLID. H.O.S.. OflH-l

B,

1 1
c.

1 1
d

J i
J. Additional Description* for Malarial* Listed Above

wtonti UK R «H»r •
COHTAMIHATEO SOIL FWH SITE REHEOiATIQW

A. 3t«t» MeAfaat Oocum*nt Number

8. St»t'» Q»r*r*Tor'» K>

D. Trsmporter '• Phone - . „ ., ̂  .
jf ''l " Jv* '''•' a _r

E. 3t*t* Transportef-* ID "~ "

F. Tmr,sport«r'* Phone

3. Slit* Facility'* ID

/ftnAt «>»« »M«
liner* »r5"tof*l *•" tV ' 1.

Quantity Unit Waste No.
Type Wt/Vol

atct*

D I* / - M -1 - W T TtfS/ »
" ^ iffi? /«M8

EPA/Other

i MM
St«t*

EPA /Other

1 MM
sut*

EPA/Other

i I M I
K Handling Codes for Waste* Listed Above

" **• b'

o^**^ d.

16. Specie! Handling Instruction* and Additional Inlormation

WEAR APFROPRIATt PERSONAL FROTICTIYE EQUIWENT
16

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* ol this consignment are lulry and accurately described above by proper shipping name
snd are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and thai i have (elected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the bast waste management method that 1* available to me and that 1 can afford.

Printed /Typed Nam* Signature^", ,•' Month Day Year

ROBltt OSEAS p /*/' *<- {.//> f /• .~^ \/\ ]\ . l - lv l*
17. Transporter 1 Acknowledgement of Receipt of Material*

Prjirftj)B/ Typed Name ,- Slgn»*0rf ' ,, _ Month Day Yetr

Ak. Tran»porteV 2 Acknowledgement ol Receipt of Material* s''*'̂ ^ f ' - '

Printed /Typed Name Signature Month Day Year

1 1 I 1 I 1
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

Printed /Typed Nam* ^_— _ j Signature fv I /• — v JUonfh Day Y»-r

<^-— (\2,L.ij .X 4 — -&L~J^ LS\fa/QUf
J8022A(iW^ ~*~ ^ r Do Not Write Be^l^illn* ^ ' " f

(Rev. 9-86) Previous editions are obsolete Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30
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UNIFORM HAZARDOUS ' • Q .̂to^s fif^io NO. ot±±'i,/

WASTE MANIFEST fl AI pi Ql Q1 $' I1 ?' ff1 I1 J1 4 ̂ ^ ' "V'
. Generator's Nam* and Mailing Address '

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN ^Y, N. HOLLYWOOD, CA 91605

4. Generator's Phone ( Olfi) 7ftR IIHO

5. Transporter 1 Company Nam* 6. US EPA IO Number

7. Transporter 2 Company Name ' B. US EPA IO Number

1 1 1 1 I 1 ! t i l l
g. Designated Facility Name and Site Address 10 US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KfTn F*UM C'T*, f-* t*W1t \c*tnQQiiiqiy'i

12. Cont
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

RQ, HAZARDOUS WASTE SOLID, N.O.S., OJW-E
NA 9189 (U226/U22S) (contaalnatrt soil) 0 |0 ,1

b.

1 1
c.

1 1
d.

1 1
J. Additional Description* for Materiel* titled Above

PROFILE LAX H fttft

CONTAMINATED SOIL FROM SITE REMEDIATION

Z age 1 Information In the shaded areas
of m is not required by Federal law

A. JJtat* Manifest Document Number

aol*«tJi$%jjlt
B. !>tal* Generator1* O

C. iJUteTrantporteS C yjjf y > j"

D. Treneporter'a Phone <i*.jO. ?•> ̂ . ,' v w
.T <^f\r -* **V J \f * . _• lr

E. IJttte Trkneporter'a 10

P. "ransporter's Phone

G. Sttte Facility's tp

^<J§ 7 , ^ ^ ^ ^ ^ ^ ^ ^ ^

{£Jtfafi1 999~f$QA
linen *13. To^al 14. I.

Quantity Unit Waste No.
Type Wt/Vol

State

n ... _ EPA /Other
D l^ r^'IO'K'lVll T t$M/U22ft

9t4ta>

EPA/Other

1 i l l ! :
6l*te

EPA/Oth«r

1 1 1 1 1
State

EPA/Other

1 1 1 1 1
K. Handling Codes lor Wastes Listed Above

c. d.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16

OENERATOR'8 CERTIFICATION: 1 hereby declar* that the content* of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am * small quantity generator, 1 have made a good taith effort to minimize my waste
generation and select the beat watt* management method that la available to me and that 1 can afford.

Printed /Typed Name Slgnefuri / / Month Day Year

ftAitfft qw*f ffi.£Li- -•*- &S'W's -^ i/VV ;'ivix
17. Transporter 1 Acknowledgement ol Receipt ol Materials

Pr|nted7Jvped Name filgfiature <rf • j- /•-! Month Day Y»ar

18. Transporter 2 Acknowledgement of Receipt ol Materiel* '/ / /

Printed /Typed Name ^,, Signature' / Month Day Ytai

I I I I I
19 Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manifest except us notad In Hem 19

Prinje>»Typed Nam* f + ~J 1 . Slgnatuti | \ \ >b 1 f0*^ °f^ Y*"

DHS 6022 A (1/88)
EPA 870O—22
(Rev. 9-80) Prevlou* editions are obeolete.

Do Not Write B*k>w This Lirvs
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UNIFORM HAZARDOUS I ' a™"**1- «*f J* ID NO
WASTE MANIFEST |f |A lj>ljl<)!fc Fjlj

Manifest
L- Pooumant,f)to

Generator's Name and Mailing Address '• £"" ' — ^ — » ,

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD, CA 91605

G.n.r.tor'a PhoneJgJJ ) JlSJ-lOlfl

Transporter 1 Company Name 8.

. Tranaporter 2 Company Name ' 8.

1 1 1
8 Deaignated Facility Name and Site Address 10.

CHEMICAL HASTE MANA6EMENT
3S2S1 OLD SKYLINE DRIVE
KCTTLEMAN CITtr CA 93214 1C A T

US EPA ID Number

US EPA ID Number

1 1 1 1 1
US EPA ID Number

lOlOiOlf i lst l i f i
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number)

a.

RQ.HAZAROOUS WASTE SOLID, N.O.S., OW4-I

b.

d

J. Additional Descriptions for Material* Listed Above

Pttftuux n*si?f
COTKTAHIMATtO SOIL FROM SITl RfKCBIATIO*

TV/kr.

j i

1I1II
12 Cont

No.

QIQil

1 !

1 1

I 1

2. Page 1 information n the shsded srsst

of . la not required by Federsl Isw

A. 3tMe Aanlrest D'ocument

88140:
6. State Generator1* O

M!AIH!() 1 ft ft
C. State Transporter'* ID <^

ifs
ftifin gij
vysiv. 7's*u/

D. Trajuportef* Phont ̂  >-, fjf J £ f^Y

E. Stele Transporter's D

F. Transporter's Phone

0. Stata Faolttty's C

CJAjT'O^ 9 f * c i tn iTi

(ftflft) yfyrfl
liners " 13. tbtsl 1

Quantity U
Type wt

BIT ^u^l'/ll '

I! I 1 I I

1 1 i 1 1

| 1 t 1 1
K. HAftdUoe Codes for Wait
• ••» b

c. ^ d
/

MU
4. 1.
nit Waste No.
Vol

State 1

611/711
EPA/ Other'

r t<t>ja*W JVtAAafal

BeflTeB r 1 liT lH

8(11.

EPA/Other

State

EPA/Other

State

EPA/Other

ea Listed Above

15 Special Handling Instruction* snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contenta of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If 1 sm s large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, atorage. or dlaposal currently available to me which minimizes the
present and future three! to human health and the environment: OR, It 1 am a small quantity generator, 1 have made a good faith etfort to minimize my waste
generation and select the best waste management method that la available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter t Acknowledgement of Receipt of Material*

Printed /Typed Name /^

18. Tran*porter 2 Acknowledgement of Receipt of Material*

Printed /Typed Name

19 Discrepancy Indication Space

Signature' ';

VU:t^ ' v_ / • / ,•'' y

Monrfi Day Year

l/k'lx l-'l-l.'"

SjgMMu /_,_- -SJ S; /} Month Day Ytar

//l&\fy /^^(AJ^^^f^ \/\i% /\?$\r>
^s ^

Signature
""

Month Day Ytar

1 1 1 1 1 1

20 Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except an noted In Item 19.

Printed/Typed N»me /*" ~J I SlgnatuA .

J<L *^h~x*> .̂ --̂ - &'* Ji^-
Month Day Yta'

DM8 6022 A (t /68) Do Not Writ* Bttlow Thii LifW

(Rev 9-86) Prevloui edition* are obsolete. Yellow: TSDF SENDS THIS COPY TO GCNERATOR WITHIN 30



Sta**-*' California—Health and Welfare Agency
• Form Approved OMB No 2Q5O—O039 (Expires 9-3O-8B)

Pleases print or type (Form designed for use on elite (^

UNIFORM HAZARDOUS
WASTE MANIFEST

Department of Health Service*
Toxic Substances Control Division

Sacramento. Califcxm*
— ,

Inlormation In the shaded aresi
Is not required by Federal law

Generator's Name »nd Mailing Addraaa A. State MajHett Document Number

Gen*

ALLIED SIGNAL, INC. aECTROOYNAWCS DIVISION
N. HOLJLTWOD, CA 91606

8 ai*t* Q*ner«tor'« 10

Transporter i Company Name

ZT - - - /'.
US EPA 10 Number

I - . 1 ?.L»I 0. Transporter's Phone

Transporter 2 Company Name B. US EPA 10 Number

I I I I I I I I i I I I

E £*ale Transporter's C'

F Transportav'u Phone

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
36251 OLD SKYLINE DRIVE
KETTLEHAH CITY. CA

10. US EPA ID Number Q. «tat* PteJUty-t 10

11. US DOT Description (Including Proper Shipping Name. Hazard Clasa, and ID Number)
No

Unit
Wt/Vol

Wast* Ho.

Stale

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-I
NA9189 (U2t6/U228) (conta«lMUd toll) JUL1

I I
EPA/Othef

Stale

1 I I I
Stttei

L 1 I I I I
EPA/O»her

J. Additional Description* for Material* Lilted Above

MOTILE LAX k €8S7«

SOIL FMN SHE

K. HandMnp Code* lor Waates Listed Above

IS. Special Handling Instructions and Additional Information

WEAR APPftOHlIAn PCRSONAL WOTOTm EQUIPMENT
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment sre fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In ad reep*da In proper condition for transport by highway according to applicable international and
national government regulations

It I am a large quantity generator. I certify that I have • program In place to reduce the volume and toxlcity of waile generated to the degree I have determined
to be economically practicable and that I have selected the practicable mvthod at treatment, storage, or disposal currently available to me which minimizes the
present ana future threat to human health and the environment: OA, H I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waale management method that la available to me and that I cm afford.

Printed/Typed Name

ROBIN OSEAS
Signature,-

&LL
Month Dty Yetr

IXL I /I r lvl j -
17. Transporter t Acknowledgement of Receipt ol Matertala

Printed /Typed Name

\\
Signature . Month Dty Yetr

J 1 J^J J I f<L?l̂
187 Transporters Acknowledgement of Receipt ol Matartale

Printed /Typed Name Signature Month Dty Year

I _L_l i 1 I
19. Dlacrepency Indication Space

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted In Item 19

^

Monfh Day Vnar

l\2\
DHSB022 A<1/88)
EPA 8700—22
(Rev. g-86) Previous edltiona are obsolete.

Do Not Write Bolow Thii Line
Yellow: TSW SENDS THIS COPY TO GENERATOR WITHIN 3C



il Cafilomia—Health and Welfare Agency
Form'Approved OMB No. 205O—0039 (Expires 9 30-88)^
Please print or type ^,/Fory dttigned lor ut» on elite

UNIFORM HAZARDOUS I ̂ ««to7. us EPA ID NO
WASTE MANIFEST Ic lA H fl fl 18 13 12 18 H ll 14

Instructions on the
Manifest

Department of Health Servici
Toxic Substances Control Divisii

Sacramento. Californ

Psg« 1

!LJL
Information In the shaded ar»as
Is not required by Federal law

Generator's Name and Mailing Address A., Mat*

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
MY, N. HOLLYWOOD. CA $1601
-f«-W» —r-

9 Start 0***/*t<x"s O

H A ft 10 II ii Ifl III 191010171HJ
Transporter 1 Ccmpa US EPA <O Number

7|>T1 / I V] i\ T

C. »tat*Tranaport*r-«IO

L t, 0. Tfamporttra Phon* 7 V
Transporter 2 Company Nam* 6 US EPA 10 Number

I I I I I I I i I I I F Tfanaportw'e Ptione>

Designated Facility Name and Site Address 10. US EPA 10 Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

11 US OOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)

Q. MM* ftcttty'* K)

IT*

IT 10 10 in II111C H II IT I

12. Contalrvm

No. Type

13. Total
Quantity

14
Unit

Wt/Vol
Waste No.

RQ, HAZARDOUS HASTE SOLID* KeO.S., OW-E
KA 9189 (U2tt/U22ri (caBtMrlMt̂  Mil)

State

I I
EPA/OttMT

Slat*

EPA/Oth«r

State

EPA/Other

I I
AddttioatJ 0«*ortpt(ons for Material* Llaled Above K. Handling Codes for Waates titled Above

ii. A*~* .. b.

COTHTANINATID SOU FROM S171 MMfOIAHOU
15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

16

GENERATOR'S CERTIFICATION: I hereby declare that Ih* contents of thl* consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and •/• In all reepecu In proper condition for transport by highway according to applicable International and
national government regulations

It I am a large quantity generator, I certify that I ha*» a program in place to reduce th* volume and toxiclty of wast* generated to the degree I have determined
to b* economically practicable and that I have selected th* practicable m*ihod o< treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: M. M I an a smelt quantity generator, I hava made a good faith effort to minimize my waste
generation and select th* beat waate management method that I* avaJabi* to at* tad that I can afford

Printed/Typed Nam*

ROBIN OSEAS
Signature Month Day Y»ti

I/I-* I- 1^1 - I
17. Transporter 1 Acknowledgement of Receipt ol Materials

13. Transporter 2 Acknowledgement of Receipt o« Uaffertals

Printed /Typed Nam* Signature Month Day Yati

I I I i I I
ta. Discrepancy Indication Specs

20. FscllHy Q^vner or Operator Ceniflcalion of receipt of hazardous material* covered by this manifest except «* noted In Kern 19

OHS8022 A (1/88)
EPA STOO— 22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Botow Thii Lin*
Yellow: rSDF SENDS THIS COPY TO GENERATOR WITHIN 3i



State of California—Health and Welfare Agency
Form Approved OMB No. 205O—O039 (Expires 9-30-88)
Please print or type. (Form designed lor us» on »M* (

UNIFORM HAZARDOUS h

WASTE MANIFEST

instructions on the
Manifest

Document No.

J/iSl A't

Department of Ho«lth Servlcea
Toxic Substance* Control Division

Sacramento. California

Pag* 1

of
Information In th« shaded areas
la not required by Federal law.

Generator'* Nam* and Mailing Address A. Slot* Manifest. Document Numbe*

ALLIED SIGNAL, INC. ELECTRODYHAMICS DIVISION 8814Q356
B. Stale Generator's B

t1010. Transporter 1 Comp US EPA ID Number

rt.-A.'jL,A^\.-\-A^\*\

c.
D. TraMporter', Phone

Transporter 2 Company Name B US EPA ID Number

I I I i I I I I I I I I

E. Slat* Transporter's <f>

F. Transporter* a Phone

9 Dealgnaled Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE NAMA6EMEOT
352*1 OLD SKTUNE DRIVE

11. US DOT Description (dwludtng Proper Shipping Name. Haiard Claaa, and 10 Number)

Q. State FaclthV, ID

H.

l\ \\ f
12. Contalnnra

No. Typa

99*-
13. Total

Quantity
14.
Unit

Wt/Vol

I.
Wasta Ho.

State

RQ. HAZARDOUS HASTE SOLID, N.O.S., OW~E

PA/Other

ItaTT

EPA/Other

State

EPA/Other

I I I I
J. AdditkMial DeacripUon, for M*M«ri«t« Llated Above

PROHLf LAXflf 6617«
CO«TA«UUTED IOIL fRQM SITE ttMCDIATIOM

K. Handling Codea for Waatea Lilted Above
b.

IS. Special Handling Instruction, end Additional Information

WEAR AWROPRIATEPERSONAL PROTECTIVE
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla conalgnment are fully and accurately deacribed above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapecta in proper condition for transport by highway according to applicable international and
national government regulation,.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and that I have aelectad the practicable method of treatment, atorage, or dloposal currently available to me which minimize! the
present and future threat to human health and the environment; OR, H I am a amall quantity generator, I have made a good faith effort to minimize my watte
generation and aelect the beet waste management method that la available to me and that I can afford.

Printed/Typed Name

ROR1H OSEAI
Slgnatur Month Day Veer

i/ I -LI 1- 1 --
17 Transporter 1 Acknowledgement of Receipt of Material,

Printed/Typed Name

•i«> iii i i l^» r >^ fc > •• im f ii
18 Transporter 2 Acknowledgement of Receipt of Materials

Signature

1
Month Dty /ear

Printed/Typed Name .Signature Month Day Veaf

I I I ' I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification o< receipt of hazardous materials covered by thla manifest except aa noted In Hern 19.

Printed/Typed Name

- - Ji
Signature Month Dmr Veer

OHS BO22 A (1 71
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Writ* Below This Lin*

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 t



State of California-rHaaAh and Welfare Agency
Form Approved OMB No. 2060—0039 (Expires 9-30-88)
Pleaae print or type (Form designed tor use on »/il» <tl i fypsVrrterJ. Instructions on the Bj

Department of Meaur* S«rvic#«
Toxic Substances Control Dlvtito*

Sacramento. California

1
'

!
r
g

i

\

C
.

!

!

j

|
:

j

(

i

i
n
%

>•

1

in
9

&

UJ
;

C.

Z

Q
E
N
E
R
A
T
0
R

»- 
ttjta 

«
 a. O

H
 *> U

H
E

F
A
C
1
L
1
T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

Venerator1* US EPA ID No. Manifest

d A i Q Q Q & a a s i i I.-W^P
Generator'a Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY. N. HOLLYWOOD, CA 91606

Transporter i Company Nam*

Transporter 2 Company Nam*

6. US EPA 10 Number

8. US EPA ID Number

111 ! 1 1 1 I 1 1 1
Deaignatad Facility Name and Sit* Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
3C2S1 OLD SKYLINt DRIVE
KETTLEMAN CITY. CA 932tt i Ci Ai Yl ft Q ft & 4 ft 117

12. Cont
1. US DOT Description (Including Proper Shipping Nam*. Hazard Class, and ID Number)

No.

* RQ. HAZARDOUS WASTE SOLID. N.O.S., ORM-E
NA 91W (U226/U2£8) (cofltMlMtttf Mil) 0, 0, 1

i.

I I

I I
d.

I |
J. Additional Descriptions for Materials Listed Abov*

PROFILE UX K 6ft7f

COrfTAJUlNATEO SOIL FROM SITE RttiWATiai

*V Page 1 information in the shaded areas

of * is not required by Federal law

A. State Manrlest Document Numb*/

88140357
B. (tut* Q«n*r»tW* K>

C. iitat* Transporter's 10 ;

D. Trtnaporter's Phon* /fsj
rtfJt, JTC>

9*-j'7.y'Sf •>"/ _,

E. 3t«I* Transporlw's 10

F. Transporter's Phon*

Q. Stat* Facility's 10

O A l T O O Qfi 4 G 1 11 H
H. FactthY* Phoo*

(fiflO) Jf̂ -M
liners * 13. Yotsl 1

Quantity U
Type Wt

D T / j " " 1

I i i I I

I i i I I

i l i l t
K. H*ndUaaCodes for Waal

c. " d
t

Al
-i. i.
nit Waste No.
Vol

""••iimi
EPA/Other

Slat*

EPA/Oth*r

Stat*

EPA/Ottier

Stat*

EPA /Other

•a Listed Above

1 6. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

10

GENERATOR'S CERTIFICATION: 1 h«reby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, end labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

, If 1 am a large quantity generator, 1 certify that 1 have a program In place lo reduce the volume and toxicity of waate generated to the degree 1 have determined
to b* economically practicable and that i have selected the practicable method of treatment, storage, or dliipoaal currently available to me which minimizes the
present and future threat to human health and Ihe environment; OB, II 1 am a small quantity generator, have made a good lalth effort to minimize my waste
generation and select the best waate management method that 1* available to m* and that 1 can afford.

Printed /Typed Nam* Stgn*tu/tX^ J S

ROSIN OSEAS £t/ L ^ &•<// _
Month Day Y»ti

17. Transporter 1 Acknowledgement of Receipt of Materials s\ *

Printed /Typed Nam*

| /\ / r1 £| ^ '(. (~ t*d

Stcnatut** / 1 jf* . _ f /

S^/4/< /4'^<y^
Month Day You

IS. Transporter 2 Acknowledgement of Receipt of Materlala /

Printed /Typed Nam*

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification

Prlnted'TYoedJJame ( ~*\

Signature

of receipt of hazardous materiala covered by this manifest except aa noted In Item 19.

/ 4 Signature T / f ^\ 1

Month Day Yn

1 I I I !

Month Dty Yt*

OWI022 A (1/88)
•TA •700—72
CRev 9-M) Prevtou* edltiona are obaolete.

Do Not Write Below This Line

Yeltew. TSOf SENDS THIS COPY TO GENERATOR WITHIN 3



Stale of California—Health and Wallere Agency
Form Approved OM8 No. 2050—0039 (Expires 9-3O-8S)

- Please print or type. (Form designed for use on eHfe' titcrt lypewrffer).
~M

V g

UNIFORM HAZARDOUS
WASTE MANIFEST

us EPA .0 NO.

1 \ 1 1 !

Instructions on the ' ck
Manifest S*̂ :

Department ol H«sri:i Scmce
Toxic Substance* Control Oî nc

Sacramento. CaMoml

Generator's Name and Mailing Addreaa
21 i 31 31 4 j

ALLIED SIGNAL, INC. aECTROOYNAMlCS DIVISION
11600 .SHERMAN WAY, N. HOLLYWOOD, CA 91605
Generator'. p U e T

. Transporter i Company Name Number

\ . - \ A \ r \ .I
Transporter 2 Company Name 8. OS EPA loTlumber

1 1 1 1 1 1 1 1 1 1
. Designated Faculty Name and Site Addreaa 10 US EPA ID Number

CHEMICAL WASTE MANA6EMEMT
35251 OLD SKYLINE DRIVE

1 US DOT Deacriptlon (Including Proper Shipping Name. Hazard Claaa. and ID Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S., OflM-E

J. Additional DMCripttona tor Matarlala titled Abo»e

2. Page 1 Information In the shaded areas
la not required by Federal l»«

A. State Manliest Document Number

8S14Q3S8
B. State Oenorator's D

! 1 1 1 1 1 1

0. Transportef s Phooe ,^- T-j t •//*-/
E. State Traotporter's b

F. Transporter'* Phon*

Q. St*te Facility's ID

No.

Hlners

Type

1 1

PftOflLE LAX H tSlH

COSTAWttATED SOIL Wl SHI ttaEfllATlW

in*

i

Quantity Unit
yvt/voi

I I I I

State

EPA/Oth«r

State

EPA /Other

State

EPA /Other

K. Handling Codes lor Wastes Listed Above

ra b.

15. Special Handling Inctructlona and Additional Intonnatlon

WEAR AmOPRIATE PERSOWAL WeitCTIVE EIJUIWEUT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and ire classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storeoe. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. If 1 am a small quantity generator, 1 have made • good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and thai 1 can afford.

Printed /Typed Name

«»»«"»
Signat Month Day Ye

I / I I . I A-..\
17 Transporter t Acknowledgement of Receipt of Materials

d /Typed Nameype ame ^

± .,:./, Id fur Jo-v/t
18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Yt

\l 0l-^l--ll'.1

Printed /Typed Name Signature Monfn Day Yt

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aa noted In Item 19.

Printed /T Slgnatu JL Month Oty Yi

DHS$022 A (1/88)
EPA 870O—22
(Rev. 9-84) Pravlou* editions are obsolete.

Do Not Writ* Below Thit Lino

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



fi|«<« f>< California—Health and Welfare Agency
Form Approved OMB No. 805O—0039 (Expires 9-3O-88)
Pleaae print or type (Form designed lor use on elite ( -h typewriter) Instructions on the B t

Department of Health S*r. cet
Toxic Substances Control Dtvmoi

Sacramento Cairiomij
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UNIFORM HAZARDOUS
WASTE MANIFEST

l7"Wfnerator's US EPA ID No

CiA O lO lO 8 3 2
Manifest

Generator'a Name and Mailing Addreas

ALLIED SIftNAL, INC. aECTROOYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, C* 91505
Generator "a Phon. ( £}£ 766-1010

Transporter t Company Nam*

. Tranaporter 2 Company Nam*

e.

•" 8

1 ! 1
8 D*algnated Facility Name and Site Address 10

CHEMICAL WASTE MANAGEMENT

US EPA ID Number

i ?i? i/ 1 ? i "jf\ vuV/'iC"-
US EPA ID Number

1 1 1 1 1 1 I 1 1
US EPA ID Number

35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 (C lA iTO lO 10 li 14 1« 1 il 7

12. Cont
1 . US DOT Description (Including Proper Shipping Nam*. Hazard Class, and 10 Number)

No.

* RQ, HAZARDOUS WASTE SOLID, N.O.S., OIW-E
NA9189 (U226/U228) (cftfttftiitMttd toll) 0 0 il

i.

d.

1 1

1 1

1 1
J. Additional D*acripUon» lor Uatarlal, Llal*d Abov*

PROFILE LAX H «S17«

comNnmit »a mm $m MMBunot,..
16. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

' p«0» 1 Information in the shaded areas
of « is not required by Federal law

• -"nnffltn
3. iatat* aaneralor's K>

C. flat* Tran*pirt»fs ID XV
ff ft'« '!>vyi

D. Transporter'* Phon* f^f • J^2 •? ~ C $** '/

E. Shit* Transport**'* g)

F. Tranaporttr1, Phon*

0. 8t*l* Facility'* IO

H. FttoWty'v PhotM

{t*ti\ 9*9*.t*+A
sloei-a " 13. fotal 14. 1

Quantity Unit
Type Wt/Vol

D|T C\'J^^f\i T

1 1 I 1 1

1 1 I 1 1

i ! i I I

4 1 17

i.
Waat* Ho.

*"• 611/ftl
EPA/Oth*r

M?M/VfWl§

BPA/Oth*r

Stat*

EPA/Oth*r

Stat*

EPA /Other

K. Handling Code* for Waat** Dated Above

"CO 1 ''
e. d.

EQUIPMENT /v
GENERATOR'S CERTIFICATION: I hereby declare that the content* of thla consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulation*.

If I am a larg* quantity generator. I certify that I have a program In place to reduce the volume and loxlclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes th«
preeent and future threat to human health and the environment; OR. II I am a amall quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat wast* management method that 1* available to me and that 1 can afford.

Printed /Typed Nam*

ROBIN OSEAS
Signature- j . / Month Day v»«r

17. Transporter 1 Acknowledgement of Receipt of Material,

r*T¥%ffiffSt£M£j o
18 Transporter 2 Acknowledgement of Receipt of Materlala

Printed /Typed Name />

10. Discrepancy Indication Space

20 Facility Owner or Operator Certification

Printed/Typed Name I ""N

JH38022 A(1/M)

^t^1 /^- /, '£
/ '

Signature .'

Month Day rear

tf \2\2.\O\ y| ?

Month Day Year

1 1 1 1 1

of receipt of hanrdoui materials covered by this manlfeal except an noted In Hem 19.
>*̂

\^~~>^^J
*w"*\ «L_-^"ft/'"~ | .

.AJ^T H'-'--c<A-A
Month Day Veer

T&pfcb
Do Not Write Below This Line

(Rev a-O6) Previous *dl«lo«a *r* obsolet*. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Stale erf California—Health and Welfare Agency
fUMlH»H-'«d OMB No. 205O—0039 (Expire! 9-3O-88)
Pleas* print or type. (Form d»aign*d lor ust on tlll» (ti

V
typewriter). Instructions on the Br

Department ol HesHh S*r*>ces
Toxic Substances Control Dwisloo

Saciamento. Ca!rt<xma

A

C
E
t
(

(
1

\
,

i
j
)

i
j

5

I

! ^
i

3

1

\

Y-
3
3

r
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C
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L
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UNIFORM HAZARDOUS '•»•«"•• us EPA ID NO. . "•"«•«
WASTE MANIFEST | c, ., | | | g| 31 21 Si 31 31 il/CLL'-MVtS

. Generator's Name and Mailing Addraaa v n *» v v

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
GUÎ .̂ ^)^J» ;̂ftj]

l^YWOO, CA 91505
6. Transporter 1 Company"fTame " "" "^•w g ug gp^ nj NUrnDar

/"" • /7 , /",• '' I""! '-) U • • ' ! > ! / *1>lV ;M/k
7. Transporter 2 Company Name •"' 8. US EPA ID Number

I I I I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MAIIAftEMENT
3S251 OLD SKYLINE DRIVE , ,
ifCTTLKMAM CITY n *M**A 'r ' l 'T'nin'n c ' j ' c t , ' « i »

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

RQ, HAZARDOUS WASTE SOLID, N.O.5., ORM-E

b.

1 1
c.

1 1
d.

_J_JL
J. Additional Description* lor Material* M«t,e4 Above

' ' • ' " : ; ' $&'-'~:~ • • ' • ' • • ' >'V"-

PROFILE LAX H 51175

COWTAHIRATID SOILfMK «W MMUfflW.,.

^^"°e ' Information in the shaded areas
ol * Is not required by Federal law.

A. State Manifest Document Number

B. State OttMrator4* C

C. {RfcteT^rCftadttteW*. W *9j

D. TVaiHspOftajf^ PhotM *_,iff
^^S 5'f/'//-?/
) »"' •*_/ T- f 'r- • V

E. Stale Transporter1* D " '

F. Tra.nafMrt**'* Phone

Q. Stale FacWty's D

f BOf MMf̂ Z ft
liners 13. Total 1

Quantity U
Type Wt

OlT'iVjl-ilVh. T

1 t i l l

1 1 1 1 1

K. Hiindttog Codea for Wast

o. ̂ m*^ ** d

ifi. Special Handling Instruction* and Additional Information '

WEAR APPROPRIATE PERSONAL PROTEDCTIVE EQUIPMENT

^^ »^i J
1
4 1.
nil Waste No.
Vol

8««t»

Ma??f/W2t

Ei- A/Other

Slat*

EPA/CXher

SUM

EPA/Other

•* Listed Above

/

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and ar* In all respect* In proper condition lot transport by highway according to applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicHy of wtiate generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dlapoaal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR. II 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the bast waste management method that 1* available lo me and that 1 can afford.

Printed /Typed Name Signature") /

ROBIN OSEAS £' / .,./£,„ ,
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature^ / s~) > . ,- Month Day Year

18. Transporter 2 AtfTnowledgement of Receipt of Materials . j^

Printed/Typed Name Signature s

19. Diacrepancy Indication Space

Month Day Year

1 I I I

20. Facility Owner or Operator Certification of receipt of hazardous msterlala covered by this manifest except as noted In Hem 19.

Printed /Typed Name ^~ -^ . Signature % /^ Month Day Year

DHS 8022 A (1/88)
EPA 6700—22
(Rev. 9-80) Previous edition* are Obsolete.

Do Not Write B«low This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 0



State ol California—Health and Welfare Agency
Fmjas*£>*»4 OMB No. 205ft—0039 (Expire* 9-3O-88)
.'•tea** print or type. (Form dttigrnd lor use on tlileM Instructions on the

Department of Health Service*
Toxic Subttancei Control Division

Sacramento. California

i

c
i
f
i
f
1

(
1

1

L

1

4

R
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1
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R
A
N
S
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0
R
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Y

UNIFORM HAZARDOUS •̂"•̂ r. us EPA ID NO Mann...

WASTE MANIFEST |C |A |D|0|Oli lilt l8l3l3l4^P /PKlV
3 Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. aECTROOYNANICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91*01

« Generator's Phone ( gjg 765" 10 10

6. Transporter 1 Company Name 6 US EPA 10 Number

7. Transporter 2 Company Name ' 8 US EPA IO Number

1 1 1 1 t 1 1 1 1 II
9 Designated Facility Name and Site Address 10. US EPA K> Number

CHEMICAL WASTE MANAflEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 iC lA IT 0 ifl IA !fi IA l« 11) IT

12. Conl
1 1 US DOT Description (Including Proper Shipping Name, Hazard Clat*. and ID Number)

No.

' RQ, HAZARDOUS WASTE SOLID, N.O.S., OfiK-l
NA 9189 (U226/U228) (contftftlAated toll) 0,0,1

b

1 1
c.

1 1
d.

| i
J. Additional D**oriptkx>* lor MttMlMa U*4*d Above

PROFILE LAX N tfSIf

COSTAMIMATEO SOIL FROH $ITI SSJffiDlATIOIf

Page 1 Information In the shaded areas

of t '» no* required by Federal law

A '̂ !Kfl5S.|i
S. State Generator's D

C. SUtt Yr»n»poH*r'* Vf?(iji//£i/ *?&'// ZJ

0. Transporter's Phone JF^/j"- ?£ J - f -^^ ^

E 3t«le Tr»n*port*r'* 10
f. Tmnsporttf1* Pftone

Q. E^ate FacHtty's IO

•"*• PCOwfjT 1 PnOfMl

IfiOO) £22-1964
liner* 13. Total 14. I 1.

Quantity Unit Wade No.
Type Wt/Vol

Slat*) ^ ^

n T - i • * Y EPA/ott*r

et.r.

jEPA/CNhw
1 1 1 1 1

iPA/Ofh*f
1 t i l l

St*t*

EPA/ Other

i 1 1 1 1
K. H«ndUng Code* for W*ste* Listed Above
"• _.-!•• ii 1 b.

c. d.

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

te.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contenta of this consignment are fully and accurately described above by proper shipping name
•nd are classified, packed, marked, and labeled, and are In all respect* In proper condition for transport by highway according to applicable International and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and loiicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have »*l*cted the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaant and future threat to human health and the environment: OR, If 1 am • small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the belt watte management method that la available to me and that 1 can afford.

Printed /Typed Name Slgn«tu/» * s Month D*y Yttr

R081N OSEAS __&'*•& ^ J&W ^ \ Vi-'L-Pl *
17. Transporter 1 Acknowledgement of Receipt of Materials

~ x 1 \
Printed /Tyoed Name \ Signature | • , 1 Monfn Day Y»tr

16 Transporter 2 Acknowledgement of Receipt of MMeriala ( \

Printed/Typed Name Signature Month Day Yetr

I I I I I I
19 Diacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19

Printed / Typed Name f~ ^^ s Signature** f '^ A My>tft D»y Vea'

DH8B022 A (1/88)
EPA 8700—22
(Rev. 8-88) Previous edition* ere obsolete.

Do Not Write Bolow This Line
Yellow: TSDf SENDS THIS COPY TO G€NERATO« WITHIN 30 I
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Stcie-iACalifornia—Health and Welfare Agency
•fvnptApproved OMB No. 205O—0039 (Expires 9-3O-88)

Please print or type. (Form designed lor us» on '"

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the
Department ol Hesith Seoicot

Toxic Substances Control DMslon
Sacramento, California

Information in the shaded areas
i« not required by Federal la*

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
N. HOUWOOD, CA 9160S
.\Q\Q _______________

A. State Uttntteet Document Number

8814036?
Generator s Phone

B. Stste Qeiwatof's C

5 Transporter 1 Compeny Name 6 US EPA ID Number

If'I <\T\.j\'j\,-A,-.\2\ '
Transporter 2 Company Name 8. US EPA ID Number

1 1 1 I I I I I I

E. 3tat« Tnuwportec'* ID

F. Trajisporta*'* Phono

Designated Facility Name and Site Address

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTtEMAN CITY. CA

10 US EPA ID Number Q. State FacHtty'a ID

If l a V I T l A l A l A l f t l 4 I at t i l l*

H

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)
12. Containers

No. Type
Quantity Unit

Wl/Vd
Wast* No.

Suie

HAZARDOUS WASTE SOLID. N.O.S.. OW-E
91S9 (U226/Ut26)

EPA/Ottw

EPA/Other

State

EPA/Other

K. HandHng Code* for Wastes Listed Above
n. b.

J. Additional Descriptions lor Materials Ueted Above

PROFILE LAX If

CONTWXNATED SOU FROM SITE WZNWIAITW
1S Special Handling Instructions and AddHlonal Information

«EAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international snd
national government regulation*.
If I am a large quantity generator, I certify thai I have a program In place to reduce the volume and toxicily of waata generated to the degree I have determined
to be economically practicable and that I have selected (tie prscticsWe method of treatment, storage, or disposal currently available to me which minimize* the
present and future threat (o human health and (he environment' OR. " I am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed /Typed Name

ROBIN OSEAS
Signature S" /'(f.f ./..„•

Month Day Yetr

U !>•" I _ I I " I-"
17. Transporter 1 Acknowledgement of Receipt ol Materials

Printed/Typed Name Signature

12
Month Day rear

If I
18. Transi Acknowledgement of Receipt ef Materials

Printed/Typed Name Signature Month Day Vear

I I I I I I
19. Dlscrepsncy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous mslerlals covered by .W* manlfeat except ai noted In ttem I9r /

Printed/Tyted Name

—^Wu
DHS 8022 A (1 /88)
EPA 8700—22 /
(Rev. 0-M) Previous editions are obsolete.

'/ Month Day Vear

IDF SENDS THIS COPY TO GENERATOR WITHIN 30



filal* •' TsJIIrr-'*—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please prlnt*or type (Form d»algn»d tor use on e/l

UNIFORM HAZARDOUS
WASTE MANIFEST

A tyjuwntfr) Instructions on the
ferator'i US EPA 10 No.

E A D o D ft a e E a a *
Manifest

Department ol Health Services
Toxic Substances Control Dnroion

Sacramenlo. G«MOITMS

Page 1

ol
Information In the shaded areas
it not required by Federal law

3 Generator's Name and Mailing Addreaa A. Slate I

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 9160S

4 Generator-. Phone (gej)

0363

OS

6. Transporter 1 Company Name US EPA ID Number C. 8»M» Transporter's

.1. - **»«*«•• Phooa . j , J
Transporter 2 Company Name 8. US EPA ID Number

1 I I I I I I I S I I i

E. State tranaporter** D

F. Transporter's Phone

9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAH CITY, CA 9*239

10. US EPA ID Number Q Stal* Facfltty-a ID

H.

(866) £22-2964
11 US DOT Deacrlption (Including Proper Shipping Name. Hazard Claia. and ID Number)

12. Considers

No. Type

13. Total
Quantity

14.
Unit

WUVol
Waete No

Q
E
N
E
R
A
T
O

RQ, HAZARDOUS WASTE SOLID* N.O.S., ORM-E
HA 9189 (U226/unt) (eontMrfnattd toll)

611/7J1

mat*

JL_L
Sttte

EPA/OUw

State

EPA/Other

J. Additional Descrlpttona lor Material* Ualed Above

PROf ILE LAI H «|l»

sou nton sm

K. Handling Codes lor Waste* Listed Above
a. \̂ ^*. b.

d.

16. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EOUIWCRT

te.
QENEflATOH'f CERTIFICATION: I hereby declare that the contents o« this oonaignment are My and accurately dvacftwO above by proper shipping name
and are ctassl/led. packed, marked, and labeled, and are in el reapecta In proper condition lor transport by htgjiway according to applicable international and
national government regulation*.
K I am a large quantity generator, I certify that I have a program In place to reduce the votume and toxldty of wsste generated to me degree ! have detemmw]
to be economically practicable and that I have selected the practicable method of treatment, alorage. or dtapo»il currently avattab*e to me which minimizes th«
preaent and future threat to human health and the environment; Oft. H I am a small quantity generator. I have mnde a good faith effort to minimize my waste
generation and select the beat waste management method that la available to me^nd that I can afford.

Printed/Typed Name

ROSIN 03EAS /
Mont/i

17. Transporter 1 Acknowledgement ol Receipt of Materials

Printed / Name

:n v
.

~f &
18. Transporter 2 Acknowledgement of Receipt of Material*

Signature , Month Day rear

I/

Printed /Typed Name Signature Month Day Ve»r

I I I I I
. 19. Discrepancy Indication Space

:lllty Owner or Operator Certification of receipt oLh*isrdous materlaia coveredWlfua afanHest except as noted In Hem 19.
2O 1 ^k f i _^^ ^r mM

Prints'

y Owner

ypedViame

DH8802J A (1/88)
EPA 8TOO—22 ions are obsofste
(Rev. 9-86) Pr«vk»u«

SigrujrtTe

c
"<">'" D*y

Do Not Wrfte/gow This li

>S
w: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 0



I»
f
!'

A
T
O
R

and Welfare Agency
OMB No

or type (form dtttgnad tor ua« on »ftte (it

UNIFORM HAZARDOUS "
Instructions on the 8

•tor's US EPA 10 No

WASTE MANIFEST 1C A D 16 Ifl fi IS It IK i> IIIA
Manifest

Document No

Generator's Name and Mailing Addreaa

ALLIED SISNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91105

Qenerator'a Phone (

Transporter 1 Company Name US EPA ID Number

Transporter 2 Company Name US EPA IO Number

Designated Facility Name and Site Addresa

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE

CITY. CA

10. US EPA ID Number

1C lA IT 10 10 10 IfS li 16 1 II 17
11. US DOT Deacriptlon (Including Proper Shipping Name. Hazard Cleat, and ID Number)

RQ. HAZARDOUS HASTE SOLID. N.O.S., OfW-E
NA 9189 (U226/U228) (coftU»lR*t»4 soil)

Department ol
Toxic Substance* Co«*ref

Sacrs/MMo.

of
Information to the shaded araat
la not required by Federal law

A. 9Ut» Manifest Document Number

8814Q3S1
B. Slat* Oensrttor'* ID

C. Stale

D. rra*aporter's Phone

E. 3toM Traniporter'a K>

F. Transporter*a Phone

0. Slat* Facility1* ID

12. Container*

No.

Mil

J_L

AddJtlornl Deacrtpltonj lor Material* Listed Above

WWf IU LAX M »5«i7»

CONTANXMATEO SOU FfiflM SITE ROtfOIAITOH

K. Handling Code* for Wastes Listed Above
b.

IS. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE
16.

QENERATOfl'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all reaped* In proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxtcity ol waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizea the
present and future threat to human health and the environment: OR, If I am a smsll quantity generator. I have made a good laith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that I can afford

Printed/Typed Name

ROBIN OSEAS
Month Day Y«ar

J/ IJ-I^IJMJH *'
17. Transporter I Acknowledgement of Receipt of Material*

18. Transporter 2 Acknowledgement of Receipt of Materials

IB. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hszar ifest except as noted in Item 19.

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-96) Previoui TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 {



California—Hearth and Welfare Agency
fm Approved OMB No. 20(30—0039 (Expires 9-30-88
isse print or type. (Form dej»gned lor vie on eMfe (^^rcfi typewriter) Instructions on the

UNIFORM HAZARDOUS
%ASTE MANIFEST

Department of Health Services
Toxic Sut>$lance* Control Orvialon

Sacramento. California

1 Qeneratof'a US EPA ID No Intormallon In the shaded areas
19 not required by Federal law

Generator'a Name and Mailing Address A. lM«t*

ALLIED SI6MAL, INC. ELECTROOYKAH1CS Dl VIS I OK
11600 SHEWN WAY, N. HOLLYWOOD, CA 91606
QeneratorTreoner^g TaHL.in«,ft

B, State Generator11 C

fciAiHlOiliiifliOiSiOitiTi
. Transporter 1 Company Name 6 US EPA IO Number C. Btetetrenaporter-a (O

0. i»ayortef'a Phone •//
Tranaponer 2 Company Name 8 US EPA 10 Number

I I 1 I I I I I I I I

E.

F. TfRniporter'a Phone

8 Designated Facility Name and Site Address

CHEMICAL WASTE HAMAfiEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10. US EPA ID Number Q. State Facility's IO

R Ftcfltty'a Phone

jCjAlTlO[OlOJ6l4l6
1. US DOT Deacrlption (Including Proper Shipping Name. Hazard Claaa. and ID Number)

t2. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
Waate No.

State

RQ. HAZARDOUS WASTE SOLID. N.O.S., ORtt-E
KA 9189 (U226/Ut28) (contMrtnattd toll)

611/751
OlOll JLIT

I I I I I I
EPA/Other

State

EPA/Other

State

I I I I I I I
EPA/Other

J. Additional Deecrlpttons for MaMrtal* LHIed Above

_ JWIU^IAX« ««m
CONTAMINATED SOIL FROM WE

Kj Handflng Codea for Waatea titled Above

16 Special Kandllno Inatructlona and Additional kilormetion

WEAR APPROPRIATE PERSOANL PROTECTIVE EQUIPMENT

ta.
GENERATOR'S CERTTf CATION: I hereby declare that me contents of this consignment are fully and accurately described above by proper snipping name
and are classified, packed, marked, and labeled, and are In all reapeda in proper condition lor transport by rtigtway according lo applicable international and
national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlctty ol watte generated to the degree I have determined
to be economically practicable and thai I have aeleeted the practicable method of treatment, atorage, or dtapoaal currently available to me which minimizes the
present and future threat lo human health and the environment. OR. if I am a email quantity generator, I havn made a good faith effort to minimize my waste
generation and select the beat watte management method rhet la available lo me and that I can afford.

Printed/Typed Name
ROB|N OSEAS

Month Day Y«ar

17. Transporter t Acknowledgement of Receipt of Materials

PrlDje4/Typed Na Signature Month Day fear

16. Transporter 2 Acknowledgement of Receipt of Materlala

Printed /Typed Name Signature Month Day Veai

M i l l !
19. Diacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by (hit manlfeat except ua noted In Hem 19.

Signature

DHSS022 A (wee)
EPA 8700—22
(Rev. 9-86) Previous edttiona are obsolete.

Do Not Write Below This Line

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 3-



jUatt of Cairforni*---Health ano AuKtve Agency
1 OM8 No. 205O—0039 (Exp'fM 9- Toxic Substances CoiMrot Dr«<*ion

TSase print or type. (Form des/gnvd /or us* on »lil*

1
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A
C
1
L
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T
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UNIFORM HAZARDOUS
* WASTE MANIFEST

3. Generator's Nam* and Mailing Address

ALLIED SIGNAL. INC, EL
11600 SHERMAN MAY, N. 1

4. Generator'. Phone (g«0 ) late 14

S. Transporter 1 Company Name

/*/ f ' */ , L v^x^»-i /S .-. 1' i
. Transporter 2 Company Name

9. Designated Facility Name and Site Addreg

CHEMICAL WASTE HANAGEMi
35251 OLD SKYLINE ORIV
KFTTLEMAN CITYr CA M2

(.men typewrit.*; instructions on me UBK
^en*r.t(X'* US EPA ID No Manifeat

1 /Oocumaytt No,
ci A pi 0! ni ftl «i f i fi ]i fi 4M/I Ttf i/

ECTROOYNAKICS DIVISION
HOLLYWOOD, CA 91601
Mfl

6. US EPA ID Number

- x , .- \f"\"\T~\--Az;\( h/:\2\'/\2\<r\~>
8. US EPA ID Number

1 1 1 1 1 1 1 1 1 !
s 10. US EPA ID Number

ENT
E
10 IC IA lT 'A l f l i n lC la t lC 11117

12. Cont
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

RQ, HAZARDOUS ViASTE SOLID. N.O.S., ORM-C
NA 9189 (U226/U228) contABrln.t.td mill Ainu

b.

I I
c.

1 1
d.

I I
J. Additional DeacriptkxMi for Material* Listed Above

pftottu LAX N *sm ... ...
CONTAMINATED SOIL FROM SITE REHtDlAITON

Sacramento. Calilomia

•̂ f. Page 1 information in the shaded areat

cd . l» not required by Federal law

A. State MtnHMt Document Number

881403S6
B. State Osoeratof s e

j|ll Jll 111 ftl ft *l

D. Transporfer'a Phone

Al ^u A| ^u A] ^aj

Vi^ J* ?,'-7-// >V
E. State Transporter's 10

F. Transporter's Phone

G. State Facility's ID

C AIT O'O 0
H. &$&*V*5l» "

{tQO) tatfl
iineru * "i JTrStaf""""

Quantity
Type

1 I 1 1 1

1 1 1 1 1

K "Handling Codes lor W

c.

«lat f 1 1 1 1'7

•«W1
Unit Waate No.

Wt/Vol
State

fill/711
EPA/OtrW*'*1*

M
EPA/Other

State

EPA r Other

Stale

EPA/Other

astea Listed Above
b.

d.

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment sre tulry and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respect, in proper condition for transport by highway according to applicable international end
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxicily ot waste generated to the degree 1 have determined
to b* economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and futur* threat to human healtrvand the environment; OR. if 1 am a email quantity generator, have made a good faith effort to minimize my waste
generation and .elect the best wa.te management method that la available lo me and that 1 can afford.

Printed /Typed Name Signature/ /

I-'"' / S

ROBIN OSEAf U - f -/'-

Month Day Yeat

l/U^l '1 >t| /•
17. Transporter 1 AckncwTirJglm'enroT Receipt of Materials *"

Printed /Typed Name

1ST Transporter ^Acknowledgement of^*6

Printed/Typed Name

Signature r

elptofMate'riala^ --JeVVSrffcrj . ,„ ĵ**l, ~^^jf^ f ie

Signature

Month Day Vear

\f ¥* \? Y?\?f\*~'

Month Day rear

1 1 1 j J
19. Diacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed/Typed Name f ^*\ f) Signature^ s" X t

£~*i-r-V_xAL ^\\ A \\*^^~*CL*s*^£—*-A^. *J~~'^

, Month Day Vea'

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-88) Previous editions ere obsolete.

Do Not Writ* Below This Line

Yellow: TSDI: SENDS THIS COPY TO GENERATOR WITHIN 30



Stale ol California—Health and Welfare Agency
_r>gr ' "inmil OMsJ No. 20SO—0039 (Exptras B-3O-88)
Pleaee print or type. (Form dttigntd lor a*» on ef'fe \ lien typewriter) Instructions on the

Department of Health Sorvtcaa
Toxic Substance* Control Division

Sacramento. California,
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UNIFORM HAZARDOUS 1 ?*«•"•'«<*•• "» EPA "> *>• ^XL
WASTE MANIFEST iciAlOlOlf l l l lJlf «i3lll4r

/-)?T3'?l^
. Generator'* Nam* and Milling Addres*

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11*00 SHERMAN WAY. N. HOLLYWOOD, CA 91«OS

. Generator's Phone ( feed ?atC Ifllfl
• !• ^D&*»^Uj^fJ

S. Transporter I Company Name 8. US EPA ID Number

s . s - ',- j/"|- \ \. | , |,. \f \> [' \
Transporter 2 Company Name 8 US EPA ID Number

1 1 1 1 1 L 1 1 1 I
9. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAfiEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAM CITY, CA 93239 |C|A,T|0|0|0|6i4i5 1|1|7

12. Conl
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

RQ, HAZARDOUS WASTE SOLID, HOS, ORM-E

>.

c.

1 1
d.

| |
J. Additional Oeeorlpllone for Material* U*ted Above

COMMUTED SOIL PRO* SITE WWIDUTIOH ,

^^ Page 1 Information In the shaded areas
of a Is not required by Federal law

A. Stele Mfj^ftftDocumwtl Number

Mf40367
B. dute Qenerator1* O

C. aJUteTfeneportef'* c > : J; g ...

0. fre.Mporter'* Ptione * ^ ) • , ' ~ •'/•*/

E. 9t«te Trenaporter'* ID

F. Transporter4* Phone

Q. atnte Facility's K>

H. F»ufllty** Phone

800) I22-2M4
liners 13. Total 14. I. „ ^

Quantity Unit Wast* No. it-
Type Wt/Vol V

State

DIT-I I I I T tfflM/U22tRBVP/*****

EPA/ Other

I I I I I
State

EP' A/ Other

f I I t f
State

EPA/ Other

I MM
K HandHng Code* lor Waste* Listed Above

c. d.

IS Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18

QENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lulry and accurately described above by proper anipping nama
and are classified, packed, marked, and labeled, and are In *H reaped* In proper condition lor transport by highway according to applicable Internationa! and
national government regulation*.

HI am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume snd (oxicity ol waste generated to the degree 1 have determined
to be economically practicable and that 1 have (elected the practicable method ol treatment, storage, or disposal currently svsllsbta to me which minimizes the
present and future threat to human health and the environment; OH, H 1 am a small quantity generator, I hav« mad* a good faith effort to minimize my waste
generation and select the beat waete management method that 1* available to me and that 1 can attord. >..

i~\ «• \
Printed /Typed Name SJonalucSy i /• { XMonlri Day Year

WBIN OSEAS tCcU ^ &J ' ^ \' -\ \~\ '
17. Transporter 1 Acknowledgement of Receipt ol Materlale .^—-^

^T^f"9 73 'v / ** HTT <\ CJJHS^ iTa %?&&
18. Transporter 2 Acknowledgement of Receipt ol Material*

Printed /Typed Nam* Signature Month Day Year

I I I I
t9. Discrepancy Indication Space

2O Facility Owner or Operator Certification ol receipt ol hazardoua materials covered by this manifest except as noted In Item 19.

Prt^^am.^ (fr^U~J<_A ^I^T (^jto^-^ ,71,^1 &

DH*»Oaa A (1/88)
EPA 670<X—22
(Rev 0-M) Previous edHlons ara obsolete

Do Not Write Below Thii line
' Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30

' <>



_ - California—Health and Welfare Agency
Form Approved OMB No 205O—6039 (Expire* 9-3O-88
Please print or type (Form designed for use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

ch typewriter,). Instructions on the
t. Generator's US EPA ID No

& on* e -
Manifest

Department of Hearth Service
Toxic Substances Control Divltio

Sacramento, Californi

..OocunjentNo.
A^O \~f\l

Page 1

of
Information in the shaded areas
is not required by Federal law.

Generator's Name and Mailing Address A 8t«t«

ALLIED SIGNAL, IKC. ELECTROOYHAWICS
f A' WUYVOOO. CA 91601

, Document Number

8140268
8. State aeo*rator-s D

Transporter 1 US EPA ID Number

,*LA>1 ji • J_ I - 1 D. Transporter's Phone „
If

Transporter 2 Contpany Name B US EPA ID Number

I I I I I I I I I I

E. State Trwaporter-s K>

_L_L F. Trmnaporter's Phone

S. Designated Facility Name and Site Address

CHEMICAL HASTE HAXAfiCMENT
S5251 OLD SKYLINE WIVE

10. US EPA ID Number G. State Faculty's K>

H. Fi

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

4.
UnH

Wt/Vol
Waste No.

State

Q
E
N
E
R
A
T
O

RQ. HAZARDOUS HASTE SOLID, N.O.S., WG4-!
HA 91Sf (WM/U218) (c«ntwrtn«t»d toll) O Q

_L_L
EPA/Othef

State

EPA/Other

State

I i I I I I
EPA/Other

J. Additional Description" for Materials Listed Above

LAX H If 176

$->IL FROM tlTt

K. Handling Codes tor Wastes Listed Above
ii. — b.

IS. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTfCTIU BHPNEHT

18.

GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment sre fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or dlnposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, It I am • small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that I* available to me and that I can afford.

Printed/Typed Name

HOSIH OSiAS
Btgnatw* Month Day Yaai

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

A »v.
18. Transporter 2 Acknowledgement ol Receipt of Materials

J-L
Signature Month Day Yaa

I/ t^iair ixi;

Printed/Typed Name Signature Month Day Vea

I I I I I I
19. Discrepancy Indication Space

20. Facility Qwrver or Operator Certification of receipt of hazardoua materials covered by true manHeet except ss noted In Item 19

DHS8022 A(1/B8)
EPA 6700—22
(Rev. 9-66) Previous editions are obsolete.

Do Not Write Below Thfe Line

Yettow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 3"



Slate of California— Health and Welfare Agency Department ot HoaHh &er*je«
Form Approved OMB No. 2050— 0039 (Expires 9-30-88^a^ .. .. ,. _ ,. Toxic Subtleness Control Onwaat
PSilToT t̂ or tvoe. fForm destoned lot use on »lll» (•.•<:/> fypewr/n»r;. ,. InStfUCtlOnS OO tHO qfltfC Sscrsmento. Calrto-w.
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UNIFOftM HAZARDOUS |i_a«»r««^u»»A»No
WASTE MANIFEST | C, A, D 0, Oj 8( 3j 2

Generator's Name and Mailing Address

ALLIED SIGNAL. INC. ELECTRODYNAMICS DI
11600 SHERMAN MAY, N. HOLLYWOOD, CA 911

. Generator's Phone ( 918 76 &~ 10 10

. Transporter 1 Company Name 6.

/ , • ~< , • > •- i '"I-"] '"
. Transporter 2 Company Name 8.

1 1 1
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE NANA6EMENT

Manifest I

5, 3, 3, 4|3PT$t'

VISION
SOS

US EPA ID Number

o'[<y|v| -i- i • - r r'
US EPA ID Number

1 1 1 1 i 1 1
US EPA ID Number

35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 iCiAiT iOiOiOi6 i4 i« Mi 7

12. Cont
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

S. HAZARDOUS WASTE SOLID, N.O.S., ORM-E
9189 (U226/U228) (coflturtntted toll) 0,0,1

d.

\ 1

1 1

1 1
J. Additional D««oripMort« tor Materials Listed Above ""' '

PMTILE LAX K IflTf

COrrAMIMATCD SOIL FROM SITE REMSBlAlTdft

"'• P*9* ' Information In the shaded areas ;
of 1 is not required by Federsl Isw

A. SMteM«ifjjtOocumant Number

11140369
B. State Generator's ID

fliiAiXiQilifii Qift fti Ol 9! 7i
C. State. Transporter's 10 ?// £ \~ )f

D. TreH.pofW* Phone jfcj-f 1 Tff 3 ' ' ' "' s
E. State Transporter's K>
F. Transporter's Phone)

0. State Facility's C

(ilAlflO Olfll
H. FacHny* Phone

Ififio) m.
liners 13. Total

Quantity
Type

»,T^^,M4

I II I I

I I I I

I I 1 I
K. Hamfltag Cod*, for W

o.

s

Il4l

•18A
14.
Unit

Wt/Vol

T

«: n n n

i.
Waate No.

*•* «u/ni
aMftttS
State

EPA/ Other

6lat*

EPA/Other

State

EPA/Other

sates Listed Above
b.

d.

15 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

IS.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully snd accurately described above by proper shipping name
and are claaallied. packed, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicsble International and
naljonal government regulation*.
If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to b* economically practicable end that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; Oft. M 1 ant a smsB quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that 1* available to me and thai 1 can aHord.

Printed /Typed Name

ROtIN OSIAJ
17. Transporter t Acknowledgement ot Receipt ol Material*

Printed /Typed Name j

J*«y ^*favv v
10. Transporter 2 Acknowledgement of Receipt of Material*

Printed /Typed Name

10. Discrepancy Indication Space

Signature /.' i / >

pf^_j]ij. ' \. fy'!f/ ''' . -''

Month Day Yttr

^ KI- r V i *'
*

aonature,,' , .̂_^

'— ^v-X- • ' -/ : ' it. ' >-

Month Day Y»»r

V \-\ *\?\<'\ /

//' /
Stgnsluri' Month Day Yetr

1 1 1 1 I 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as not4d In Item 19.

Printed /Typed Name /" . ^ / , 1 aon">J^f ivf^yV^-ouo( fl22&$!t
DHS8022 A(1/e«)
EPA 8TOO—22
(Rev 9-M) Previous edition* are obeolete.

Do Not Write Below Thi* Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Stale of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-3O-88)
Ptoaa* print or type. (Form designed lor use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

InStrUCtlOnS OH tn6

j-KHfa

Department of Health Serv-c**
Toxic Subslanc** Control Dnoswr

Sacramento. Catrk-fiM

Inlormitlon In the shaded ar*a*
ii not required by Federal liw

Q«neralor'a Nama and Mailing Addr«.. A. 3Ut* Numtur

ALLIED S16NAL, INC. ELECTROOYNAHICS DIVISION
r, N. HOLLYWOOD, CA 91108
*65-i6ie r-

8 Slate QwMra.tor'a 10

»r t U8 EPA ,0 Numbar

Trana(jort«r 2 Company Nam* 8. US 1PA ID Number

III 1 1 1 1 1 1

E. St*t* Trin»port«f-t C

F. Transport*^* Phon*.

9 Oeiignatad Facility Nam* and Sit* Addr**a

CHEMICAL WASTE HANAftEMENT
3&Si OLD SKYLINE DRIVE

10 US EPA ID Number Q. 9tM« Faculty1* ID

eiaitiaiftiaiaiAh—tlAlH. Facatty11* Pho
4UL

1 1. US DOT Description (Irwluding Proper Shipping Name, Hazard Claas. and 10 Number)
Wt/Vol

W»«t« No.

8t«t«

RQ, HAZARDOUS HASTE SOLID, N.O.S., OW-C
toil) oioiiipir

I l
EPA/Oh«f

State

EPA/OttMf

3U»e

xo. i i i i
EPA/Oth«r

J. AddttkxwJ Dvacdptkm* (or irtot*rl«la t-i«t*d Above K. HcndOng Codes for Waatc* Lilted Above
ta.

ft*rui LAX H am
COffTAHlHAYIt) SOIL FMN Sftt KOttDIATlW

IS. Special Handling Inttructlona and Additional tntormatlon

WEAR APPROPRIATE PERSOKAL FROTEGTIVE EQUIPMErfT

16

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol thi* consignment are tulry and accuntely d«*cnbed above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respect* in proper condition for transport by highway according to applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have • program In place to reduce rha volume and toxlcity of wast* generated to the degree 1 have determined
to be economically practicable and that 1 have telccled th» practicable method of treatment, aloraga, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. H 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best wast* management method that is available to me and that 1 can afford.

Printed /Typed Name

RQBIK OSEAS
Signature/' y , f

7/ / / /'
Month Day r*a

iv unn t- '•
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Name Signature Month Dty Yu

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prlnted/Typed_Name Signature Month

OH8802Z A (1/88)
if A (700—22
(Rev 9 86) PrevWu* »d)ll«i« ire obsolete.

, Do Not Write Below Thi* Lkvs
Yellow: TSOf SENDS THIS COPY TO GENERATOR WITHIN



Sl»l« of California—Health and Welfare Agency
Form*£a/oved OMB No. 20SO—OO39 (Expires 9-30-88)

•-rTiiise print or type. (Form designed lor us* on elite typewriter) Instructions on the
UNIFORM HAZARDOUS 1' ̂ "•f»l«'•us EP\'° "°

WASTE MANIFEST |C |A |D |0 |<T|8 |3^ |S |S ,3 |4

Qepsrtmant oi H««:m i«",i.:«
Toxic Substances Control 0 ..sic

Sacramento, Ca;:1orw

Page \

o,
Inlormalion In the shaded areas
Is not required by Federal law

Generator'* Name and Mailing Address

ALLIED S16NAL.INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91(08

Generator1* Phone $1$ ) 765-1010

A. State Mjnll,

B. Slat* Generator's 10

It lA M 10 IS li 10 l« 17 I
Transporter t Company Name US EPA ID Number

I' I -' |-^M -~\ :- l - I vl I I

C. State Trwwporter'e D

0, Transporter's Phone jf 6/1 ' J *? j *>,•' )

7. Transporter 2 Company Name 6 US EPA ID Number

I I I I I I I I I

E. State Transporter's ID

f. TrsneportWs Phone

9 Designated Facility Name and Site Address

CHEMICAL HASTE MAMAfiEHINT
38»1 OLD SKYLINE WIVE
KETTLEHAM CITY. CA

10. US EPA ID Number 3. St»te Facility1! ID

fl n f Q q
H.

i OAJULQ Q i 4 _fl JLlJ

i II
100) 22t-t*64

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)
12 Containers

No. Type

t3 Total
Quantity

14.
Unit

Wt/Vol
Waste No.

RQ, HAZARDOUS HASTE SOLID, H.O.S., ORM-E
NA 91M (um/UU8) (emtMrintt̂  toll)

State

AMI r T EPA/Other

Stile

EPA/Ottw

SUte

JLJ.

EPA/OttMT

State

EPA/Other

I I I I
Code

I I
J. AddMtona4 De»or(ptlona lor Mat«r|»ls Llaled Above

RWOflLI LAI N Miff

COHTAWHATEOO SOIL FROM SITE R0«DUJTCtt

K. Handling

'03
s lor Wastes Listed Above

b.

16 Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

QENERATOA'8 CERTIFICATION: I hereby declare that the contents o) IWs conaienment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and era in all respects In proper condition fo< transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loudly of waate generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or dhipoaal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I am • emafl quantity generator. I have made a good faith effort to minimize my waste
generation and select the beat waate management method that la available to me and that I can afford.

Printed/Typed Name

ROSIN OSEAS
Month Day V«a

17. Transporter t Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Yet

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Vea

I I I I I i
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest excajjt as noted In Item 19.

Signature

DM9 BO22 A (I/SB)
EPA aroo—22
(Rev g-M) Previous edition* are obsolete.

Do Not Write B«low This Line

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 3



State at California—Health and Welfare Agency
"~- y I OMB No. 2O8O—0039 (Expires 9-30-88)rorm Approvea VJMD no. luov—vujw tcApirvv wju-oo/

Pt«a»» pnn! or lype (Form designed lor u»» on ilil» (I .h typewriter). JflStrUCtlOnS OH tnO B

Department ol Health Services
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS 1 <«""«'°f '• us EP* IB NO. "'"""L:
WASTE MANIFEST C1 A'D'O'o'fl'a1 * «\*\*\ j£fiRv\^

. Generator's Name and Mailing Address ^ " ^ ^ ' v w w e * * * , * ^

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD. CA 91SOS

. Generator's Phone (ft. Q ) •*. Ifllft

Tranaporter 1 Company Name 8. US EPA ID Number

.'•'. • ' • ' .. ' • . I I I :• -I/ I /I »! -I A 'h k
. Tranaporter 2 Company Name 8 US EPA ID Number

III I L I I I II
. Designated Facility Name and Site Address to. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35291 OLD SKYLINE DRIVE

~* " " " Tz. Tlorrtl
i . US DOT Description (Including Proper Shipping Name, Heiard Claas, and ID Number)

No,
i.

RQ. HAZARDOUS WASTE SOLID, N.O.I., OW-E

b.

1 1

1 I
d.

. II
J. Additional Descriptions tor Material* Ll»t*dJUx>v«

/ COSTWI NATtt SOIL FNflN tilt tmiAt&ft .

'•"T Page 1

0,
Informstion In the shaded areas
Is not required by Federal law

A. State MafUfest Document Number

88140372
B. Btat* Generator** D

Aji 4 A 4 *
C 3til«TnwRspoft*?!?1 A M 6 1 1H2j'7/2 <7 "r^yy^v
D. -nnv^ti^BntfV&Tt-Ki^ti
t 8t«t*lTrlM»port«r'*C
F. Transporter'* Phone

a 8t»te Ptetttty't C

M. ™«7e. wJfc ™ *

t*t*\ r
liners *TTTdUl *

Quantity
type

a,,^.,

1 1 1 1 1

1 t i l l

1 1 1 i i
K. Handling Codes for W

0.

i
15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQOIPMiirr

w ^ w »* r

•ua. IMkBA
"̂ f.m rw~* 1.

Unit Watte No.
WI/Vol

*"* C1t>Tt«
EPA/OtfW**"*

T HfM/lfMM
' 8tHitaW<'l'»»B

EFA/Oth«r

State

f^A/OMMf

8..1,

EPA/Ottwr

•*!•* Listed Above
b.

d.

16.

GENERATOR'S CHRTtFtCATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

II 1 am a large quantity generator, 1 certify that 1 have a program In place lo reduce the volume and toxlerty of waste generated to the degree 1 have determined
to be economically practicable and that have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made t good faith effort to minimize my waste
generation and aelecl the beat waste management method that 1* available lo me and that 1 can afford.

Printed /Typed Name Signature /J > f

R08IN OSEAS {U-fM, ,- (Jsifsi
Month Day year

17. Tranaporter t Acknowledgement of Receipt of Materials

7i%W/^ ft/l£& ^ L P "y^^f^xSx - j^a*
^

Monlh Day Year

\/\2l\3&
IS. Tranaporter 2 Acknowledgement of RecelpT of Material* . S ••'

Printed /Typed Name Signature Month Day Y«ai

1 1 1 1 1 1
18 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except sa noted In Item 19

Printed /Typed Name /"" A 1 Signature (\ | s* *~~^. .

t5l̂ LuL, trT^-'̂ -^J^^ JL r̂ vy-^L t̂x-~*~S

Month Day Y»t

DHS8022 A(1/aa)
EPA i700— 22
(Rev. B-M) Prevloua editions are

Do Not Write Balow This Line

Yelbw: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3



State ot CeMomla—Health and Welfare Agency
_ntr—-^1 " OMB No. 2050-0039 (Expires 9-30-88),

T|eass pmil or type. (Form designed lor ait on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

fen typovtritur). Instructions on the
Tonic Sut>st*flces CaitHQl 0»«a*

Sacramento.

Venerator's US EPA ID No.

C_O_U9JLLLO_i
Page i

- I

Information In the »h«<Jed a<*a<

I* not required by Federal law

Qeneralor'a Nama and Mailing Address

ALLIED SI6HAL. INC. ELECTRODYHAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD. CA 9160S

Generator's Phone ( 818 76$-1010

A. 8ttt»

8. 3(ate GkMMrator'a O

Transporter t Company Nama US EPA ID Number v

\

c
D. Trmnsportef's Phone . ' J *• /" ' r ̂  V

Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I

E. State Tr«n»portef-* ID

F. "franaportef'a Ptxxie

Deaignated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
3S251 OLD SKYLINE DRIVE
XETTLEMAN CITY, CA 93239

10. US EPA ID Number 3. State Fidtty-i ID

oi a

1 US DOT Description (Including Proper Shipping Nama, Hazard Class, and 10 Number)
12 Containers

No. Typo

O
E
N
E
R
A
T
0

RQ, HAZARDOUS WASTE SOLID, H.O.S., OW-E
NA 9189 (U226/tJ22S) (co»t*MrtfnUd tell) O l O i l

j. Addtttonal Descriptions for Malarial* Usted Above)

M0FIU LAX M «17«

CONTAMINATED $W FROM SITE

K- Hai
e

Codea lot Waatea Llalad Above
b.

16. Special Handling Inatructlona and Additional Information

WEAR APPROPRIATE PERSONAL PWTEaiVE

16.

OENERATOR'8 CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all reapecta In proper condition for transport by highway according to applicable international and
national government regulations.

If I »m a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined
to b* economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, If I am i smsll quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Nam*

ROSIN OStAS
Signal Monrn Day Yetr

17. Transporter 1 Acknowledgement of Receipt of Materials

L, Month Day Yt*r

16. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Montr) Day Vear

19. Discrepancy Indication Space

20. Facility Owner or OperatqcJCettljJcatlon Ol receipt ot hazardous matariala covered by this manlfeat except as noted m Hem 19

HS 8022 A (1/88)
PA 8700—23
lev. 9 88) Previous editions are ob«oiet«

Do Not Writ* 8«k)W This Lino

Yellow.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D*r!



4l«f« ol California—Health and Welfare Agency
I OMB No 2060—0039 (Expires 9-30-88)

Pleeee print or type (Form d«s<oned lot uta on elitt

i*-3
I9»

i
•.. ^

UNIFOFIM.-HAZARDOUS
WASTE MANIFEST

ewriter). instructions on the B
t. (Cnerator'a US EPA ID No.

CinjLJLA JL4
neneritor » N«me end Muling Address

Manifest

ALLIED SIGNAL. INC. ELICTR00YNAHICS DIVISION

Transporter 1 Company Name

•• "^ X /> <• +•. ..'•> X4'

8.

\L V I
US EPA IO Number

Tr«n«porter 2 Company Neil

Designated Facility Name and Site Addresa 10.

CHEMICAL WASTE MANAftEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAM C.ITT. EA Q\no I fl *

8. US EPA 10 Number

_L_1_L_1 II 1 I I L J L
US EPA ID Number

Toilc 8«bsts»cei Com™* tt
Ce»

age

of
Inlormatlon In lh« shsded sieas
la not required by Federal law

A. 8!*l« MiimllMI Document N«MM(

88UMT*
B. Stale Generator's C

C. State

0. Tmn»p<>rte<-» Phone

E. Slats Tran*poft«f'i ID

0. Stsie FaclNty't 10

a

(su)
1. US DOT Description (Including Proper Shipping Nama, Hazard Claaa. and 10 Number)

No.

onlainer*

Type

RQ, HAZARDOUS MASTE SOLID. N.O.S., MK-E
a t

J_L

n i

1 I
J. Additional Description* tor M«t«ri«l» Ll*l«d Above

LAX M
COWTAMlRATtD SOIL FtON SHI

15. Special Handling Instructions and Additional Information

WEAK APPROPRIATE PERSONAL PROTECTIVE

13. Total
Quantity

J I M

1 1 L J

\4
Unit

Wt/Vol
Watt* No.

State

EPA/Other

Slat*

EPA/ Other

Slat*

EPA/Other

K. Handlrna Codes lor Wastes Listed Above
a. b.

16.

GEMCRATOR'S CERTIFICATION: I hereby declare that the contents of this consionment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respecta hi proper condition for transport by highway according to applicable international and
national government regulations

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxtctty of wast»-8»oef«t6d "to the degree I have determined
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currerrHy available to me which minimizes the
preaent and future threat to human hearth and the environment; OR, III am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that I can afford

Printed /Typed Name

ROBIN OSEAS

Signature Month Day Ye

17. Transporter i Acknowledgement ol Receipt of Materials

18 Transporter 2 Ackn

Printed/Typed Name Signature Month Day Yi

1 1 II I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Do Not Write Below This LineOH8B032 A(1/88)
B»A«00-22
<Rev. e-86) Previous edttkxt* are ofiaoM*. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN
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0
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F
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1
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S 8O22
A 8700-
*v. 9-86

UNIFORM HAZARDOUS i1 • «"•«!«•. us »A » NO. I •lA.tSfflLfr'
•* W*S*E MANIFEST I Cl AiDlOlOlil II f I II llll Af^CTl'

. a*n*r*lor'« N«m* and Mailing Address

ALLIED SISMAl, INC. aECTRODTMAHICS DIVISION
11600 SHERMAN MAT. N. HOLLYWOOD CA 91408

4. Qeneralor'a Phon. < £}£ 7AS-10^A
Transporter t Company Nam* 6. US EPA K) Number

(./ Jf ' '•• ' • ;•'*** ''.-••• / '"x ' '' (T" C* 1 ̂  1 C^ JT] C'l (J\ j |V I • p ^
Tranaporter 2 Company Nam* 8. US EPA ID Number

III 1 1 1 1 1 II
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MAMA6EMEKT
3S2S1 OLD SKYLIKE DRIVE
KETTLEMAN CITY. CA 9X239 iClAlTlQiOlQIft l Alft 11117

12. Conti
1. US DOT Oeacrlptlon (Including Proper Shipping Name. Hazard Class, and C Number)

No.

*RQ, HAZARDOUS HAITI SOLID. M.O.S.. OW-E
NA9189 (US26/UI2S) («WU«1ft«ttd toll) 0,0,1i i

b.

1 1
c.

1 1
d.

| ]
J. Additional De»cript)orw ta>4«t*ri»t* U*t*d Abo** , , ^ • •• • t,

< ^: , r. "*&•- - - -, ..'. -^ - .̂ ..̂ r*- • «• , . _ . ^'j^J
'~j^pttfft*Tyt if i Ay it* UStm f̂̂ ^^ ~ ~ *1u ''**-*'• ' • ~ ~* - '" ~ ~ '•• ^**

COHTAJHIItMflD SOlt PWl SITE W-18IATW
' •*>'. • • ' >

Tone Subtlances Control Division
Sacramento. California

2. Page 1 Inlormction in th* sKaded areas

of t is not required by F*d*ral law.

A. 3»ate UuHejl Oocum«<rt l(ugb*£.

88140375
B. JHat* QAMfitor1* C

^!ftlKl«|)SI«IA!ril*l)|fTl
a 8t«»»ftr»«*fl5rt*r'* K) ygOf^ti. £
&. trtrttporteWa Phon* yvj&'.-'.jjf.? ? ^*X ?J

E. 3b««Tr«Btp<x1*r'tfD .
l». Trtowpwir't Pt«>n* 4~ i~

G. 3t«t* FccWty't ID

H. FM

ilncr*

Typ«

°IT

1

1

j

Bhy« Phone

(100) 22t-
13. Total 1

Quantity U
Wt

~/l|v^l>l*r' f/

1 1 1 1

1 1 1 1

K. HaadBng Codes tor W»*t

c, d

16. Special Handling tnttructton* and Addit.cm.il tnforrti.itk>n

WEAR APPROPRIATE EPRSOMAL PROTECTIVE EQUIMEKT

1 4i ft! II II Tl

1*4
4. 1.
nit W**t* No.
Vol

•"* iii/m
T ®&fan

:ST
BPA/Otrwr

6t.te

tTA/Other

Sttte

EPA/Oth*r

e* Ll*t*d Above

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and sre in all reapects in proper condition for transport by highway according to applicable International end
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlchy of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dltposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR, if 1 am a imsll quantity generator. I have mad* a good faith effort to minimize my waste
generation and select the best watt* management method that It available to m* and that 1 can afford.

Printed /Typ«d Nam* Stgnatur* jfj / S"\

ROBIN OSCAS /C/6-'' " Cs^'S'
17. Transporter 1 Acknowledgement of Receipt of Material*

/ ' j, -
Prjnted' Typed Name Stoaitur* , ,„,— .#

18. Tranaporter 2 Acknowledgement of Receipt of Malarial*

Printed /Typed Name Signature

19. Discrepancy Indication Spec* / .

/ '/

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aa no

Prmt£jyji<ft*jLalam* \.__~^ 1 1 Sionatur* \ ^^ AL

Nî H-G -̂AA- T"7cxVc — v*~x_~A >ii->\ vj-
A (1 'M) Do Not Write Wow ThU Line

J
X-O'

ed in Hem 19.

lL-*_^4

Month Day Year

Month Day Ytar

Month Day Ytar

I I I 1

T? 'F> &i/i<j<U/iCjiiS

) P^VIOU* eamons are obaoiet*. , Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30

Ol



Sslrfornia—Health and Welfare Agency
OMB No 205O—0039 (Expires 9-3O-88)

Please print or type. (Form designed tor ute on elite (12

UNIFORM HAZARDOUS
•WASTE MANIFEST

Instructions on the Ba
Department of Health Services

Toxic Substances Control DMsion
Sacramento. California

I. Operator'* US EPA ID No

JM a a a
Information in the shaded areas
I* not required by Federal law.

Generator's Name and Mailing Address A. SUM I

ALLIED SIfiNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA lilQI
Generator a Phone ( ^^

I Document Number

68140376

Transporter 1 Company Name US EPA 10 Number c.
li.-rmrgpPrt.r-.Phon.

7 Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I i I I

E. Stale Tranaporter'. 10

F. Transporter's Phone

10. US EPA ID Number9. Designated Facility Name and Site Address

CHEMICAL HASTE KAMAfiEMEMT
35251 OLD SKYLINE DRIVE
KfTTLgM^n CITYj CA PI? 39

11 . US DOT Deicrlptlon (Including Proper Shipping Name, Hazard Ctaaa, and ID Number)

G. State Facility1* K>

No. Type
Waate No.

State

RQ. HAZABOOUS MASIt SOLID, N.O.S., OJW-I
NA 91M («tM/UM8^ feontiglnated toll) oinn fill

EPA/

81

EPA/Othef

State

EPA/Other

Slate

I I I I
EPA/Other

J. Additional CXeaortpttons lor Materiala Llated Above

PROFILE LAI H «17«

cttttHmtED soil mm sm

K. Handling Codei lor Watte* Llated Above
•• >*•«—» b.

d.

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE EPRSONAL PROTECTIVE

16.

GENERATOR'S CERTIFICATION: I hereby declare that the content! ol thla consignment are fully and accurately deacribed above by proper shipping name
and are classified, packed, marked, and labeled, and are In ell reapects In proper condition lor transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity ol waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and luture threat to human health and the environment; OR, If I am a small quantity generator, I have made a good taith effort to minimize my waste
generation and select the beat waate management method that la available to ma and that I can afford.

Printed/Typed Name

ROIIN QSEAS
Signa Month Day Year ,

17. Transporter 1 Acknowledgement of Receipt of Materials

nted/ Typed Name ,

/ .-, y-\.^;/^y
Signatureture/

f'f
' f /

Month Day Yotr

18. Transporter 2 Acknowledgement of Receipt of Materials

Bi MaturePrinted/Typed Name Month Day

IB. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manliest excafM^s noted In Item 19.

Printed/Typed Name Signature Day Year

OHS8022 A (1/66)
EPA 6700—22
(Rev. 0-86) Previous editions are obsolete.

Do Not Writs B«low This Lin«

Yellowr TSDF SENDS THIS COPY TO GENERATOR WITHIN 30

'•<*»



State of California—Health and Wellare Agency
f .'.̂ proved OMB No. »06O—O038 (Expire* 9-30-8&
Plea*a print or type (Form dualgnod lor use on elite

UNIFORM HAZARDOUS
WASTE MANIFEST

itch fypewflfwr)
;nera.tor* V9CPA ID Ho

instructions on theffisk
Department of Health Service*

Toxic Substances Control Division
Sacramento. California

Manife»l
Document Mo. Inlormation In the shaded area*

ii not required by Federal la*.

Generator1* Name and Mailing Addr***

ALLIED SI6HAL, INC. CLECTmOYMNtCS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD. CA 91*01

Generator'. Phone ( gjj|

A 8lata MafitMt Document Number

88140378
B. State Generator'• ID

Tranaporter 1 Company Name US EPA 10 Number c.
0. Tr«ft»port«f . PhoM J j -.,. ./f. fj

Tranaporter 2 Company Name 8 US EPA 10 Number

I I I I I I I I I III

C. 8t*t* Transporter* 10

F. Transporter's Phone

. Deaignaled Facility Name and Site Addreas 10 US EPA ID Number G. State Facility'* ID

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTIFHAN cm,
US DOT Description (Including Proper Shipping Name. Hazard Cl«*». and ID Number) Unrt

Wt/Vol
Wait. No.

State

RQ, HAZARDOUS UASTE SOLID, N.O.S., 0«M-E
NA 9IM (Ut26/Ut2ai (cenl

I I I I L I I I
EPA/Other

State

I i I I I I
EPA/Othef

Slat*

I i I I I I

EPA/Other

J. ArMMtoMl Description* for hWertata i.l*t*d Abov» K. HasdSng Codea lor Waates Lh»ted Above
a. j»N*̂ 5 b.

LAX H «17I t ;

CONTAMIWTt-D SOIL fRON SITE ttMWJATIW
d.

15. Special Handling Instruction* and Additional Informatkxi

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIP«NT

te.
QCNERATOR'8 CERTIFICATION: I hereby declare that the content* of thl. con»lgnm«nt are fully and accurately detcribed above by proper shipping name
and are claa.lfled, packed, marked, and labeled, and are In all respect* In proper condition for transport by highway according to applicable international and
national government regulallona.

If I am a large quantity generator, I certify that I have . program In place to reduce the volume and toxiclty ol waste generated to the degree I have determined
to be economically practicable and that I have selected <he practicable method ol treatment, atorage, or disposal currently available to me which minimize» the
present and future threat to human health and the environment; OR, H I am • small quantity generator, I h«v. made a good faith effort to minimize my waste
generation and select the beat waate management method that I* available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Slgnalu/e Month Day Veer

17. Tranaporter 1 Acknowledgement ol Receipt of Material*

Printed/Typed Name Signature Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monfh Day Year

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or OperatorCertlflcatlon of receipt ol hazardous materials covered by this manileat except as noted in Hem 19.

Signature

DH88022 A<1/88>
EPA BTOO—22
(Rev. 9-80) Prevloua editions are obaolete.

Do Not Write Below This Line
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3C



Stste ol California—Health and Welfare Agency
r;r*. .'.-proved OMB No 20SO—0039 (Expires 9-30-88
Please print or type (Form designed lor use on •//(• \ Itch typtwrtiff) Instructions on

Department ol Health Service!
Toxic Substance* Control Division

Sacramento. California

1
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UNIFORM HAZARDOUS 1 '̂ •"•'•«* '• u» EPA to NO
WASTE MANIFEST blAfif l lQft i l f t

I Document'lto I * * ' Informstlon in the shaded area*

ft is a IA I fl o i A • o( v1 not r»<'ulr*d by F>def*' '•*•
Generator's Name and Mailing Address 1

ALLIED SIGHAl, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN KAY, N. HOLLYWOOD. CA 91605
Generator's Phone ( g^g) 76&-1010

Transporter 1 Company Name 8

. Transporter 2 Company Name B.

1 1 1
Designated Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 9)239 , Cj A 1

US EPA ID Number

>•'[-''['•'•''(- F- \^r \f r'
US EPA ID Number

1 1 1 | 1 II
US EPA ID Number

F Q Q Q * 4 « I 17
12. Conti

1 1. US DOT Description (Including Proper Shipping Nsme. Hazard Class, and ID Number)
No.

RQ. HAZARDOUS HASTE SOLID, N.O.S., ORM-E
HA 9189 (U226/U228) (eontMlntt*. soil) OiOil

b.

d.

1 I

I !

_1_ !
J. Addition*! Descriptions lor Materials Listed Above

mnuuutNWiM
CQKTAMI8ATED SOIL FROM SITE MWEDlATOi

15. Special Handling Instructlona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

A. Slat* Muwtoft Ooeument

18140,ffi
B. State Generator's iD

H IA ^ Ifl l| l« IA IA t IA l« IT 1
C. »»(• Transporter'* ID /

0. Tr«f>»portef'» Pt>on« TT'i

17SS. S ^
^> • y r s f/ > /

C. Still* Traeaporter-* ID

F. f rJuupMMf'a PhoM

Q 3(*t* Facility'* (D

eiAiTiQifiiaift4ifiiii i7i
H FacSH/a Phooe

(800) 222-2M4
linsrt 13. Total 1

Quantity U
Type Wt

DiT^Vl^T

I I i I I

I I i I I

I i i I I
K. Handling Codes for Wast

••/rjL b

Oo
c. d

EqUPBENT

4. I.
nil Waste No.
Vol

Sttte
111/711

EPA/ Other

H226/U22S
State

EPA/Other

State

EPA/Other

State

EPA /Other

ea Listed Above

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and ire in all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Refcejpt of Materials

Printed/Typed N^g j^ ^ £^ £

18. Transporter 2 Acknowledgement 'of Receipt of Material*

Printed /Typed Name

19. Discrepancy Indication Space

Signaturaf / . f • Month Day Year

/ //
Signature / / / Month-, Z3ay-> /Year"

/ }•-<• ' „ .• : f / / ,\• -'- 1 s —^ v i r i i - i*-
/-

Signature j / ,

\/ V

Month Day Year

1 1 1 1 1 1

20. Facility Owner or OpMatatCcrtification of receipt of hazardous materials coveredrby this manifest except as noted in Item 19.

"SvSHjL ̂ ^J^^^^
Signature1 \[ _ V ( "\ • 1 i MiAlA -̂ **S tt«/

DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-88) Previous editions «re obsolete.

Do Not Write Below This Line

Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



*nia—Health and Welfare Agency
proved OMB No. 2060—0039 (Expire* B 30-68) f

rP}«aae print or type. (Form designed tor wae on e//t* (f

el Me

lh fypewrtferj instructions on th« B

^3COS

( *

UNIFORM HAZARDOUS
WASTE MANIFEST

t. Generators US EPA ID No. Uerifeat

3. Generator's Nime and Mailing Addraai

ALLIED SIGNAL, INC. EUCTROOTNAMCS 01 VIS I OR
11600 SHERMAN HAY, N. HOLLYVOOO, CA 91608

4. Generator's Phone ( 765*1010

Tranaporter 1 Company Name• US EPA IO Number

Tranaporter 2 Company Name 8 US EPA IO Number

I I I I I I I 1 I I I I
9 Oeaignated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

CITJLCA 93239

10 US EPA 10 Number

11. US DOT Oeacription (Including Proper Shipping Name, Hazard Claa*. and ID Number)

RQ, HAZAIUXXIS VASTE SOLID* N.O.S.. ORM-E
HA 9169 (U226/U226) (contMlntted soil)

•a«e I Information ta the sheO«<J HIM*
k» not required br Federal le«

A. at***

ft. SJ»*e OeMfttoCt K>

a.AiJJO. 3161610991 f
SitU Tnmaportef'e K> >*V Vc-'C'

0. TtmpqitW* Phone 7 V/ J/
E. 8tat4Tr«e»pofl«r'««D

F.

Q. Stcie F«cWty't D

CiAlTiO O i O l 6 i 4 i 6 i l i l i 7 i
H. FadBty'a Phone

(MO)
12. Containers

No. i Type

0,0,1 D,T

±JL

COBTWISATED SOIL TOON lilt

13. Total
Quantity

U.
Unit

Wt/Vol

M i l .

Watt* No.

SUM«n/m
Sttte

EPA/OUMT

State

EPA/Other

State

EPA/Other

Code* for Waatea Listed Above
b.

15. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contenla ol thia consignment are fully and accurat«ly described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all raspecta In proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxiclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of trgatment, atorage, or disposal currently available to me which minimizes th«
preaent and future threat to human health and the environment; OR. If I am a amall quantity generator. I have made a good faith effort to minimize my waste
generation and aelect the beat waate management method that la available to me and that I can afford.

Printed/Typed Name

ROBIN OSCAS
Month Dty Ytt

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

i U-
Montn Dty 1M

I/ 1" 1 I 11C
IB Tranaponer 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Car

I I I I
19. Olacrepancy Indication Space

20. Facility Owner or Operator_Cartiflcatlon of receipt of hazardous malerlala covered by this manlfeai excapt as noted in Item 19.

Prinl*d/Typed.

Ste>
Printed / TvceilName

OHS0022 A (1/88)
EPA 87OO—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below Thit Une

Yellow: TSDf SEr̂ JOS THIS COPY TO GENERATOR WITHIN



State ol Cahlormq—Health and Welfare Agency
"
Please_print or type. (Form designed for use on «//(»

• \

r»
eg
S

8

§

Si
ssoop

$

•»
(M

*

cc

g
8
^

Ŝ
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UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator's Name and Mailing Addresa

ALLIED SIGNAL, INC. E

4.oa«««J»^ .̂ J:
5. Transporter 1 CompanVNama ' "^

/? -, .. -/'-'.- >-.,/
. Transporter 2 Company Name

((•thtyp.wrn-e/j Instructions on the E \ Sacramento. CalilOfiia

t. Oeneralor'a U» 8^A ID ». Dc^e*t§No [ "^ P*°* ' '"'°""«"°n <" «"• «h«"ed »'eas |

fl Al I* rt ri rf^ d A 4 4 J A r J A J ol , i. not ,.qu,red by Federal law.

LCCnffi&YMAMm 5IVftfnNe>e>v|IHrV1 IWItVw Utf»«*Vli

HOLLYWOOD, CA 91605
1010
— '•- 6. US EPA ID Number

5 ' - - ^ - , in -i/'ivi'" i/.-k i^-i/ i>"iv
8. US EPA ID Number

1 I I I I I I I I I I !
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DfcJVE
rrrn FMAM rrrv ri »mto ir i i iYininir i idAiat i i i i i i

12. cont
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

No.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (U226/U228) (C0flttn1n«t*d soil) OlOll

b.

1 1
c.

1 1
d.

1 |

J. Additional Descriptions for Materials Liated Above

PROFILE LAX R 6517*

COKTAMIffATEB SOIL FROM SHI WWBIAiTIOK

A. State Ma/ffesJ Docurnent 1

88140rro
B. Slate Generator's 10

l i i i jJ r i^ r i r i f iKr i t tJc 3tJtAJUlt«A£ 'ytlJLr
D. Trmneporter'* Phone - f

* M**• *-y> •?->.>?
E. Slate Tra/wporter'a ID

F. Transporter's Phone

G State Faeffitys tD

d_j! i* ri i^ A c1 J J •' J J
H. FatSî athcBs V 0 f

/tt(M% j»4«
,ln.r. WTO ilai1

Quantity Ui
Type Wl

OIT L ij»inj.

i i i i i

! 1 1 1 1

i i i i i
K. HsndHng Codes lor Wast

'CO b
c. d

^ « . i f

MfU
I5*4 i.
nit Waste No.
Vol

State

OT« * etaa»*fcat

EPA/Otfil 1/761

T *tm.m.*t /tfAJUfc
srUW6/«8fS

EP A/Other

State

EPA/Othw

State

EPA/Other

es Liated Above

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16

GENERATOR'S CCRTIFICATtOM: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxlcity of was^e generated to the degree 1 have determined
to be economically pn llcable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health end the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that la available to me and that 1 can afford.

Printed /Typed N»me Signature/' / /"

ROBIN OSEAS ^L ^ , .
Month Day Ve«r

\/\j\.:\.-i* [s
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name

Zs'r*- ( ^-t^f"/

Signature

>>-../ ^/
18. Transporter 2 Acknowledgement ot Receipt of Materials „••' '

Printed /Typed Name

18. Discrepancy Indication Space

Signature

Month Day Y»*r

\s &1-. \9\f--\i-

Month Day Yttr

\ I 1 1 1 1 1
r

h'•' j>

: j
-M

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered^ this manifest except as noted in tlem 19 J

Printed/Typed Name C

Svl£— «- M
S 6022 A (1/B8)
A «70O— 22
BV 9-66) Previous editions are obsolete.

^} 1 / Signature \J 1 f J 1 i

riA^>-A >A-̂ r- U^yU--̂ -
Do Not Write Below This Line

/ "rpj-p^fr]** i/iTilsay
\-y~ >r.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WlUff̂
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—SlaliLpI California—Health and Welfare Agency
Form Approved OMB No.i206O—O038 (E»plrea 9-3O-
Please punt or type (Form designed lor a*» on etif*

UNIFORM HAZARDOUS
* WASTE MANIFEST

typewriter) Instructions on the
ratofs US EPA ID No

ci AI ni oifti m ii it KI
UsrrfUst

«

Department of Hittth S*rt>cei
Toxic Subulancea Control Division

9acf*monlo, California

Page 1

<x
Inlormatlon In the shaded area*
It not required by Federal law

I t Generator's Name end Malting Address A. 8(«l«

ALLIED SISWAL, INC. atCTROODt̂ ICS
U6QO MCMWI MAY. N. N0U.TWI, CA'

Tranaporter 1 Company Nam* US SPA O

y 12 T , T - A tV
Tranaport*r 2 Company Nam* A US EPA 10 Number

1 1 i I I II I II I I

C. Slat* Trwwportar't ID

f. Transporter'! Phone

Oealgnated Facility Nam* and Site Addreta

CHEMICAL HASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE

til

10. US EPA It) Number a 10

1 US DOT Daaortptlon (Including Proper Shipping Name, Hazard Claaa, and 10 Number)
12. Containers

No. Type Wt/Vol
Waate No.

UStT

RQ. HAZARDOUS KASTt
HA

, N.O.S., tti/ZIL
State

!PA/Oth*r

_LJ_
State

iPATOWer

State

JLJL U^4
BP A/Other

pftomtux
titled Aboy*

mt nm tm MWDIIIMI

toTWMtM Listed Above
b. ...

19. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

18.

GENERATOR'S CERTIFICATION: I hereby declare that the content* of thit conaionmsnl are fully and accurately deacrlbed above by proper uhlpplne name
and are claaallled, packed, marked, and labeled, and are In all respect* In proper condition lor transport by highway according to applicable Inlernatlonat and
national government regulatlona.
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waate generated to the degree I have determined
to be economically practicable and that I have aelected the practicable method of treatment, atorage. or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR, III am a amall quantity generator. I have made a good faith ettorl to minimize my waste
generation end aelect the beat waate management method that la available to me and that I can afford.

Printed/Typed Name

QSFAS
Signal uri Monfri Day Veer

17. Transporter f Acknowledgement of Receipt ol Materiala
J-

Printed/T«*d Name Month Day Year

\t\Z\t, _ - , -
18. Transporter 2/cfcnowlenem*flt of Receipt of Materiala

Printed/Typed Name Stgnalure Month Day Vear

I I I I I I
19. Dlacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3<
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Toxic Substances Control Division
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UNIFORM HAZARDOUS 1 '•»••«•• USER A HJ NO. DOC^'NO

JWASTE MANIFEST I p A l t f f f t f t f J l l f J J f 1$*M i 1
'.' Generator's Name and Mailing Addreaa " ~ ™ ^ " ~ »-— ̂ - T. • .

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
GU6<JOp SHERMAN WAY, N. HOLLYWOOD, CA $1605
GenWloriPIWMTgyp 7J|-1010

5 Transporter 1 Compaliy"Wam» " "" —•»—— ^ yg ^p^ ^ Number

/I/' £ s 7^ • *> ^ . L- l^l-L-il 1 J 1 - 1 - J-J^1*5
. Transporter 2 Company' Name '' 8. OS EPA"~1b Tiumber'

1 1 1 ! 1 1 1 | 1 I |
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
I-ITTTLEMAN CTTY CA 93JM ' r A l r f l l o n B a V ^ l'1'lImtfWVtn VI 1 T f Ian 90CV7 \( ft I V V V V f O ^ l̂ onl

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

a.

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORN-E
NA 9199 (IWfi/VWft) (f5mtiim1ntt«d toll) tf tf 1

b.

i i
c.

1 1
d.

J. Additional Descriptions for Materials Listed Above

;**«. ;•

COWTAMIHATED MIL FROM $111 R^EDIATKW .

^^ *** Information in th* «h«ded areas
o4 ia not r«quir«d by Federal law

8814033$
tiri*iti4ii(iri4(i4ic. sJL'fjlp&eP, 8 ' w, * y* e

•~' 1 ^1 -J"L~ * J^?J*"//]l"/
E. 3ul»Tr«a»port»f>« ID''*'' ' '' ' ' '

F. Trwisfrertar'a Phone)

Q. Stats Facility'* 10

H' J* *^ ^

Quantity Unit Waste No.
Type Wt/Vol

SUM

EPA/oRW/TW

flj *y /* J ̂  j ̂ ^J -/I ̂ i. y tiaijpî  JM^AA
5H*W***̂ » wa»e»»F

EPA/OHw

I t i l l
SUM

EPA/OttM*

1 1 1 1 1
State

EPA/Othax

1 1 1 1 1
K. Handling Codes for Waste* Listed Above
t. ,***,— b-

c. d.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this conaignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all reapects In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, atorage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, II 1 am a small quantity generator, have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that 1 can afford.

Printed/Typed Name Signatu^ef) Monfri Day Year

1 7. Transporter 1 AcknowIeogWrienTolTlfflelpt of Materials \.' ' ' ' *- !.J^ ' *•

printed/ Typed Name Signajrfi , . ^^ / Month Day Year

'fer Tf%n«porier i Acknowledgement of (Receipt of Materials .S *rf?j&'*r / V - P I s f T t

Printed /Typed Name Signature Month Day Vear

1 1 1 i 1 1
19. Diacrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materiala covered by this manifest except a a noted in Item 19

Printed/Typed Name ( i SignatuM , /^"^V r- Monfh Day Year

CriTS-. . n N*->., l/.oAJ >X ̂  (i^f^^^Ji 1 l7liin\lV
DHS8022A(i/e«) A Do' Not Write Below This Line V

(Rev. 9-8O) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 C
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-̂.--~ K.1m or type (Form duign.a for u,. or, ,M, { > :h typewriter) InSUUCtlOnS OO the B[ f. Sacramento. Cahlorn

IN
 

C
A

S
E

 
O

F
 

A
N

 
E

M
E

R
G

E
N

C
Y

 
O

R
 
S

P
IL

L
, 

C
A

L
L
 

T
H

E
 
N

A
T
IO

N
A

L
 

R
E

S
P

O
N

S
E

 
C

E
N

T
E

R
 \ 
-8

0
0
-4

2
4
-8

8
0
2
; 

W
T
T
M

N
 
C

A
L
IF

O
R

N
IA

 
C

A
L
L
 

1
-8

0
0
-8

5
2
-7

5
5
0

DH
EP
(R

A

C
E

*E
f
f
1
C
f

^

L

)

1

i
k
r
>
\

r

R
A
N
S

0
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WAfflE MANIFEST

1 "crsnerator's US EPA 10 No. Manifest
^Document No.

f lAinlnlnlft il» k * -a i 1 V \'\ L
3 G«h«r«lor'» Ntm« «nd Mailing Addr*ia

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. BOLLYWOOD, CA 91106

4. Qenerator'a Phone ( gfg 76S-1010

6. Transporter t Company Name 6. US EPA ID Number

/? ' ' ^» ' /<~ ^ t .- / ' • . - t HirirJAi.^L- J 71 vl' * v
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1
9. Designated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KfTTlfMAM CITY, CA 93239 'C lA'T'O'CJOIS 4'6 1 1'7

12. Cont
It. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

No

S, HAZARDOUS WASTE SOLID* N.O.S.. 0«M-i
9189 (U226/UI28) (cofttudMtftd toll) OjOji

b

c.

d.

i 1

^^ *9* Information In the shaded areas
ol . is not required by Federal law

A. State M/Klfest Document Number

88140339
B. State Oenermlor's 10

f f lAlHiQll l f f l Olfi 9 lOl9 l7
C. Suta Trenaporter*! 10 C+**+AA A

Mist,) ft / S j 7/J
E. State Tnnaporttr't C
F. transporter* Phone)

i i A j d O f . t i f t i i T
H. FaQiBty a PnoA*

ftoOO) ff traT *t
liners ' 13. "Total

Quantity
Type

D,T, A(Jj\ /^

I I i I I

I I i I I

II 1 i 1 1 1 1
J. Additional Descriptions tor Materials Llated Above

paof ILE LAI M aw
CGKTAMSATCB SOli FROM SITE RDOOIATIOJ

' K-. -Handling Codes lor W

1 CQ
: 0.

1
; jV

Unit Waal* No.
Wt/Vol

State

61177H
Y EPA/Otrw" * ~

alii

EPA/Other

State

tP~A/Olh«f

Slate

EPA /Other

tales Listed Above
b.

d.

15. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are claaailled, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable International and
national government regulationa.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR. If 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that 1 can afford.

Printed /Typed Name

ROSIN OSEAS
Signature, s"

/y: ."!.. .-;_ //"//.' -<ls
Month D*y Year

I/ 2 I/1 M.>PJ
17. Transporter 1 Acknowledgement of Receipt of Materials ' " —

Printed /Typed Name

> /̂̂ 5»~ {f-t''£rt ^ i* /

SignaNlfi Month Day Vear

\J\Jk\J f\?\}
18 Transporter 2 Acknowledgement ol Receipt of Materials ^*~~

Printed /Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

I I I

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manileat except aa noted in Hem 19.

Printed /Typed Name {" ~-

S8O22 A (1/sa)
A 8700—22
tv. 9-86) Previous editions are obeolele.

^U ĵ̂ A^y Sionatur*A^H CX^^U-^- j
Do Not Write Below This Lin«

Yellow: TSDF SENDS THIS COPY

.- Month Day Yet!

^— -^ I j /C"kii
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-I,,,, octalifornia—Health and Welfare Agency
Form Approved OMB No 2050—0039 (Exp'r«« 9-3O-66)
Pleaee print or type. (Form deaioned lex laton tlite (I

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on the
M*nif**t

Document No

L 1 j \±

ol >%**
Toxic Sub*l*fte*« Control DM**

rP*g* 1

erf
Information In Hv* snaded tseas
It not required by Federal law.

i* Generator's Name and Mailing Addr«ia A. m«i«

ALLIED SIGNAL, INC. ELCTRODYHAMICS DIVISION
Document NMttMr

I814Q340
S Stals Generator1* 10

. Tranaporter 1 Company Name 6. US EPA ID Number

I^L.I.-,L.1.1/i«n9i OTTraMportW* Phone

Transporter 2 Company Name 8. ^JS EPA ID Number

I I I I I I I I i

E. Stat» Transporter1*

f. Tran«iortef'» Phone

9 Designated Facility Name and Site Addreaa

CHEMICAL WASTE NANA6EMENT
3S251 OLD SKYLINE DRIVE
KETTLDWI ClTVi CA 93839

10. US EPA ID Number G. Stale Facility'* D

11. US DOT Detcrlptlon (Including Proper Shipping Name, Hazard Class, and ID Number)
No Type

Quantity Unit
Wt/Vol

G
E
N
E
R
A
T
O

SUM

RQ. HAZARDOUS HASTE SOLID, N.O.S., ORH-E
HA 9169 (urn/USM) (cmtMrtttittd soil)

^ oatr/rar

J_L 155-

d State

EPA/Other

J. Additional Daaortptiona (or M«t»fuila Uated Above

Utf M 6̂ 71

SOIL mm sm

K. Handling Codes lor Watte* Listed Above
*. >»^ b.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

16.

QENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are clasaifled, packed, marked, and labeled, and arc In all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I hav* aelected the practicable method of treatment, storage, or dinpoael currently available to ma which minimizes the
present end future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that I can afford.

Printed/Typed Name Signatur Month Day Vaar

IL ' I /
^*^^^^*^^17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Material*

Printed/Typed Name Uonfn Day Y»*r

I I I I 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manlfeat except as noted In Hem IB.

Printed /Typed Name Signature Monrn Day Year

DHS6022 A ( 1 / t
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write B«low This Line

Yslbw: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30



State of Calilorma -Health and Wnltare Agency
•—Tw» App,oved OMB-No. 2060—0039 (E«plr*a 8 30 88)

Please print or typa (Form d»ngn»ii lor ul« jn tint
"t

Department ol Health Service*
Toxic Substances Control Otvnion

Sacramento. Caltt»nieInstructions on the

IS Special Handling Inatrucllont and Additional rntormatlon

WEAR APPROPRIATE PRERSONAL ^TICTIVI EQUIWENT

ie
OENEHATOR'S CERTIFICATION: 1 hereby daclara that th» contents ol this consignment are fully anrj accurately described above by proper shipping name
and are claaaltled. packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable international and
national government regulations.

II 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicrty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaenl and future threat to human health and the environment; OR, If 1 am a amall quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waale management method that la available to me and that 1 can afford

Printed /Typed Name

ROBIN OSEAS
'

17. Transporter 1 Acknowledgement of Receipt ol Materials

Printed /Typed Name

18. Transporter 2 Acknowledgement
A*Z rJ.-~
:knowledgement gTRecelpt of Materials

Signature

Printed /Typed Name Signature Monfh Day Veer

J 1 1 1 1 !
IS. Oiacrapancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exc«Rt as noted in Kern 19.

Printed /Typed Name Signat Month Day Ye»r

DHS8022 A(1/B8)
EPA 8700—22
(Rev. 9-86) Previous edition* are obsolete.

Do Not Write Below This Line

Yellow-. TSOf SENDS THIS COPY TO GENERATOR WITHIN 30



Slate o( California—H<4ni»a>>i \Altare Agency
form Approved OMB No~tffBO—003S (Expires 0-30-88)
ri»e»e prim or type (Form designed lor US9 on writer). Instructions on the

UNIFORM HAZARDOUS I'•'»*•««:• u^y/o NO.
WASTE MANIFEST I fl fl tf*q tf tf j f I

M*nrf**t
DocufflMt No

Department of HeaHh Serrioet
Toxic Substances Control DMtlori

Sacramento, California

Page 1

erf
Information In lh« shaded areas
Is not required by Federal law

Generator'! Neme end Milling Addreu It. 3t»twl

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA §1409

Generator's Phon. ( g, ft)

Transporter t Company Name
jViy" i/ ~f

U9 EPA 1O Number

Tranaponer 2 Company Name 8 US EPA 10 Number

I I I I i 1 I I I

E. Sttt* Tr»naponer'» ID

F. Trsntporter'a Phon*

9. Designated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

10. US EPA ID Number State Facility** ID

H.

11. US DOT Description (Including Proper Shipping Neme, Hazard Claa*, and ID Number) Watte No.

SUM

RQ, HAZARDOUS HASTE SOLID. N.O.S., OfM-t
NA 91&9 (U226/P228) (contaalnatixi tdll)

EPA/OtlMf

State

Ef>A/OttMr

Stat«

I I I I I I
EPA /Other

J. Additional DMCripMora (or.M«tert»l» ttst«d Above
'

LAX H

CO«T*WHATEfi

K. Handling Codea lor Waste* Listed Above
b.

rROK SHt
IS. Special Handling Instructtona and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degre« I have determined
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, III am a small quantity generator, I heve made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

RICHARD NELSON
Signalur Mont/i Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature ft Month Day Yttr

18. Transporter 2 Acknowledgement of Receipt of Material*

Printed/Typed Name Signature Month Day Year

I I 1 I I 1
IS. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materiala covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature" Month Da Ytii

DHS8O22 A (1/86)
EPA 6TOO—22
(Rev. 0-M) Prevloua editions are obsolete.

Do Not Write Below This Line

: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3C



Slat* of Califo»ia»-H»al»S and Welfare Agency
•romi Approved OMB No. 2050—0038 (Expire. 9-30 B
Please print or type. (Form designed lor vt» on elile ten rypewrflar/ Instructions on the

Department of H«-»lth S*rvi<;ee
Toxic Substances Control Otvtwos

Sacramento. C«lt»orm«
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Oenejato/-* t̂f «PA ID No Manifest

iiii JrfWWfr
. Generator's Name and Mailing Address t

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOUYVOOD, CA 9ftOI

. Generator's Phone ( B««) ?ftltvt(ifi(t

. Transporter i Company Name

/'-./" is', f^ „ -v- 7^. >
. Transporter 2 Company Name

e

•'-x ' ' K~ r* &
B.

I I I
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35261 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 , C, A, 1

US EPA ID Number

US EPA ID Number

i 1 1 1 i 1 II
US EPA ID Number

r a Q Q 6 < M I ?

*""2. Page 1

A. State Uaottei

91

Information In the shaded areas
la not required by Federal law

SlfBSTa
B. 8UW Generator's ID

C. Slate Transporter". ID Y//i, 5 O

0. TfajMportaf i ?t*i > J'?jy/'> r
E. Ste^Trwaportaf1* K>
F, Tranaporteft Phone

Q State FaeiHty's ID

H. FsdOty's Phone

C800) m-2964
12. Containers 13 Total

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
No. Type

a.

RQ, HAZARDOUS HASTE SOLID. N.O.S., OfiK-E
NA 9189 (U226/U228) (tan tart tu tod Mil, Q Q 1

>.

e.

d.
i i

i i
J, Adxflttonal Descriptions lor Materials Ll*ted Above

PROFILE UX H ISlTf

COHTW1KATED SOIL FROM SITE R€MS}IAni«i

15 Special Handling Instructions snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

J ,̂̂ ,̂

i i i l i

l l i i I

i l i l t
K. Handling Code* lor W

c.

EQUIPMENT

14.
Unit

Wt/Voi

T

\.
Wast* No.

""'«imi
"Wtfotu
*tate

tPA/Oth*

State : -- .

EPA/Oth*-

State

EPA/Other

astes Listed AJjftxa,,..̂ ^^ .._

d.

18

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are fully end accurately described above by proper shipping name
snd are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highwsy according to applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment: OR. H 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generstion snd select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

RICHARD NELSON
Signature ̂  • i f /— •> s /) Month Day. Vear

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed jf^rped Name i * Slgnaturex^l i 1

t^
Month Day JC**'

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

Signature Month Day Veai

I I I i

20. Facility Owner or Operator Certification of receipt of hazardous materials coveredby this manifest except as noted In Item 19

PrlntedlTyped Name \ } ~- i r 1

.<vfS».i\ Q VVTO^ VC^i.A^»
SlgnatureV / ft (v_i> 1JX^r \?rLJ^_-xA Tv£F/ ^

DH38022 A (1/88)
EPA aroo—si
(Rev. 9-86) Previous edition* are obsolete.

Do Not Writ* ftelow This Line

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN J



nia—Health and Welfare Agency
OMB No. 2050—0039 (Expires 9-3O-86)

t o< He«*h 3e>v* •*
Toxic 3*be1«ftcea Control Ov»<"

U
R

G
E

N
C

Y
 

O
R

 
S

P
IL

L.
 

C
A

LL
 

T
H

E
 

N
A

T
IO

N
A

L 
R

E
S

H
x.

..o
£

 
C

E
N

T
E

R
 

1
-8

0
0
-4

2
4
-8

8
0
2
; 

W
IT

H
IrT

 C
A

O
T

O
h
N

T
A

T
A

lL
 *

1
 -
8
0
0
-6

6
2
-7

5
5
0

i 
' 

—
 —

 
• 

' 
' 

~
~
 

~
~

~
V

S

UJ

z
<

ft
UJ
<J
4
o
z

MWprint or type. (Form des/gnedjbr use on »litt f ̂ A'* typewriter). 111*11 UCUOIIt) Oik ll»O t
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UNIFORM HAZARDOUS |'-^«r.i--iu»i£ACNo , t̂ ^ ,̂*̂
WASTE MANIFEST ' C ' rV [TO1 01 1 ' J1 21 1 I1!1 ^OlOHTlal f

Generator1* Name and Mailing Address ~ — — — — •»»

ALLIED SIGNAL, tic. ELiCTRQfiYKAMics Division
, U600 SHERMAN MAY, N. HOLLYWOOD, CA 91MS
Gen.r.,or , Phon.T ft^ Ysffi-lQlQ

6. Transporter 1 Company Name « US EPA tt> Number

/'' S' -,/ • * . • • * ' * " ' . i . • l -r i - ' - |" l^'l./l U' lJj- / _M 'p
Trantporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 i 1 i II
9 Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE HANAflEMENT

35251 OLD SKYLINE DRIj[|,ta i inT i M i>M f i i .
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

a.

RQ, HAZARDOUS HASTE SOLID, N.O.S, OflH-E
NA91S9 (U226/U22I) (contw1wt«d toll) OlOil

b.

1 1
c.

1 1
d

1 1
J. Additional Dewrlctlon* for Mf terial* Dated Above

>«0f IU LAX H «tl76

CONTAWNATED SOIL PMN UTS ROHSIATION

Wtf
^"r Page s

°*
A. State MAHu

Sacramento. c*wor«e
1

Information In th« *r\aded areas
1* not required by Federal law j

t Docvma

SHi
otNtmber

5384
B. SUM Generator1* C

C. »i«SrR»r8rter»% %^/* yf

6. trantportef** Phom <f/i^*^ "9 ^'/jvJ

E. State Tranaportef1* ID

F, TranaporMr'a Phone

Ct. Sti«» Facility'* ID

j»i* Tf t l f t ft *l* «l • •!»!

' ^flftft^ Mt-i
liners I »~l3.~Tbtal

Quantity
Type

DIT./L'U

1 i 1

1 1 1

ZlJll

1 1

i 1

1 1 ) 1 1
K. Handling Code* lor W
*' jtnjllM L

*̂̂ -iX
0.

16 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE CQUIPWENT

« • * * » * /

1H1~n~ i i.
Unit I Waate No.

Wt/Vol
Stele

fiii/m.
EPA /Other > :

T BBM/Uttt

VA/OHsat

State

S>A/Ott»r

State

EPA/Other

'
astes U»ted Above

b.

d.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international end
national government regulation*.

If I am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have aelected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaenl and future threat to human health and the environment; OR, If 1 am a small quantity generator, have made a good faith eflon to minimize my wsste
generation and select the best waste management method that la available to me and that 1 can afford.

Printed/Typed Name Signature ^^ i . /f^ -~\ x A

RICHARD NELSON /^JCV U #U{^
— /

Month Day raw

17. Transporter 1 Acknowledgement ol Receipt of Materials

Printed /Typed Name Signature -
— ̂  , ' f ^ / .

t*. Tranaporter 2 'AcWtBwiedgement ol Receipt ol Materials f ' __^-^^ ,

Printed /Typed Nam* Signature

18. Discrepancy Indication Space

X- — -
Month Day rear

Month D»y Y»w

\ I I

2O Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except a* noted in Item 19.

Printed /Typed Name f "N a . SlonaW e A /~ ~\ A
<<'^l "~ ~ v -i__^' l y A / \ "^v- \\ ' "* Fc-^V-G^J^ ^C^Ttx^-OJL^-4 >Ci_->\ \\ ^^_ ^JL^s* Aw- .nir/ivi

DHS 6022 A (1/8B)
EPA 8700—22
(Rev Q-ae) Previous edition* are obaolete.

Do Not Write Below This Lin*

Yellow: TSDF SENDS THIS COPY TO GENERATOR WTTHIN



§lai«qt California—beaJthftMd Welfare Aflency
' Form Approved OMaVNo. 2060—0039 (Expires 9-30-881

Pleaaa print or type (Form designed for use on elite j i typ,wrt,.r) Instructions on the
Department of Health Service

Toxic Substances Control Divisic
Sacramento, CalhiXm
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UNIFORM HAZARDOUS 1 '̂ f"«^ us EP«ID NO. ^'""VL"
WASTE MANIFEST |c |A |D lO id l8 l3 it if ll t3 14 1 tfft TV) C|«

Generator's Name and Mailing Address x

ALLIED SIGNAL. INC. aECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91105

Generator's Phone ( 810 766U f btfl

Transporter 1 Company Name _ a. US EPA to Number

. Transporter 2 Company Name 8. US EPA ID Number

I I I 1 1 1 1 1 I I
8. Designated Facility Name and Site Addreas 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 |C ,A ,T |0 ,0 ,0 C ,4 16 1 il J

12. Conti
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and » Number)

No.

RQ, HA2ARDOUS HASTE SOLID. N.O.S., QRK-E
NA9189 (Uattt/U228) (etntaailMted toll) v OiQil

b.

1 1
c.

1 1
d.

1 1
J. Additional DMOription* for Mt̂ prtals Listed Above

WWnUEUX H ttlTf

CWTAWNArrfD fOIL FROM tttf WPflEfilATMH

2. Page 1 information In the shaded areas
of « is not required by Federal law.

A. State MfJtitfjtf AOGWnH' JbinJk*4s>

I §J* f | f laLf t 19 T

E. at»t« ̂ TnaaportWs C

P,^ia«eirt«V»»n>o«t« .,-

0. Start F«cUtty'a 10

a OakJuJH**?* Otw*^ka*rSCTHjf • rnOIW

(flflO) 2tt-m4
smers ] 13. Total 14. L

Quantity Unit Waste No.
Type Wt/Vol

**' tti/m
8|f Cfa'^2^ T HtW/lUff.

«u»

8PA/OHMT
| I I I I >

fPA/6th«r

I I I I I
State

EPA/Other
1 { 1 I i

K. Handaig Codes for Wastes Usted Above

' O3 *
!: e. d.

15 Special Handling Instructlona and Additional Information

mar appropriate wniftJU pretaetlvt ogutpmnt
person*!

10.
GENERATOR'S CERTIFICATION: 1 hereby declare lhat the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations,
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxlclty of waste genereted to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; Oft. 11 1 am a smalt quantity generator, 1 have made a good taith effort to minimize my waste
generation and select the beat waste management method that la available to me and that 1 can afford.

Printed /Typed Name Signature ̂ 0 " / f /~\ )/ f MV"ii °*Jt, Yf*r

Richard felion /Sie î̂ Jf U /fe^*-' /i i2"* r r
17. Transporter t Acknowledgement of Receipt of Materials >'")

fVWid/Iyped dame- ^ / 1 ,; 1 8&*MW/ // / / -•"? , Month Day Yetr

18. Transporter 2 Acknowledgement ol Receipt of Materials ^

Printed /Typed Name Signature Month Day Year

I I I ! )
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification ol receipt of hazardous materials covered by Ihls manilestyxqe.pl aa noted In Item 19.

Prtn>d/Typed Name F ^\ 1 , c'fr'^~ fl /^C-^-J A I ( Mofltt Of*. Ye*r

^*-3f*P *i^ iVV ^J *- t-/¥E» ^ \J S^^S^ r̂̂ *-**̂ "̂  | J |^J <_J. ^j Cl^ ^

OHSB022 A (1/88)
EPA «TOO—22
(Rev. 9~M) Previous edHlona are obsolete.

Do Not Write Below This Lira

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Heullli Weurtft; Agency
Form Aocrcwec

*PI«»se print or
cwed OMB No. 2050—OO39 (Expires 9-30-88)

tjrch typewrit or)

L-wpartrrtji.l of H«ailri S*rvH ••
Tone SubtUnccs Control DMa«n

3acram»nto. CalMoriwa
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UNIFORM HAZARDOUS ^"««w« us BPA » NO. Do"J±"L 1
WASTE MANIFEST Cl Al D iO iQ i t i 13. 12 i& L3 13 K rtflPPl/

Generator's Name and Mailing Address

ALLIEO SIGNAL, INC. ELECTRODYNAMICS L
lit'OO SHERMAN WAY, N. HOLLYWOOD. CA i

G«nerator'« Phoo« < £ 1 g > 76S- 1 01 0

Transporter \ Company Name 6

Transporter 2 Company Nam. 8.

1 1 1
. Designated Facility Name uid Sit,. Address .. 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 lri...

1 l| r 1 M t \

•I VIS ION
1605

US EPA K) Number

US EPA tO Number

] J 1 1 J 1 J
US EPA ID Number

mm ift I* wi IA i ti IT
12. Confa

1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)
No.

•• RQ. HAZARDOUS WASTE LIQUID, N.O.S., ORH-E
NA 9189 (sodium sulfate solution)

b.

1 1

1 I
d ,•

1 1
J. Additional Descriptions for Mat.ri.la Listed Above

'PROFILE LAX J5I130
(sodium sulfat* solution)

15 Special Handling Instructions snd Additional Information

JEAR APPROPRIATE PERSONAL PROTECTIVE

2- P»9« t information In the shaded areas
0< -j is not required by F*d.rsl Itw.

A. Stale Manliest Document Number

87534404
8. Slat. Qanerator's C

C. Stal. Tr»nsp*ort.r'alD '^^^ *i "yiy^ i if>~
0. Tran«port*r'« Phon. \ff(Q ) ff"7~/' 3*/73l

£. Slat. Tran.port.r'rlD

F. Transporter's Phone

G. Stat. FaoJUty's ID

C|A|T| t ) |0 |0 |6|4- |e i l | l |7 |

(800)222-2964
ner. 13. Total 14.

Quantity Unit
Typ. Wt/Vol

fllT Ot Ot 3| Ol 0 G

1 1 1 1 1

I 1 1 i I

1 1 1 1 1

^Wast. No.'

Stat.
135

EPA/OttM^i

3tal.

EPA/Otlw '

Slat.

EPA/Othw '

Stat.

EPA/Othw

K. Handling Codes for Wastes Listed Above
n. b.

c. d.

EQUIPMENT

re.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and tonicity of waste generated to the degree I have
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typ.d Nam.

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

P'ipled/T\ifi*d N*m« / i)
T ( A

IB Transporter 2 Acknowledgement of Rcc.ipl ol Mat.ri.tt

Printed /Typ.d Nam.

19. Discrepancy Indication Space

r^^W;.- I'& -̂r-x--- -^
\ / }' )
Sknalure i > tyf'^-~ — 7*""

Month Day Year

,/ ^ | ^ | A , V - "

Month Day Year

Stgnatur. Month Day Year

1 1 1 1 1 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by true manifest except as notetf in Item 19.

Printed /Typed N^me •/ / /

\Joi')ri £/#}#?//
Signature .' ', / )/ / // Monr/t,^ Day. . Y^ar.

DHS«O22 A<1 /87 ) .,
EPA 8700—22 l ,.
(R.v. 9-86) Pr.vkxi. Îtlonn ar. obsol.t*.

AEYellow: TSDF SENDS THIS COPY TO ERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

IN CASE OP *\N EMEROF^r''• '-L. ALL TH NA-riOV \L RE-r ^' CENT' t -800-4? < 8802: WITHIN CALIFORNIA CALL 1-800-862-7550



State of California—Health and Welfare Agency
Forr&A>proved OMB No. 205O—0038 (Expires 8-30-68)

•Please print or type. (Form designed tor ut* art e'/ie

UNIFORM HAZARDOUS
WASTE MANIFEST

Department ol Health Services
Toxic Subatances Control Division

Sacramento. California

inlormation In the shaded areas
la not required by Federal law

WnerauVs Name and Mailing Addreea

Mr"*0 *I3*AL* ?*' OJCTOOTNMttCS DIVISION
fiWS

f. Vraittporter's Phon*

Designated Facility Name and Site Addreaa 10. US EPA fO Number

CHEMICAL WASTE MANAGEMENT
35211 OLD SKYLINC DRIVE

1. US DOT Description (Including Proper Shipping Name, Hazard Clasa, and ID Number)

0. Mate FocKfy-e 0

RQ. HAZARDOUS HASTE SOLID. N.O.S., WW-C
NA 9181

J. AddWonal 0«Mrtplk>M for M«t«i«J» LM«d Above

,,,^,. .. - . ..

WOflLE LAX H

CONTAMINATED SOIL Ml SITE MI«DIATt(»
15 Special Handling Instruction* and Additional Inlormatlon

WEAR APPROPRIATE PtKSONAL PRffTECTW f^IPMENT

QCNCRATOR'S CERTIFICATION: 1 her*by\j«clare that the contenti ol thia conaignment are fully and accurately deacribed above by proper shipping name
and are cleeaitied, packed, marked, and labeVd. and are In all reapecta In proper condition lor transport by highway according to applicable International and
national government regulation*.
It 1 am a large quantity generator, 1 certify that iVave a program In place to reduce the volume and toxiclty ol wests generated to the degree 1 have determined
to be economically practicable and that 1 have sVected the practicable method of treatment, atorage, or disposal currently available to me which minimizes the
preaent and future threat to human hearth and (hi, environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my wasie
generation and select the beat waste managemenVmethod thai la available to me and that 1 can afford.

1B Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except us noted in Item 19

EPA 870O-2Z
(Rev 9-M) Previous editions are obsolete YeHow: TSE>F SENDS THIS COPY TO GENERATOR WITHIN 30 1
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3. Generator's Nam* and Mailing Address

ALLIED SIGNAL, INC. fUCTOWiAKICS D1W10*
_ lieH» SHERMAM MAY, N. HOLLYWOOD, CA »UOf

i. Generator a Pnon* ( ovay Velar S.A4A

5 Tranaporter 1 Company Nam* ~" 6 US EPA 10 Number
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KETTLEMAN CITY. CA 03239 iCl Ai Tl Ol Ol 01 fil 41 ft 11117
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15 Special Handling Instructions and Additional Information
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f*-
EPA/OttMT
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EPA/Other

aslm Listed Above
fc.
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16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of Ihis consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respecta In proper condition for transport by highway according to applicable international and
national government regulations- \

il 1 am a large quantity generator. 1 certify that \ have a program in place to reduce the volume and loxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the, environment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best wast* management- jnethod that is available to me and that 1 can afford.

Printed /Typed Name \ Signatur**** "• /i Month Day year

17. Transporter 1 Acknowledgement of Receipt of Materials / /)

Printed /Tvpae* Name A Signature ^r jf Month Dty Year

1 / l^2l /l*''l?l<7
18. Transporter 2 Acknowledgement of Receipt of Materials ^^ i £

Printed /Typed Name Signature

IB. Diacrepancy Indication Space

Month Dty Y»nr

1 1 1 1 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/ Typed Nam* Signatur*/*1^ /& Month 0*1 rear

DHS8O22 A (1/83)
EPA «7OO—22
(Rev. 9-86) Previous editions are obsolete.
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Fojj»-Approve<J OMB No. 20SO—OO39 (Expire* 9-30-88)
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UNIFORM HAZARDOUS ' o»"«'«'°<'» us EPA ID NO
WASTE MANIFEST ^ lA lp lO lOlR l l I?

Manlfeat
Document No

Kin-jij/A-.r-.i ,vj
Qonersto^1* Name and Mailing Address * _ ^ _ _ _ _ _ _ , . ) , . . , .

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
. Generator'* Phon* iT ••*• v^ai ejteA

. Tranaporter 1 Company Ram* " ~" ~-"~-" 4 US EPA ID Number

^•" - . -' .• „ X^ < 1,-Lsl il >l vty IH 71 v ~lvl,-
. Transporter 2 Company Nam* .,' 8.

1 1 1
. De*lgnat*d Facility Nam* and Site Address 10.

CHEMICAL WASTE NANAfiEMENT
35251 OLD SKYLINE DRIVE
irrrn rum rtrv r* a«««a i*» IA IT

US EPA 10 Number ' "

! ] I L 1 J 1
US EPA 10 Number

lAlAln \tt \ * \ t « !• 1*

>«r Page 1 information In the shaded areas
of ia not required by Federal law.

A. State Maltrfest Document Nurob*r

88140334
6 Stare Generator's O
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1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit
No. Typ* Wt/Vol

RQ. HAZARDOUS HASTE SOLID, N.O.I., ORN-E
HA 9181 (U2M/UW8) (eon tori n*t**l ft«m ainii

d.

1 1

i 1

I j
J. Additional Description* lor M»l«r1al«, U*tad Above

PROFILE IM II ftm

,,T.i. *.,-« T

1 I 1 1 1

1 1 1 1 1

1 1 1 1 1
K. H*m»ng Code* tor Waste* L

I1!1!1?1
• t ]> t "

4(J
^^ 1

Waste No.

8t*t*

fill/Til
EPA/Offil*'"1

UHi/Utftt

EPA/ Other

State

EPA/Oth*r

i*

EPA/Other

•ted Above

o. -̂  d.

t
is. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: 1 Hereby declare that the content* ol this consignment are fully and accurately described above by proper shipping name
and are claaalfl*d. packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international snd
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and loxlclty of waat* generated to the degree 1 have determined
to be economically practicable and that r have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, II 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waat* management method that ia available to me and that 1 can afford.

Printed /Typed Nam*

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt ol Material*

Printed /Typed Name

IB. Transporter 2 Acknowledgement ol Receipt of BUta'rlels

Primed /Typed Nam*

tS. Discrepancy Indication Spec*

Signature,'' ' r Month Day Y»*t

W '-/• ,, X*'' ''' ''-+' !/l I / J^JH-1

is • " ^
Slgrwitur* "^-^

, l=, ,^- • ̂

Signature

Month Day Ytti

•*~ ' ^^f *•

Month Day Ytt
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20 Facility Owner or Operetor Certification of receipt of hazardous material* covered by this manftett except as noted In Item 19.

Printed /Typed Name Signature #.J ^ Month Day Ytt

> 6022 A (t/eo) Do Not WrrtfTEiow This Lin«

(R«v 0-M) Pr»vl6u« •OHIvna »f» obsolete Y«llow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 3



State of California—Health and Welfare Agency
5ou»-*ppraved OMB No ^050—0038 (Explr«i 9-30-64
Please print or type. (Form dfsigntd lor us» ait »llle litch

UNIFORM HAZARDOUS 1 «•<>••••»'«•• us EPA •> NO.
WASTE MANIFEST l O A D O O i S i l l S
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™» >

l at i4**Mt
To»tc Subaiance* Coefo* OMvleo
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Won»«tio« In the »h*d*0 areas
is not required by Federal law

3 Generator's Name and Mailing Addraaa

ALLIED SIGNAL, INC. EUCTODtNA«e$ DIVISION
11(00 SHERMAN HAT, N. NOUYMOOD, €A 91*0f

4. Generator 'a Phone ( g]J>

If &eie Oeoerator-s C

U A i <t A
Gt4M> Transport er** BTransporter I Company Name US EPA ID Number

t>, f tpo iW* PtwM

7. Transporter 2 Company Name US EPA ID Number

I I I I I I I II

E. 8U«* Transporter's D

F.

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 9323

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and O Number)

G. State FacHHy's V

H. FadWy's Phone
11 y

12. Container*

No. Type

13. Total
Quantity

14.
Unit

Wt/Vd
Waate No.

RQ, HAZARDOUS WASTE SOLID, B.O.S., ORM-C
NA 9189 (U226/U228) (conUalmttd toll)

*" Hi/m
OOjl 0 |T

EPA/Other

State

I I I I
EPA/Other

State

EPA/ Other

J. Additional Descriptions for MaUrtaOs Listed Above"

ftmwwiu LAX
K. HarxtBng Codes lor Wastes Listed Above

b.

3WL f«» SITE
d.

16. Sp*ci«l Handling ln«truq;tfOPi» and AddHtonal Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, narked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity genentor, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically prscticane and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; Of), rf 1 am a small quantity generator. 1 have made a good faith effort lo minimize my waste
generation and select the beat waste management method that Is available to me and that 1 can afford.

Printed /Typed Name

ROSIN OSEAS
Signatur Month Day Yetr

1/1^ i/ 'Af\*'
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Dty Yttr

I/LZI /l^{t
18. Transporter 2 Acknowledgement fl Receipt of Materials 7
Printed /Typed Name , Signature Month Dty rear

1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thiaynanifest except as noted in Item 19.

DHS8022 A (1/88)
EPA 870O—22
(Rev. 9-66} Previous editions are obaolete.

Do Not Write Below This Line
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UNIFORM HAZARDOUS M- a.*..̂ . us EPA or*,
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ALLIED SIGNAL, IMC. EUCTWeYKAHICS
4. GoW^POprmWWH MAY, N. HOLLYWOOD, CA

7"Tr«n»porter 2 Company Nam* ^ 6

1 1 1
9 Designated Facility Name and Sit* Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
ttrT7Lt>M*\M ClTf. fA Q1?f? IC'A'T

DtVtSJOH
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Document No.
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i -A \\ i \ - > \ J\ /I ?l M ,̂
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1 J J 1 1 II
US EPA ID Number
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1 1. US DOT Description (Including Proper Shipping Nam*. Hazard Class, and ID Number)
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EPA/Other

Slat*

EPA /Other

M Ustsd Above
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IS. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EpUIPKENT
16

GENERATOR'S CERTIFICATION: 1 hetoby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, andMabaled, and are In all reapecta in proper condition for transport by highway according to applicable International and i
national government regulation*. \

If 1 am a large quantity generator, 1 certify \hat 1 have a program In place to reduce the volume and toxiclty of waste generated lo the degree 1 have determined
to be economically practicable and that 1 Nave selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat lo human health arid the environment; OR. It 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the beat waat* management method that Is available to me and that 1 can afford.

Printed /Typed Name \

ROBIN OSEAS '
17. Transporter 1 Acknowledgement ol Receipt of Materials

Printed 'Typed Nam*

«~l i rt\ UV/VYA:} /^ _,
18 Tranaporter 2 Acknowledgement blJHcelpt ol Malarial*

Printed /Typ*d Nam* /'

10. Discrepancy Indication Space

Signature ,'
/ /j , . Month Day Yen

1 ' 1 .,' 1 / • I 1 1 >/
I '

Signature

HlAXkk1 - . ,. - _
,\

1 *Vl t ft

Month Day Year

l i nn ium;-
SlgnaV^s Month Dty Yftr

I I I I I

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by

Printed /Typed Name Signature y£y
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this manifeat except as noted In Item 19
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Month Diy Yfir
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(Rev. B-M) Previous editions are obsolete.
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State o( Calilornijr—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-

print or type (Form designed lor an on »M»

UNIFORM HAZARDOUS
WASTE MANIFEST

Inetructlont on th«
l ol He»JUi Service

Toik Sefcetancea Control DtvwM
Sacramento.

tnformalton In (he shaded trees
t* not required by Federal law

Generator's Name and Mailing Address

ALLIED SIGNAL, INC, ELECTRODtttNlCS
11600 SHIRHAM MAY. N. HOLLYWOOD, CA

Generator'! "*•—- ' %

Transporter t Company Name a U9 fPA ID Mwmber

I'" ! - • ! " \'-\- 1^1 l-^K
Tranaporter 2 Company Name 8 US EPA 10 Number

1 I 1 I 1 I I II
Designated Facility Name and Site Address 10 US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SICYLINE DRIVE

1. US DOT Description (Including Proper Shipping Nam*. Hazard Claaa. and ID Number)
14

UnK
Wl/Vo*

I.
WMteNo.

N
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RQ, HAZARDOUS WASTE SOLlD.M.O.S.. (MN*t
NA net (U22«/U22S) (contMlntUd EPA/
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8t*l«

EPA'Olhw

Code* tor WtiWa LUted AboveJ. AoMIHon*! OMorlpllOM tor Mctertala Lleled Above
• .•*Ww':<P

SOU F*ON 8!Tl
16. Special Handling Inatruottona and Additional Information

WEAR APPROPRIATE. PERSONAL PROTECTIVE EQUIPMENT
\

16.

GENERATOR'S CERTIFICATlpN: I hereby declare that the contenti ol thla conalgnment «re lully and uccurately deacrlbed above by proper shipping name
and ire claaalfled, packed, mjfked. and labeled, end ire In all reepecta In proper condition (or tranaport by nlgnway accordins to applicable International and
national government regulation

It I am a large quantity generatoK I certify that I have a program In place to reduce the volume and toxlclty ol waste generated to the d«gree I have determined
to be economically practicable au that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to huma\ health and the environment; OS, If I am a smsll quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat wove management method that la available to me and that I can afford.

Printed /Typed Name

ROBIN OSI
Slgnat Month Day

17. Transporter 1 Acknowledgement ol Reoalpt of Materials

Printed/Typed Name .-

7 ' ; .' i
/ n I -f, i.y • I •• • L

Month Os y Ye

I /I Ji A vlri
I O 18. Treneporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monm Day Yi

I i I I I
18. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest excopt as noted In Hem 19

sr
Slgnatun Month Day Yt\ M \i\y\i

DHS8O22 A (1/68)
EPA 8700—22
(Rev 9-ne) Prevlou" editions ere obsolete.
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State of California—Hearth and Welfare Agency
Form Approved OMB No 205O—OO39 (Expires 9-3O-88)
PJease int or type. (Form designed tor ai» on i

UNIFORM HAZARDOUS
IE MANIFEST

typewrit*/) Instructions on the ..'_ ck
Department of Hesitn Se<vic«s

Toitc SutwtaAces Control Division
Sacramento. California

•'« '• us EPA ID NO

W
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P>e* '
*

Intormalkxi In th« shaded areas
It not required by Federal Ian

MJUfMt DocMMflt NwnfMrlanolin3. Gerferator'slName and Mailing Addraa*

ALLIED SI6NAL, INC. EUCTRtmiM|CS DIVISION
— — MAT, N. HttLTttBTCA flfOS

w-iow4
m

Company

B, fitata Q«wr*tor'a O

1 1
S. Transporter 1 gpA c Humb»,

A 2
7. Transporter 2 Company Name

1 1

US EPA 10 Number

I I I J_l I I I I _L

E SJ«t» Tnuwportef-s C"

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETT1

f i. US DOT Description (Including Proper Shipping Name. Hazard Class, and D Number)

(3. Stase Facility's C

No Type
Quantity

Wt/Vol
Waste No.

Slat*

RQ, HAZARDOUS WASTE SOLID. N.O.S., OW4-E
$-1*4

J_L
CPA/Other

i&tr
B>A/Oth*r

Start

1 i i i i
,•*
4?.

K. HfOoDng Code* for Wa»tea Usted_
• ^^J^^^BK • ''^^fc -Vft'. ' i^

CONTAmNATCD SOIL FROM SlTf WWEDIAnOH.
15. Special Handling Instruction* and Additional Information

WEAR APfROWIATE^RSONAL PROTECTIVE EQUIPMENT
18.

GENERATOR'S CERTIFICATION: 1 h\reby declare that the contents of thla consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, anil labeled, and are In alt respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify i" 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 hVre selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health nd the environment; OR. if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed I Typed Name

ROSIN OSEAS
Signatur Month Day Year

I/U'I/ 1 /I. 1 '
R
A
N
S
P
O
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of MatViala

Printed /Tyged Name

i? Jr.f&ntlt.^ ./'
er 2 Xckn

Signature Month Day Ve«r

18. Transporte owledgement of Receipt of Materials
/

Printed /Typed Name Signature Month Day Y»»r

1 1 1 ! 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

DHSB022 A (1/88)
EPA 870O— 22
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Slate ot California—Health and Welfare Agency
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Please etint̂ or type. (Form dejipn>d lot uaa on

UNIFORM HAZARDOUS
WASTE MANIFEST

Irwtmctiorw on
Toxic

a***** u* B»A •> N,

fi |A lD (fi I lA IS 12 it tS t 1 A

aAc** CO«*M Ow*»*
Sacr entente.

Paoe i

01

Information In the artaded areas
la not requkx) by Feder*! law

3 O*ner«tor'« Ntm* end Mailing Addrete

AllIED SIQNAL. INC. RECTftdGWlMNICS BimiOM
11600 SHERMAN MAY, N. NOUYttBtt, CA 91*01

4. Generator'. MOM < «ltf 7«S-101ft

6 Transporter 1 Company riajfi*

S-T
US SPA O Number

7. Transporter 2 Company N*ma) US EPA 10 Number

I I I I I I I I

I. «M*>TraMportWa e

9 Dealgnaled Facility Name and Site Address 10. US EPA 10 Number

CHEMICAL HASTE MANAGEMENT
352S1 OLD SKYLINE DRIVE

11. US DOT Detcrlptlon (Including Proper Shipping Nam*. Haiard Claia. and K> Number)

a StMi r*tollrty'a C

H. i«»o«ty tpt>oM 41*1 1*

1 1 1 1 7
12. Container*

No. Type
Waste He.

RQ, HAZARDOUS HASTE SOLID. N.O.S., ORM-E
NA 9189 (U226/UttS) (conttnlnat̂  soil)

State

0|0|i

1 1 I I I I

tPA/Ottw

Stit*

_L_L
tA /Ot twr

8*55"

I 1
BPA/Other

Jj
K. »*MdJtoaC«4M for Waatee Ut«t»d Above

CO*rrAWKATtD «««EBlAl(TJ)i
' - * ' • ' " * ' •

d.

fS. 3p»ctat Handling Inttrurtlont *nd AdcHtlonal Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

IB.

GENERATOR'S CERTIFICATION: 1 hereby declare thai the oonlenla o< (hit conalgnmcnt are fully and accurately daacrlbed above by proper ihipplng name
and tre clanllled. packed, marked, and labeled, and are In all reaped* In proper condition tor tranaport by highway according to applicable international and
national government regulation*.

Ill am « large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of watta generated to the degree 1 have determined
to be economically practicable and that 1 have aelected the practicable method ol treatment, ttorag*. or dltpo»al currently available to me which mlnlmizai the
preaenl and future threat to human health and the environment, OR, It 1 am • amall quantity generator, 1 hav« made a good faith effort to minimize my wast*
generation and select the beat waate management method (hat It available to me and that 1 oan afford.

Printed /Typed Name

ROBIN OSEAS
Month D*i rear

I/I -S !\A
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Neme
^

"t\ u
Month D*r Yf

n u i ' i l / i V i V
IB. Transporter 2 Acknowledgement of Receipt of Material*

Printed /Typed Name Signature Month Day Vt«/

IS. Olacrepancy Indication Space

20 Facility Owner or Operator Certification olrecejpl of hazardous material* covered by this manifest except «* noted In Item 19.

Prlnted/T

DM3 8022 A (1/88)
EPA 8700—22
(Rev. fl-88) Previous edition* *r* obaolete.

ignature
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State of California — Health and Welfare Agency
Fornĵ e^oued OMB No. 205O— O039 (Expires 9-3O-8«k aWa\.,.L,
Please print 01 type. (Form designed lor uaa on elite Î Hlcn fypewrrre/; mStrUCtlOnS On tnO ^HP^
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UNIFORM HAZARDOUS ' Q««T.I« • us EPA 10 NO irJ±!!?L
WASTE MANIFEST C' A 'O 'O 'O ' f 1 11 1 I'l̂ 'i' MM*/

Generator'* Nam* and Mailing Addrea* ' w ' * ^ ^ » " > F » w ' e > w ^ - -" •

ALLIED SIfiNAL INC ELECTBfiftYUJUillitS dtVfilfitt"*»•»» tit/ tfjtianntxa *m» Kl>*Vv IfWtfilWl v-» UtfAVerivn

. Transporter 1 Complfr? *̂me * ww »»*w g yg gp^ ̂  Number

. Transporter 2 Company Name -' 8. US EPA K> Number

i l l 1 1 1 1 1 I I
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35261 OLD SKYLINE DRIVE
rfTTTL IMAM CITY. CA 03190 IcIj^Tlfl lft lf l leflAlttl l l I1 ?

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and K> Number)
No.

a.

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORN-E
NA 9189 +(U*26/Um) (conttarfMtft* S4>11) OlOil

b.

1 1
c.

1 1
d.

| J
J. Addition*) Description* for MetOfM* Lifted Above .

PROF iu LAX H $si76
£0«TAKIHATE0 SOIL DUE TO SITE MEDIATION

*2. Page 1

of
in t

Department of Health Services
Toxic Substances Control DtvisKxi

Sacramento. California

Information in the shaded areas
is not required by Federal law.

A. State MadHeat Document Number

8814032ft
a. State Oenerator'* D

c. ̂ rnlljlrtel>4 %£j%j^ 9 7
t). YrWporUK*! Phone .>/,r". ->'*~t is-fSj
C Skat* Transporter4* Si

F. Tiwr̂ dOrteT'* Phone

^I'T' Ill Jkl aaj
H. rdJrV-.VhSHe*1 V

fiQfll DPI
siners ^TTWll**'

Quantity
Type

0!T,J i - i - i -

i 1 I 1 1

1 1 I

I I i

\ \

\ 1
K. Handling Code* for W
a.

c.

15. Specie! Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

ir. -i.i.i j"0 4 6 1 1 r

k «Ufc*d

• WT^ L
Unit Wait* No.

WWVol
8Ute

1 thiMiiiBt »tarj""-t~'uuce/wzi
V •*

EPA/Other

State

EPA/Other

State

EPA/Other

astes Listed Above
b.

d.

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, H 1 am a small quantity generator, 1 have made a good tailh effort to minimize my waste
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Name Signature - ,

/v / /

ROSIN OSJEAS r T " ' ''' ^ 'i f ''' ""*-
17. Transporter 1 Acknowfedgernent or Receipt of Materials ^ " " " / /

i / / f
Printed /Typed Name Signature / / /" / // /

18. TransporHTlJ Atikftowledge'mentofReceiprof Materials tĵ j.i ^ yj £.^ 1, ..wi

Printed /Typed Name Signeture

}

Month Day V«ar

1 /I 7| lil.U.

Month Day Year

\f \ Tl, \->\0\<7
f *~~ . ~- — * r"

Month Day Ytar

1 1 1 1 1 1
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

PrintedJ^ped Name SigneMfe) / fl *

J?l/k>A ^UltfZ J/,sJ /, A,.,,//
HS8022AO/88) ' "" ' ~" ' QO Not WrHe B l̂ô Thii'urw '""'"'' "l̂ r7

Month Day Year

' 0
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State of California—Health and Welfare Agency
Form Approved OMB No. 20SO—0039 (Expires 9-3O-6
Pleas* print or type. (Form dengnod lor us* on flit* 'rcn fyp*»rtt*r) Instructions on the

Department 01 H*««m S*rvtc«
Toxic Substances Control D*V*KV>

Sacramento. Calflomia
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UNIFORM HAZARDOUS ' o*«*<««o^ us EPA ID NO. rJ£±TL
WASTE MANIFEST ClA OlOlO l8 1 Jl 2 5l Jl3l 4 jSTTc T^,

Oenerslor's Nsm* and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD, CA 91601

. Generator's Phofi* < Oljj TCKolfltfi

. Tranaporter 1 Company Nam* 6 US EPA ID Number

/ • ' - ~ •' '' /''. •'. '"^ •• , * \" V} I 9 I*" (/ I s>l 7 f/ \J \7 \r
. Transporter 2 Company Nsm* ' 6. US EPA ID Number

I I I I I I 1 | 1
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE HANAfiEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 932N 1C lA iT lO lO lO l f t l 4 « 1IH7

12. Conti
1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.
i.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (U226/U228) (ctMtMHMtod soil) OlOlI

i.

1 I

d.

J. Additional DMortpttefl* for Material* Listed Abov*)

WOflLE LAX H 681W

COTHWINATED SOIL FROM $1TS mDtATfGH

P*8* 1 Uilormsllon In th« shaded areas
o< 1 la not required by Federal law.

^8ttttt|f|f4B5l21jf
B. «*t*3 Q*«*r*Ws C

C. fciiVsjft*p*rt*f -s » ̂  Yt,i<? ?:.• ?t2 /
0. TfaMpoitaW', Prwn, ̂ ^ f»J+'j ,• ->^,-f

S. SMI* Tmn*port*r'a fi

}̂ « TfipfWp f̂l̂ r C PnOCM

Q. 8**t», Ftclttty's C

AM) fM^AstA
liners 13. 'Total 14. 1.

Quantity Unit Wast* Ho.
Type WI/Vol

State

g a a\ TVSaaB J ^^. . cm/ uinvr
1% 1 *f S" tt 1 1 * /i % ^f

Sutt™

1 1 1 1 1 PAyOHW

6t*t»

EPA/Oth«r

1 1 1 1
»ut*

EPA /Other

> I 1 1 I
: K. Handling Cod** for Wast*, Listed Above

' *' J r^ b"

o. d.

IB Special Handling Instruction* and Additional Information

HEAR AWROPRIAt̂  KRSOANAL HWTECTIVE EQUPMENT
16 \

QENERATOR'S CEKTsFtCATIOHi 1 hereby declare that the contents of this consignment ara fully and accurately described above by proper shipping name
and ara classified, packed, marked, and labeled, and ar* In all respects In proper condition for transport by highway according to applicable International and
national government regulation*. \

It 1 am a large quantity generator, Itertlfy that 1 hav* a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to b* economically practicable and that 1 hav* selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; Oft. it 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the bast west* management method that Is available to me and that 1 can afford.

Printed /Typed Name \ Slgnalur* '' Month Day Y»ar

ROBIN OSEAS ft; ' / , //&</ _- V u- 1 - i 7|,>| .•
17. Tranaportar 1 Acknowledgement ol Receipt of Materials

Printed /Typed Name \ Signature . ~'~ [• . ., . Month Dty Yemi

IB. Tranaporter 2 Acknowledgement ol BvcMpt of Material*

Printed /Typ*d Nam* / ftignatuf* Month Day VMI

" "' 1 1 1 1 1 1
IB. Discrepancy Indication Spec*

, /f '
20. Facility Owner or Operator Certification of receipt of hazardous mater ela covered byjhis msnifest **cep! aa noted in Item 19.

Printed ' Typed Nsme ^ ^'Q'li'irt <^^ —&•->*' Month Dty Y«a

DHS 8022 A (1/86)
EPA 6700—22
(Rev. 0-86) Prevloua editions are obsolete.

Do Not Writ* tolow This Lin*
Yellow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 3



State of C£iilprma—Health and Welfare Agency Department ol Health Service*
FotT-Spproved OMB No 2050 — O038 (Expires g-3O-88).^Bv law •*» r> ' Toxic Substances Control Division
Please print or type (Form desioneo- for use on »l,t» ( r^^n typewrit*) mStrUCttOnS Ott tuft EL^fct Sacramento, California
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UNIFORM HAZARDOUS ' o*"»'"°r-. us EPA ID NO. h l̂'̂ L
WASTE MANIFEST , , lfi lfl U U I. , u U 1. /5/WJv

( Separator'* Name and Mailing Addree* W ^ w w U l p J a i f c S l i i l ^ - ^ ^

ALLIED SIGNAL, INC. RECTRODYNAMICS DIVISION
o41*Mp.SME*NAJt MAY, N. HOLLYWOOD, CA 91601

. Trantponer 1 Compa«7Mrne fO9*!U10 6. US EPA K> Number

S* - • - - , /C* j £:„ / .-. KL^t/C1 >^>l/ l ^ ' ^ i y

"" /

71 ;• L-.
. Transporter 2 Company Name •"' A US EPA 10 Number

1 1 1 1 1 1 1 i I
. Dealgnated Facility Name and Site Addrea* 10. US EPA ID Number

CHEMICAL WASTE MANAGEMEKT
35251 OLD SKYLINE DRIVE . , . , . , , , .
»j nil ii _.... *.__. _» ^«.»»» 1i» la I"* In 1* l<% Itf 1 a 1*
^tl IkEimn V»l 1 1 • VA TJft<9V wn i W W V W T V

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

a.

RQ, HAZARDOUS HASTE SOLID, N.O.S., ORM-E
HA eiift fU2M/Lmf» (tttHi1r*m4ntt*A ««il^

d

J. Additional Descriptions for Material* Llated Above

PROFILE L/C LAX H MW

COHT/WIHATID SOIL FROM SHE WP«flIAmOli

11 '?
*12*C*.

No.

O'A'Iw w jt

1 1

1 1

J j

Page 1 Information In the shaded area*
of I* not required by Federal law.

A, dtat* MaU«<rt DocwnM

B. Wat* 8»n»r«torJ« D

C. tiaATj|if̂ rt*Va4) C
D. tfe îW'lWrta ĵ;1

C. SJal» T f̂jMpoAWiV

1 Number

1326
i i . i i i i

Lfc/lb^ ^i 1 -sj ? j
f***1'lffi/

f . TraflMWw** RMM ;

Q. 8Urt PavclWy-a n

I'AMfe^ — -^« •
liners \ *WAl«^**" •

Quantity
Type w

•> i-

1 1 1 1 1

1 1 1 1 1

1 1 1 1 1
K. Handling Codes lor Wa
a, ^^^

a.

16 Special Handling Instruction* and Additional Inlormalion ••

WEAR APP«Of RIAU fERSOANAL PROTECTIVE EQUPMEKT
\

1 1 9 1 I i

NtsTI
HVH I.
Unit Waste No.
rt/Vol

Stata

EPA/VlLl/'wl

8US2I/U228

EPA/Other

State

EPA/Other

Slat*

EPA/Other

stes Listed Above
b.

d.

ie \
QENCRATOR'S CERTtFICATlONK I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are classified, packed, markedyand labeled, and are In all respect* In proper condition for transport by highway according to applicable International and
national government regulation*. \

If 1 am a large quantity generator. 1 ceftlfy that 1 have a program in place to reduce the volume and toxlclty of waste generated to the degree 1 have determined
to be economically practicable and IhaVl have selected the practicable method of treatment, storsge, or disposal currently available to me which minimizes the
present and future threat to human heatti and the environment: OR, if 1 am a small quantity generator, 1 have made a good faith effort to mlnlmlzo my waste
generation and select the beat watt* management method that la available to ma and that 1 can afford.

Printed /Typed Name \ Signature ,-

ROBIH OSEAS \ A? \ !
17. Transporter 1 Acknowledgement ol Receipt ol Materials l

Printed 'Typed Name \ Signature

iS ^ 'L M rr) 1 J ft CTf~l (\ r\ p\ ViJ^

/

h <v-

Month Day Year

1/1 I/ 1 ."| -1 ^

Mcnfn Day Ytar

\l L I E R \s I f-
TS.' Transporter 2 Acknowledgeirie-nî  Receipt of Materials ^; ~*~ ^"^ ' ~

Printed /Typed Nam* / StgnalyrV Month Day Y»ar

1 I I I 1 I
10. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered jw this manifest ncept s* noted In Hem 19

Printed /Typed Nam* Signatura,̂ .̂ - .

£/S^^

Month Day Year

A("M) Do Not WrHa Bolow Thl» lio*''*' ' ' ^
) Previous edition* are obsolete. Y«Bow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



State of California—H^a'tli and Welfare Agency
-T^,,M Approved OMB No. 205O—0038 (Expires 8-30-8

Please print or type. (Form designed lor us* on »llt* In8tructiort8 on tne
Toxic Substance* Control DMe«y

Sacramento. CaHiomu
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IIKIIPrtRU klA7ARnnil$S I 1 . Oeawtfor'*, U5 IPA C Wo. , Manxes*Unii V^rllwl nMfcMrlWwwO 1 firtt«*eMhaa
WASTE MANIFEST | p ̂  p $ a fil |j ?| fi y y ̂ FJCfiW

3. Qeneretor's Name and Mailing Address * "

RALLIED SIGNAL. INC. cucTnoDtR»«cs DIVISION
4 oJ!(.1&l̂ A*>WY' *• HOiLWOOO, CA 91601

7<5§**1010
6. Transporter 1 Company N"*r»* 6 US EPA B Number

7 Tranaporter 2 Company Name ~" 8. US EPA C Number

1 1 1 I 1 1 1 1 1 II
9. Oeaignated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i C A T Q Q Q 6 4 61 1 lj 7

12. Cont
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

RQ. HAZARDOUS WASTE SOLID, N.O.S., OR*-C
NA 9189 (U226/U228) (coittMrtMtri toll) 0 Q

1 1

" 1

M

Information In the shaded «<»e»
is not required by Federal isw

fmpiR
B. 8t*t« d*s*fUef • O

^ ^ ^ r t « f t i M A « A « 1
& 8M«f r*Mpohei1* fO C'<77v3y "
o. «fe(ssjapon*>cj* pnofiLgHcr jf jy v ^y/? f
E. AM* Tfwi*porter'« 8>

F. Trtasjporter's Ptwoe

Q. State FaoBrty's IO

(MO) 212-296
itinera 13. Total 1

Quantity Ui
Typa Wt/

QT^7.

: i i
•

1 1 1 I I
d

1 1
J. Additional Description* for Material* Listed Above

PROFILE LAX H $5171

CONTAMINATED SOIL FRDM SITt REHfDlATlWl

\

i * *

1 1 / *• ^i*. i ' iw i

1 1
1 1
1 1

K. HaadSng Code* lor Wast

*• ^ "

c. "* d

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSOANAL PROTECTIVE EOttlPMStT

•» W * * T

4
1. L
lit West* No.
Vol

Stale

fit 1/791
CD A /^w»^r ~~Cr A/ WlrWr

ffi

EPA/Other

State

EPA/Other

State

EPA/Other

a* Listed Above

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, peeked, marked, and labeled, and are In all respect* In proper condition for transport by teghway according to applicable international and
national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program In place to reduce the volume and toxicrty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, it 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and aelect the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Name Signature s

ROBIN OSEAS fi . -•' /; ,,
Month Day Year

|/|X|/ |7l 7l<3
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed /lyped Name .. .^gnature ^ 1 /*
111 1 ii/V* /*» j C^i/i f C" i" i t~ j >*s \ 7 ,' '~f~' / fs

W £~f\ l\. T J*> *f * t f / *- £ /' T^jlst / S Jr^f • -/ '

Month D»y Year

18. Tranaporter 2 Acknowledgement of Receipt of Material* • / / /
' J f S

Printed /Typed Name / Signature

19. Diacrepancy Indication Space

Month Day Year

1 ! 1 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest oxcep; as noted in Item 19.

Printed /Typed Name s ^___^. -, J.' j Signeture H 1 *"""™^5 t

vr J!> N|£^9J-j«s_ĵ  — *̂JTc i***"**-^ I/ Jc^A ^XH1 ' ^~ 1 C-Ax
MS 8022 A (1 /88) Do Not Write Bero^This line

<^_A j( ,7 î%S
(Rev. 9-86) Previous editions are obaolete. Yeflow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 30



oiaie oi*Calilornia—Health and Welfare Agency
Form Approved OMB N4 2O60—0039 (Expires 9-30-8
Please print or type. (Form designed for use or) B Wen typewriter/ Instructions on the,

Department ol Health Services
Toxic Substances Control Division

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No

'
0 0 «l 8' 3 t- 4

Mantteat
Document No

: i A i /1
Pag* 1

of
Information In the shaded areas
ia not required by Federal law.

Generator's Name and Malllne Address

Ge

ALLIED SI6KAL, INC. RECTXttmiAMICS DIVISION
»• «• wuwow. CA tneoi

HL

A. Stale ... Document Number

B14Q321
6 Bute QfMntor'* O

Transporter 1 Comp

/-•'s- s
US EPA D Number

0. ;- 7
Transporter 2 Company Name 6. US EPA 10 Number

I I I I I i I J I
F. Tr»*«port«r>a Phone

Deaienated Facility Name and Site Addreaa

CHEMICAL WASTE MANAfiEKENT
3S251 OLD SKYLINE DRIVE
KFTTLfHAN CITY.

10. US EPA ID Number

1. US DOT Description (Including Proper Shipping Name, Hazard Claaa. and 10 Number)

H.

12. Containers

No. Typa

0 I 4 <' 1' 1' 7
«ftft\ »<*f-ftffH
l îTlr0tTi f™

Quantity Unit
Wt/Vol

Waate No.

Stmte

RQ, HAZARDOUS WASTE SOLID, M.O.S.,
MA <iat (ung/uan)

BPX/Ottie/

EPA/Other
J_L

Slate

M M
Ue»« pL^A^m tti

EPA/Olher

4. Additional Deeolplton* tor Matefiale Uftled Above K. HwxMng Codes lor W»ste« Listed Above

worm uwtiii<ili"'^->r' * -4- ^ V -Hy^-** -.-
CQ!fT*ftttiA7IO SOU FRW $Ht

16. Special Handling Instructiona and Additional Information

MEAR APPROPRIATE PERSOANLA L PROTICTm EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tulry and accurately doecribad above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlcity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my wasia
generation and aelect the beat watte management method that la available to me and thai I can afford.

Printed/Typed Name

ROSIM QSEAS
Signature-" Month Dty Yatt

l / IJ f l / l VIVl>T
17. Transporter 1 Acknowledgement of Receipt of Materlala

Printed^Typed Name

f" -1 i; I 1 s II if 4~r

Signature Month Dty Ve«r

i / 1 . . - ' i . r - i
16. Transports^ 2 ACXnoVledoamenl of Receipt of Materials

Printed /Typed Name Signature Month Dty Vear

I 1 J^ I I i
10. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardoua materials covered by this manifest except cs noted in Item 19.

OH38022 A(1/aa)
EPA 8700— Z3
(Rev. 9-80) Previous editions are obsolete.
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Slat* ol California—Health and Welfare Agency
Form Approved OMB No. 205O—0039 (Expire* 9-3O
Pleats prim or type. (Form deafg/ied for at* on elit •itch typewriter). Instructions on

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'* US EPA ID No.

Department of Health Service*
Tonic Subttarieea Control Division

Sacramento, California

Maniteat

ClA PlQi
2. Pig* i

of
Information In the lhaded area*
la not required by Federal law

£|9n*rator'a Name and Mailing Address

ALLIED SI6NAL, INC. RECTRODYNAmCS DIVISION
11600 SHERMAN MAY. N. HQUVNOOO, CA UM6

-lifclfllflL

A. 8Ut*

4. Generator'* Phone

Tra/iaporter 1 Company Name 0.

C i
US EPA 10 Number

0. Tn

7. Transporter 2 Company Nama 8 US EPA IO Number

I I I I I I I I I I ! I

C. SMrfflMtpwMr'f O

Deelgnated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

10. US EPA IO Number 0 StoJ* PiStty'* ID

rcrn PMAM rt TV r* iC A i T i O i O O i 6 i 4 6 117
11. US DOT Description (Including Proper Shipping Name, Hazard Claas. and 10 Number)

12. Contalnars | 13. Tola!
Quantity

No. Type

14.
Unit

Wt/Vol
Waal* No,

8Q. HAZARDOUS MASTE SOLID, M.O.S.» 9WI-I
~ IV

ISiT

1_L
MM*

J-J.
J." AddfttoMl Oeaoriptionalor lAMffcto Listed Abov* K. Handling Cod** for Waal** Listed Above

». <*L —_ b.

COHTAMINATED SML fWH SITE

1S. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIfMCNT

16

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulation*.

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toiicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: Of), if I am a amall quantity generator. I have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that I can afford.

Printed/Typed Name

ROSIN OSEAS
Signature/ ; Month Dty Yotr

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Signat Month Day Year

Printed /Typed Name Signature Month Day Year

\ Discrepancy Indication Space

I acilrty Owner or Operator Certification of receipt of hazardous materials covered

y J/Tj(jafy4*me x^y "Y" / I i Signature

is manifest except as noted in Hem 19.

DHS6022?

(Rev 9-M}8 •d"l°"» ere obsolete.
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UNIFORM HAZARDOUS ' Q«n.r.tor . us EPA ID NO Mann...
WASTE MANIFEST £, ftl p, Q, n, fl, j, , , , ^7*1 Jv

^Generator's Name and Mailing Addreas . * r * « ' V W » * K » * J * -

ALLIEO SIGNAL, INC. ELECTRODYNAMICS DIVISION
.̂li&P&JMCRMAN MAY. N. HOLLYUOOO. CA 11601

Transporter t CompMr^Nkme /Wfl~*V4V 9 us EPA ID Number

/ T •'•'>" * y ' .. .. t ,- - I/) Iji 1 1 1 1 'j 1 <>! y 1 /• ; 1 (i
Transporter 2 Company Name ' t. w US E*PA ID Number

I I I I I I 1
. Designated Facility Name and Slle Addreea 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE MM
ICfTTLgMAN CITY fft ftltlfl Igl A' Tlft'fl1 fl1 i1 41 i"*•• i rw^aw»^* ww f f p wi • p vww^^ v • * • •^^s^^W V ^ v

1. US DOT Description (Including Proper Shipping Name. Haxard CUss. and ID Number)

RQ, HAZARDOUS HASTE SOLID, N.O.S., ONN-E
NA 9189 (U226/U228) (contaalMtod soil)

>.

d.

J. A<OHlofl*l Oeacrtptiona for Meterfala Lleted Above

CONTAMillATCD S0IL FBOM SItl WWLDIATIO*

9U/I4

1 1

*2 Xofll)

No.

01 Oil

I i

l i

i i

2. Page 1 information In the shsded sress
of Is not required by Federal law

A. Stale Melleat Document Number

88140322
B. State Generator's ID

C. mtArHaiflrieTs i ^T^i/J £ '

D. Tr»Mpert«rs Phon* ^^ _ <-*C~ (j ^*?i

C. W»te Transporter's 16 •"••"-'

P. TfMtporta*1* phone

G. State P»cfHty'» 10

*' AMft fll !>' 4|l at' Ai A' tl f' t^
R fly|5iTMneB V f * • I 1 T

Quantity Unit Waste No.
Type Wt/Vol

State

IPA/lKer***

H»w

I I i I I
State

EPA/Other

1 1 1 1 1
State

EPA/Other

1 1 1 1 1
k. HtndHng Codes lor Wastes Listed Above
a. .M b.

c. d.

16 Special Handling Instructions and Additional Information

HEAR AttROmATE PERSONAL ttOTfCTm EQUIPMENT

ie. \
QENERATOR'8 CERTtPICATION: 1 hereby declare that the contents ol this consignment are fulry and accurately deacrlbed above by proper shipping name
and are classified, packed, marked, and libeled, and are In all respects In proper condition for transport by highway according to applicable International snd
national government regulations. \
If 1 am a large quantity generator. 1 certify tha\l have a program In place to reduce the volume and tox icily of waste generated to the degree 1 have determined
to be economically practicable and that 1 have\elected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health and IM environment; OR, H 1 am a smsH quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste manigemeu method that la available to me and that 1 can allord.

Printed /Typed Name \ Signature /y

ROBIN OSEAS \ ff • /
17. Transporter 1 Acknowledgement of Receipt of Material*. '

S Month Off Vear

/' / /
Printed /Typed Name y Signature // / /

SfS'tJlf+V tlfj+*s ^\ ^Jf A
18 Tranaporter 2 Acknowledgement oCReeelp't 51 M'aterWa .^— - .--î

Printed /Typed Name . Signature

18 Dlacrepancy Indication Space

./ / Month Day V>«r

(j /•KuBtBir' — r-*' I/ ~i\f \J\f\fyf

Month D*r Yft'

1 t i l l

20 Facility Owner or Operator Certification of receipt of hazardous materiala covered by this manifest except us noted In Hem 19

Printed/Typed Name i Signature -3U

*;syfa{( tffjf&j.. ̂  v^/n
// Month Dtr *"•*•

Wfc/t^ l/irll/piftf

EFA S700-Z2
(Rev 9-Mt Previous editions ere obsolete.
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UNIFORM HAZARDOUS ' Generator's US EPA ID No. Manifest

WASTE MANIFEST Cl Al ffl Ol ni fil J 1 f | Ki j| y 4! .'WT-/I' /
3. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. aECTRODYNAMICS DIVISION
U60Q *HE«MAN HAY, N. HOLLYWOOD. CA 91608

4. Generator s Phone ( ABA ) Y£K_Yt\*,A

C. Transporter 1 Company Name 6 US EPA ID Number

7. Transporter 2 Company Name ' 8. 1lS EPA ID Number

I I I I I I I I I It
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL MASTS MANAGEMENT
35251 OLD SKYLINE DRIVE

iz.Tjoni
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

RQ. HAZARDOUS NASH SOLID, fl.O.S.. OfM-E
NA 9189 (Uttft/UZtS) (eo*U*1«*Ud s«1l) 0, 0, 1

3.

C.

1 1
d.

[ j
J. Additional Description* for Materiala LUjtad Above

MUrtU UX N ft** " .

emwum SOIL no* $nt mmwm,., ... -

Department of health Services
Toxic Substances Control Division

:R Sscramento, Calltornia
. X
"^ p . .

B* i information In the shaded areas
of • Is not required by Federsl Isw.

A. Stale Manifest Document Number

88140321
ii. State Generator's C

"6. a5t«Tran»pSte7» 10 «gî i 3 ej/^ T> T"

0, TrmMport.r-.PhonjgjJ^ *>2*> £<?'/) (J

E. Stele Tfeneporter'a ID
l:. Treiwportef's Phone

a 8i«ti FnoSnyt e

R PleRR *̂ Phone '*

Quantity Unit W«ata He.
Type Wt/VeM

4il/7W
5 v j, T tPAVoiher

1 £{f KlvP ttMatAtflKMillr"11*1*

i i i i i
State

EPA/Other

I t i l l
State

EPA/Other

1 | I 1 1
K. Handling Codes for Wastes Listed Above

' &f
o. d.

IS. Special Handling Inalructlona and Additional Information

PROFILE LAX M 6S17$ HEAR AWWRIATE KXSONAL fWrECTlYE EQUIPMENT

\
GENERATOR'S CERTIFICATION: -J hereby declare that the contents of this consignment ere fully and accurately described above by proper shipping name
and are classified, packed, marked.^and labeled, and are In ail respects In proper condition for transport by highway according to applicable International and
national government regulations. \

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toiicity of waste generated to the degree 1 have determined
to be economically practicable and that Phave selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes the
present and future threat to human healthVid the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to me and that 1 can afford.

Printed /Typed Name \ Signature /O ; ft Month Day Year

ftOtlNOSEAS \ KjfU'!.-^ //S!/f^ i/i-Vi^l >
17. Transporter 1 Acknowledgement of Receipt of Msf"*rtale '^

ja««djTy||e*Sa™ j ^ 3fgjbture /I / Monfh Day Year
JE-AX */ M/dff^Ell *r^/ y") 1 7* ff^s / f / ^ r

*- s\ ̂  7 f/riKrr-ijz-l.'s yf'A'i'* 7 f^tL^//^ •' • • £ • • 1/^1/1^.1^^'
16. Trcnsporler 2 Acknowledgemeri) of Receipt of Materiala . .' / /

Printed /Typed Name j '/ Slgnatuj* ' Month Day Year

' 1 I 1 1 1 1
19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materiala covered by^hiB manifest except as noted in Kern 19.

Printed / Typed Name^ J^^^'s£ ' Slf Slgnalure^^r ^^" Month Day Ytar

DHS 8022 A (1/86)
EPA «700—22
(Rev. 9-88) Previous editions are obaolete.
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Yelbw: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Sure ofCoJifornia—Health and Welfare Agency
PTnTApproved OMB No. 2050—O038 (Expires 9-30-685J
Please print or type, (form de«'0nad lor uit on tlltt (' < lypewritar) Instructions on the

Toxic Substances Control Division
Sacremenlo. Cililocu*
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UNIFORM HAZARDOUS ' Q0nertlor '• us EPA 10 No

WASTE MANIFEST j ^ J J J J j
. Generator's Name and Mailing Address , » » n w v v « l » «

ALLIED SIGNAL. INC. ELECTRODYNAMICS £
4 G*UMNr4lil£fWAM)MAY, N. HOLLYWOOD, CA 1
5 Transporter 1 Compa^ f̂fm* f tw™»W*W B.

/?/> ^/ /L. .^ T- , i r . . , v-\. \~
7. Transporter 2 Company Name ' 8

1 1 1
9. Designated Facility Nama and Site Address 10.

CWEMCAL HASTE MANAiEXENT
3S2S1 OLD SKYLINE DXIVE , . ,
tnrvrt ajaaAu *••/« *a A*A«A 1 «l «l •

Manifest 1
Document Ne.

1 J J 4 lA>'Ai\'/\*. 8 3 3 * " -J- * -

if U* £ VaflftftII VIS ION
»160S
US EPA ID Number

• I .If i \ ?\-/\J\/\ >
US EPA ID Number

! 1 1 1 I II
US EPA ID Number

~c' Paa* 1 Information in the shaded aresi
ol Is not required by Federal law.

A. Stale MinHest Doouma

8814I
nt Numb
t<*?
aJJeC

•er

!Q
B. State Generator's C

w. <9BeWV^WnpV^V^V e^F •* W <^^_^-^? F "

D. Transporter's Phone
tZf " f ? - / , % - /

E. Stats Transporter's ID

F. Transporter's Phone

Q. State Facility's ID

J 4 J a* -I -1
1 H. f=Milr9a PtwN* V fj

J J J J J J J J j J .«̂ .
ft*. H LEW* 111 IT, (1* fJK9l* 1? * 1 U V U V * a fc torfainsra \»W*,ta<a«-

1 1. US DOT Description (Including Proper Shipping Name, Hazard Clasa, and ID Number) Quantity
No. Type

a.

RQ, HAZARDOUS HASTE SOLID, H.O.I., OW-E , ,
HA 11 M t\t99H/W9fL\ /ftA»fJtaa4n*t-auf «jiitl « « ib *•« »••*» \ VKKOf ucco / \wn«vaiirati VVQ •«>«/ v v 1

1 1

1 1
d.

1 1
J. Additional Deaortptlons for Materlala Listed Above

WWftLE LAX H iim

OONTAWHATf D SOU FftOH SlTl KWKOIATIOH
IS. Special Handling Instructions snd Additional Information

WEAR APnoraiATE PERSONAL PROTECTIVE
\

16.

QENCRATOM'S CERTIFICATION: '4 hereby declare that the contents
and are classified, packed, marked, *nd labeled, and are in aU respe<
national government regulations. \
If I am a large quantity generator. I oerwy that I have a program In pla
to be economlcaty practicable and thaM have selected the practlcab
present and future three) to human heetflj and the environment; OR, It
g»ne a o sa e* Mgam s

Printed /Typed Name \

ROft!NQS€AS\
17. Transporter 1 Acknowledgement of Receipt oTUaterlal*

PrlrJfcd//yped Nam* i**"' , ^

lk'Transpo*ef I )kcVfRrwledgarn*fit of-Aeeeipt of Material*

Printed /Typed Name

19. Discrepancy Indication Space

aj ^ ^]'"j" }\J V/

W 1

1 1 1 1

1 1 1 1 1

1 t i l l
K. Handling Code* for W

c.

EQUIPMENT

2«*
Unit

Wt/Vol

^T-

J J J 41117

i.
Waste No.

«t«te

CPA/Owlrl/fH

naum litHtilm
$gfVf\KgB

EPA/ Other

State

EPA/OJher

Slate

EPA/Other

aatea Listed Above
b.

d.

of this consignment are fulty and accurately described above by prop*
rts in proper condition for transport by highway according to appllcablt

ce to reduce the volume and toxicrty of waste generated to the degre<
le method of treatment, storage, or disposal currently available to me <
1 am a amatt quantity generator, have made a good faith effort to ml

illaWe to me and that 1 can afford.

Signature S~\ • /

r~$ ' • 1 f '

If shipping name
International and

) 1 have determined
vhlch minimizes the
nlmize my waste

Monrh Day Vear

S'

*^/2krJ,J. A-C -^ ^
Isfd''™- *f '•- ^f" ^^^~> ' Jry

</ J
Signature '

Month Day Y»*r

i /nui -W** u* ^o &

Month Day Year

1 1 1 1 1 1

2O Facility Owner or Operator Certification of receipt of hazardous materials covered by this manlfeat except as noted in Item 19.

Printed /Typed Name Signature ,£?S ^*r Month Day r>*r

MS 8022 A (1/68) " Do Not WfTfTSJOW Thi* Lin* ~ ' " "*-*"'

(Rev. 9-ae) Previous editions are obsolete. Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30
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UNIFORM^HAZARDOUS |«- ̂ ••"••USEPAIDNO. o£S£S\*
WASTfe MANIFEST 0 4 0 0 0 4 1 3 8 3 9 4<-Fpm-

3 G*n*re*S"iiN»me and Mailing Address

ALLHED SIGNAL, INC. ELECTWDYltAWCS D

<.&^*iy^^ \̂̂ ™** ** 9
6 Transporter 1 Company Name " " — '~»~ g

7 Tranaporter 2 Company Nam* 8

1 1 |
0 Designated Facility Nsme and Site Address 10.

CHEMICAL HASTE NWWEKEHT
15281 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA tJttM iCiAiT

IVISIfiMe * *0avn

1605
Vj8 EPA 10 Number

KA^L. i-1'/ ~ IvJ?
US EPA K> Number

1 1 | 1 I 1 i 1 J
US EPA 10 Number

10 Ifi 10 If lA Ifi 1 It 17
12. Conti

1. US DOT Description (Including Proper Shipping Name, Hazard Class, snd 10 Number)
No.

RQ. HAZARDOUS HASTE SOLID, N.O.S.. ORM-E
HA 9189 (U226/U2IS) (control lit ttd toll) OlOil

>.

L 1

1 1
d.

J. Additional Description* lor Materiel* Llaled Above

WtOtTtE LAX H ttlTt

CONTAMINATED tttt IW SITE RCNtOIATI
16. Special Handling Instructions and Additional Information

WEAR Ammittf PCJtSONAl PROTECTIVE

t 1

on

*°* Information in the shsded sress
ol 1 l» not required by Federal law

A. 8t«tt Maalleat Documi

88141 Jfl
*

B. State deftafiior'* D

c. ifiKTrtftipirtJriw %8>_^8»^ '
0. tranapofteVii AWM ru i~ - J , 7 "*/
I. State Tranaporter'i ID

F. Vraneporter't Phoee

Q. Stale FaoHHy's ID

£ ̂ A 'T .[o 'o IQ * i* * i * i • i • i

fftfX» fff.j
liners "ta.'Toul n

Quantity
Type

PIT oMv^^iy

j i i i i

j i i i i

i i i i i
K, HjOd̂ ng Codes lor \M

^ 03
o. S

EQUIPMENT

w^v

E96.U
14

Unit
Wt/Vol

T

w • * f

i.
Waste No.

Stale

fill/711
EPA/BleV*

^Zf/UBOT

epA/ottwc -(-

Stale

CM/Ofte*

State

EPA/Other

astaa Listed Above

d.

t

18. \

GENERATOR'S CCMT1FtCATlOM:\ 1 hereby declare that the consents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed. markeoV and labeled, and a/a In all respects In proper condition for transport by highway sccordlng to applicable international and
national government regulations \

II 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and IhiM 1 have aelected the practicable method ol treatment, storsgs, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to ma and that 1 can afford.

Printed/Typed Name ̂ ^ ^^ ^

17. Tranaporter 1 Acknowledgement ol Receipt oPMaterlal*

Printed /Typed Name \

/> / ~ **• •
A''-fA& y-ev •.<*-, , (ti-f/fj
18. Transporter 2 Acknowledgement of Receipt ol Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature s' , / j Month Day Yt

V

Signature
. '' / ,*. ^//

Month Day Yt

Signature Month Day Yt

1 1 1 1 1 1

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered byjhis manifest except as noted In Item 19.

Printed /Typed Name Slgnature^7<f ^^ Uonttt Day Yt

DHS 8022 A (1/88)
EPA 8700—22
(Rev 9-88) Previous editions are obsolete.
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UNIFORM HAZARDOUS 1 Qar"r"0f '• us EP* 1D No

, -WASTE MANIFEST . ,. |QUiflln u U »UltlA
I Generator's Name and Mailing Address V « W W W * I J I J I O < J J « »

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
< <inm«l9m)«AY, N» HOLLYWOOD, CA 91506

8 In 74E 1010

Document Mo.
fAa-\7\t

6. Transporter 1 Company Wme * w" •"•« 6 US EPA ID Number

/.-.., £X __ ,,3. •. , „. .. l^lX-l " j l r j l • i'^LLlLLLt k 1 *i
7. Transporter 2 Company Name 8 US fPA 10 Number

I I I I I I
9. Designated Facility Name and Site Addreaa 10. US EPA 10 N

CHEMICAL WASTE MANAGEMENT
392S1 OLD SKYLINE DRIVE
rPTTl (rMAH CTTY* f1 W*9 if >A 'T 0 '0 '0 '$

1 1. US DOT Description (Including Proper Shipping Name. Harard Class, and 10 Number)

a.

RQ, HAZARDOUS HASTE SOLID. N.O.S.. ORM-E

>.

d.

J. Additional Descriptions tor Materials Listed Above

PROFILE LAX H ««W

COttTAHINATfD SOIL FRO* SHI REMEDIATION

1 1 1
jmber

'1'ft 1'1'7
^ " *12*C<5,t

No.

010 11

1 1

1 1

1 1

- Page 1 information In the shaded areas
of la not required by Federal law

A State MeLfMt Document Nurnbef

88140 3ia
B. Stats Q«nerator's C

,[,1,1141111114
• onmi ^rejajsponenf 1u£ •Iv'i ISJI/Y

0 TrMspoftw'e Phonjf ^Lg^ . ^.. ^ ?.•/•>*}

E. State Transporter'a K)

F. Trantporter'e Phone ,•

O. Sttt* Faculty's K>

K fflwo'ttr
Quantity Unit Waste No.

Type Wt/Vol ...
Ottta

PIT etc* A2\^ T "tim/i/m
afi£Ilt

EPA/Other

1 1 1 1 I

E^A/Oth'er

1 i 1 1 1
3rtte

1
! EPA/O(her

1
K. Handling Codas tor Wastes Listed Above

o. d.

16. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSOANLAi PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.
If 1 am a large quantity generator, 1 certify thai 1 have a program in place to reduce the volume end tonlcrry of wade generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, atorage, or dUtpoaal currently available to me which minimizes the
present and future threat to human hearth and the environment; OR, H 1 am a email quantity generator. 1 h*vo mad* a good faith effort to minimize my waste
generation and select the best waste management method that Is a»aMabl* to me and that 1 can afford.

Printed /Typed Name Signature S Month Day Vear

17. Transporter 1 Acknowledgement of Receipt of Maleriala "" ' — " '-'

Printed / Ty^ed Naroe fS S*0n*Jwe

18. Transporter"^ Acknowledgement of Receipt of Material*

Printed/Typed Name Signature

/ S Month Day Year
j4lSL>r *•
'/%£-/' Lfs*~m~~- I /!.?!/ 17 \r\\Jf

Â Month D»y Year

I I I I I I
19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

Printed /Typed Name ( "X I Signature » j '-~v Month Day Vear

,5§rsi-. a. ^^Ci. Av^sr^— - A ^v~ t -^ As — -^^^ \\ \l\ \u\\tt
DHS 8OJZ A I
EPA 670O—22
(Rev. 9-M) Previoue editions ere obsolete.
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UNIFORM HAZARDOUS 1 ' °Bnerator '» us EPA ID No p0
Mari""L0

WASTE MANIFEST | ci A til 01 01 ft \\ 9\ Kl 11 Jl A $£$$'$
. Generator's Name and Mailing Address

\ALL1ED SIGNAL, INC. ELECTRODYNAMICS DIVISION
4^l€OO.SMER/{AN WAY, N. HOLLYWOOD CA 91601

. Transporter 1 Company Name 6. US EPA ID Number

. Transporter 2 Company Name 8 US EPA ID Number

I I I I I I 1 I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2SI 010 SKYLINE DRIVE
KETTLEMAN CITY. CA SS2M lGA iT l f l f l l f l «4 i « | l l l l J

12. Cont
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

' RQ, HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (U228/W28) (contftflrfnattd soil) 0) Q 1

b.

i 1
c.

d.

1 1
J. Additional Daacrtptlona for Materials Listed Above

A ...

COKTAMIHATCD SOIL PROM SITf ftWWIATION

Z. Page i

of *

A. State M«aM«|18

Sacramento. California

Information In the shaded areas
is not required by Federal law

1 DoconMjrt Number

B. State Generator's O

if *l Ml A! « t A
C. iate^rff^3rta?ai& ^
6. Transporter's Phone £•£>

' t ff tf t1?1

>Xs&Z£r

*>'*??- J?? 7
E. State Transporter's »

F. Tmiwpotter'a Phone

Q. State FaclWy's O

t ) K f n * 6 * A M 4 4 < i
a FaeHBy-a Ptx;

(ferto)
na "

tff-Mi
»*nei-» " ta' Total t

Quantity U
Type Wt

a^lC^p
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I 1 1

JL 1 L

1I^A 1

1 1

1 1

1
K. HandHoo Codea for Was

0. d

15. Special Handling Inatructiona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

tA
4. t.
nit Waate No.
/Vol

State

llyPat /tla*?t

EPA/Ottwr

8t...

EPA/Othar

State

EPA /Other

ea Dated Above
.

.

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contente of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapects In proper condition for transport by highway according to applicable international and
national government regulationa.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future three! to human health and the environment; OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the beat waale management method that Is available to me and that 1 can afford.

Printed ; Typed Name Signature, " , /

ROBIN OSEAS ft . . . / . . ,x //,, ,
Month Day Year

|X .̂'|/ -p >-

17. Tranaporter 1 Acknowledgement of Receipt of Materlala s

Printed /Typed Name Signature / jtf Month Day Veer

l/Ul/ UZI/t^
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

1 1 1

20. Facility Owner or Operair* Gasification of receipt of hazardous materials coveMU by thia manifest except asngjed In Kem 19.

PrintejUJyped Name \ _'v| ,3 f / SionatJL/ i^, __£±

O> l-e^-' xi < <~A^-^A-A s\ '^/ \ k^\ r'AJLs
/ Month Day Vwr

f ,/"),),/ ,k Y' I / tl/MQ t
DHS8O22 A (1/88)
EPA 8/OO—22
(Rev. 9-86) Previoua editions are obsolete.
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UNIFORM HAZARDOUS 1 '• °««w« "s »*»"»• . /ho"**«
WASTE MANIFEST IClAlDlfll Alfti}l£i£l|l Jl 4! CWT|5^

3. Generator's Name and Mailing Addree*

ALLIED SlftNAL, INC. ELECTROOYWWICS DWSiO*
11000 SHERMAN WAY, N. HOLLYWOOD, CA 11505

4. Generator's Phone < eilf 74tPU>iniO

S. Transporter t Company Name 8. US EPA IO Number

7. Transporter 2 Company Name 8. US EPA 10 Number

1 1 1 I 1 1 1 1 ! II
Deaignated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KTTTLIMAH CITY. CA Qtttt It la I* li>|0|0|t|4|6 1 1|7

12. Cont
1. US DOT Deacription (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

RQ. HAZARDOUS WASTE SOLID, N.O.S., OfW-E

>.

1 i

1 I
d.

| I
J. Additional Descriptions for Materials Ueted Above

PROFILE LAXH6SW

CO*JTAMI«AT» mL FROW SITE RWEDIATIW

2 Page 1

of .

A. Stats Uf2»«|

81

Inlormatlon in the shaded areas
is not required by Federal law

jifusrs
B Ssal» Generator's C

C. efeteTmwponer's » *

0. Transporter's Phone >rV

lfl ,€ ,
t& Jv -/5
» • J - ; -•'/-> f

E 8t«»« Tmneporter 'a O

F. Transporter' i Phone

0. Wt«le Fftoilhy s 10

H. PJCSty ft PnOfW

f800) 222-1*
liners 13. Totsl 1

Quantity U
Type Wt

CO-

I 1 1
i
s

i i i

i i i

_ •

'1^ 1^ «

t 1

1 1

1 1
K. Handling Codes lor Wast
a xO "Z? b

0. d

15. Special Handling Instruction* and Additional Information

WEAK APPROPRIATE &RSONAL WWrrtCTIVE IQUiPHEMT

4 ff'l1! 71

M
4. 1.
ntt Waste No.
Vol

***** Him

EPA /Other

r Vftf/tttt
?•*
LfTVA Ja^attLaaJB^n/ wmvi •• -• \\ .

Qtltv •*;. _,..

EPA/Other

State

EPA/Other

es Listed Above

16. \

GENERATOR'S CERTIFICATION: N hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked.'end labeled, and are In all raapecta In proper condition for transport by highway according to applicable international and
national government regulations. \

If 1 am a targe quantity generator, 1 csrfVy that 1 have a program in place to reduce the volume and toxteity of waste generated to the degree 1 have determined
to be economically practicable and thatyiave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human healtrVand tha environment: OR, If 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to me and that 1 can afford.

Printed /Typed Name \ Signature^) ; JT\

ROBIN OSEAS \ fy'^. . . //^,cf

17. Transporter 1 Acknowledgement of Receipt of Materials ^

Printed /Tvped Name \ Signature /J

Month Day Year

/nVi r i ^'

Month Day Vear

18. Transporter 2 Acknowledgement of Receipt/of Materials

Printed /Typed Name / Signature

^ ""

Monrn Day Year

1 1 1 1 1 i
19. Diacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name --- ^* ^ ^* -- / ^ _^. Signature /%/*/ ^ Sjt Monrn Day, Yaar

H8i022A(i/88) Do Not Write Below This Line ; >

(Rev. 9-86) Previous editions are obsolete. Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30



£'.-'.. jTCalitornia—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please print or type. (Form d«a<0n*d lor us* on *Mfe O fyp*wr/f*r) Instructions on the B

UNIFORM ̂ HAZARDOUS
WASTE MANIFEST

1. a*n*ralOf's US EPA ID No.

i i i
Manifest

G A p o s e » a i I

Department o' Health Sentc**
Toxic Subatancet Control Dhrislo*.

Sacramento. Califorri*

'so* 1

of
Information In lh« thaded areaa
It not required by Federal law.

Generator's Name and Mailing Addreaa A.. Statai

ALLIED SIGNAL, INC. ELECTROOYWWICS DIVISION
€A 91101

8 State G*ft*f*tOf's C

Transporter 1 Company I US EPA C Number C.
w> '••- T

Transporter 2 Company Nam* 8 US EPA C Number

ill I I I I I I I I I

C. Siat* Trwwportcr'i ID

F. TrmponWa Phone

Designated Facility Name and Site Addresa

CHEMICAL WASTE MANAGEMENT
35251 OLD SftLINS DRIVE

to. US EPA ID Number s K>

^ < 4 ' i i i r

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.

No Type

Tofl
Quantity Unit

Wt/Vol

I.
Waste No.

Q
E
N
E
R
A
T
O

RQ. HAZARDOUS MASTC SOLID, N.O.S., ORM-I
NA 9189 (U226/U228) (cOTU«1iHit»>d toll) ML!

EPA/

EPA/Oher

Stot*

J_J_ I I I I

GPA/Olhw

Slate

I i I I I I
EPA/Ottor

J. Additional Deaoriptkxia for Materials Listed Abov*

Pft^IULAJt

HaixfltoB Codes lor Waste* Listed Above
b.

FWH IITE
1S. Special Handling Inatrudions and Additional Information

WEAR NKS ÎAL P»OT£CTtYE
18.

GENERATOR'S CERTIFICATION: I herebV declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and laQeled. and are In all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator. I certify tha\l have a program In place to reduce the volume and loxicity of waste generated to the degree I have determined
to be economically practicable and that I hava selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health andVha environment; OR, if I am • smaH quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waate management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSIAS
Signature Month Day Yetr

\ / \ _ > \ j Jyj >.
17. Transporter 1 Acknowledgement of Receipt of MaterialseVlali

Printed'Typed Name

18. Transporters' Acknowledgement oT Receipt of Material*

Month Day Yur

Printed/Typed Nam* Signature Monin Day Y»tr

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of rsceipl of hazardous materials covered by this manifest except as noted in Hem 19.

Printed/Typed Nam* Signature Month Day Ytmr

DHS8022 A (1/88)
EPA 8700—22
<Rev. 9-88) Previous editions are obtotot*.

Do Not Write B«k>w This line
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State ot California — Health and Welfare Agency ^akw
~5rrrrXpproved OMB No 205O— 0039 (Expires 9-30-88) ^B
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UNIFORM HAZARDOUS
WASTE MANIFEST

Department of Heslth Service*
.̂ .w Toxic Substances Control Division

Instructions on the B l̂£ s.cr.m.mo, c.i«omi.
\ Qenarator'a US EPA K> No ManMed

| Document No.
rlaMnlAlfllllllfllllillAMtM 1 \-

3 GefieAtor'a Name and Mailing Addreaa ~ ~ ~

ALLIED SIBNAL, INC. OICTWf KAMI CS DIVUION
11600 SHERMAN WAY. ». HOLLYWOOD, CA 91606

4 Generator's Phone ($}§ ) 76§*10iO

5. Transporter t Company Name

7. Transporter 2 Company Name

6

> " •"• H 1 "1 ''1 '
8.

I I I
9 Designated Facility Name and Sit* Address 10.

CHEMICAL WASTE MANAGEMENT
38251 OLD SKYLINE DRIVE

KETTLEMAN CITY. CA 93219 , C, A, 1

US EPA K) Number

f (j\ #\ o\ 6*1.7] '/j ^ i y [(f
US EPA K) Number

1 1 1 1 1 1 II
US EPA IO Number

12. Cont
1 1 US DOT Description (Including Proper Shipping Name, Hazard Claaa, and IO Number)

No.

° ft, HAZARDOUS VASTC SOLID, N.O.I. . OBH-f
NA 9189 (U226AJ228) (cmUaiftttrt wit) 0| 0| 1

b.

c.

d.

J. Additional Descriptions (or Materials Lisle

HtOttU LAX It HIT*

CdHTAHItftATED SOIL f W

<( Above

WSITIR®€DIAT
15. Speclel Handling Inductions and Additional Information

\

WEAR APPROPRIATE PERSONAL PROTECTIVE
\

1 1

1 !

1 1

2~"Pag« 1 information in th* shaded areas
of < Is not required by Federal law.

ffgf2n
8. 8J**» Qetwraloft D

C. Nat* TreMportafa D Yy ^C^/ J

0 Yranaporter-s Phone ^f^/ %?? ") > ? ^

E. 6tat» Tranaporter's O

If. tranat>art*r's *1wa*)

*jfS51ci*4ftniiii
H. FacUity'a PhOM

(800) ttt-2964
linars 13. Total

Quantity
Type

ftTcior 2^

\ i i i i

i i i i i

i i i i i
K. Handling Codes lor W

c.

EQUIPMENT

14. 1.
UnH Waal* No.

Wt/Vol
Slate

T "ffit/W*
Wat.

P>A/Otr«r

Slat*

B>A/OUw

Stat*

EPA/Oth*r

aat*a Listed Above
b.

d.

GENERATOR'S CERTIFICATION: 1 hereby decla/e that th* contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, nsd are in all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

It 1 am a large quantity generator, 1 certify that 1 have Vprogram in place to reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selecteoVlrie practicable method of treatment, storage, or dlaposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, II 1 am a small quantity generator, 1 have mad* a good faith effort to minimize my waste
generation and select the beat waste management metho&tttat la available to me and that 1 can aHord.

\ -^ ''""•
Printed /Typed Name \

ROBIN OSEAS X

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed : Tuped Nsm. .- .
7 , ''I 1 J <; ' -'" i**b> 'A- C < •- Ni_/,V • - , * /*• J

18. Transporter 2 Acknowledgement of Receipt ol Materiala

Printed /Typed Nam*

19. Discrepancy Indication Spec*

20. Facility Owner or Operator Certification

SlgnatuA/ . /

/%• L • //^ -*
s'

Slgr,atur«^ s. i
'•^^*"i '* s f, Hiys/'-. - -

i j •
Signature

Month Day Vear

Monrn Day Year

Month Dty rear

t i l l

of receipt of hazardous materials covered by this manifest except as noted in Item 19.
j" ,*

^*>j?#gjfa' ,*&&?/& ^
Sig((aJur* J7// ^ Month Dfy %&!

DHS8O22 A(1/8fl)

EPA 8700—22
(Rev. 9-80) Previous editions are obsolete.

Do Not Write ftelow This lin«
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 I



Sl»«« •' C ĵpmia—Health and Welfare Agency
Form Approved OMB No. 205O—O039 (Expirea 8-30-88)|
Plea«e print or type. (Form designed tor u*t on »IH» (r ct\ typewriter) Instructions on the

Department of Heaufi S*fvico«
Toxic Substsftces Control Dwlston

Sacrimento. Cabfornl*

UNIFORM HAZARDOUS
•* WASTE MANIFEST

t Generator'* US EPA ID Ho.

C I A i n l f l i i I i i
Manifest 2 Page 1

<*,

Information In the shaded areaa
I* not required by Federal law

Generator'a Name and Mailing Address

ALLIED SIGNAL. INC. ELECTftOOYNANICS
r 11600 SMCttMNWAY , N. HOLLYMOOO, CA fiftOf
Generator's Phone ( at jk> «*• t At A ^^ "

Transporter 1 Company Name A. US EPA D Number

Tma.yort.rs Phone / , , y
Transporter 2 Company Name 8 US EPA ID Number

I l l l I I I 1 I i I I

t Swt* Trwaporter-s ID

F.
Oeaignated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE WIVE

1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

H.

iners

Type

l'l 'i '7'

13. Total
Quantity

14.
Unit

Wt/Vol
Wane Mo.

Q
E
N
E
R
A
T
O
R

RQ, HAZARDOUS HASTE SOLID, N.O.S.. 0*4-1
0-JO-Jiv 0-iT-

EPA/Other

State

EPA/Ottw
I I I I I I

J. Addition*) Descriptions for Materials Listed Above K. HuvoKng Codes for Wastes Listed Above
b.

LAX H WIN

16. Special Handling Instructions and Additional Information

ViEAR AWROPRIATE PERSONAL WOTICTm IQUIWINT

18.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tufty and accurately described above by proper shipping name
end are claaslfied. packed, marked, and labeled, and are in all reaped! In proper condition for transport by higttwsy according to applicable international and
national government regulations.

It I am a large quantity generator, I certify thst I have a program In place to reduce the volume and loxictty of waste seoefated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or dcipoaal currently available to me which minimizes the
present and future threat to human hearth and the environment; OB. If I tm a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Month Day Ye»r

I/ IJI I -NIV
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Monrri Day Year

l / i"ij ••] FT-iv'
18. Transporter 2 Acknowledgement of Receipt of Msteriala

Printed/Typed Name Signature Morttn Day Yew

1 1 ( 1 1 1
19. Discrepancy Indication Space

20- Facility Owner or Operator Certification of receipt of hazardous materials covered by this manliest except ss noted ki Item 19.

Print ed/T

DHS8022 A (1/88)
EPA 870O—22
(Rev. 8-86) Previous editions are obsolete.

DC Not Write Mow TTtit line;
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30
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State at Calrtomia—Health end Wetfere Agency
»e*Rr5itroved OMB No 8080—0099 (Expires B

Pteaae print or lype (form de«<gnax< tot uae on llcti typewriter; Instructions on the
Deoarrnetil of HeaRti

Toite Bwbttancea Control Drt'tkxi
Sacramento. Calrh>mta

UNIFORM HAZARDOUS
WASTE MANIFEST

tPAOteo.'• WV^PWTV* v w "•• r» *w rw. .

Ci Ai Pi ft Qi 11 li Ii Ji 2i 11 4l
Me/tftoet 2 Page t

o. t
Information In the shaded areas
it not required by Federal law

r'a Namt »nd Malting Addrete

ALLIED SIGNAL, INC* tUCTWOfiWWCS DIWIOK
11600 SHERMAN WAY, N. HOLLTWOO, CA 91608

' U&,jftjflGanerator'. Phon.

Transporter t Company Name

••'>' , • ., . / .-' „ / , / . )

US EPA 10 Number C. 8I«M TwttportWt C

1 1
Tr«n»port»r 2 Company Nam* 8 US EPA O Number

J.J 1 L I I II II ! 1

E. Slat* TnmportW* B

0**ignat«d FacHlly Nam* and Slta Addraaa

CHEMICAL WASTE MANAGEMENT
35251 old iKyllM drlvt
Kattlwan City, CA 93239

10. U8 EPA 10 Number

i n?
, C | A i T | . 0 | 0 | O i i | 4 | 6 | l i l , 7

H. Faotn/t PtlOM

t. US DOT Daacrlptlon (Includlna Propar Shipping Nam*. Hazard Claia, and ID Numbar)
12. Container*

No. Typa

13. Total
Quantity

14.
Unit

WI/Vol
Waai* No.

RQ, HAZARDOUS WASTE SOLID. N.O.S.. OftH-t
NA 9189 (U2M/Ua8) (contwHnUwl toil)

State

ooj

t I JL

JLL

I I I I
EPA70(h«r

Sttle

I I I I
State

1 LJ_

EPA/Othw

• '' -r '̂  .,,'

SOIL FMN SITt REW61ATJWI

K. Handling Codet far Waatet L tied Above
b.

16. Special Handling Inilrucllona and Additional Inlormatlon

HEAR APPROPRIATE PERSONAL WOTfCTW EQUIWKHT

16.

QENERATOR'S CERTIFICATION: I hereby declare that the contenta of thla conalgnment are fully and accurately detcnbed abov* by proper ihlpping nam«
and are ciataifled. packed, marked, and labeled, and are In all raipectt In proper condition for transport by highway according to applicable international and
national government regulations

It I am a large quantity generator. I certify that I have a program In place to reduce trt* volume and toxlchy of waale generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, atorage. or dlapoaal currently available to me which minimi;»« tho
preaent and future threat to human health and the environment; OH, If I am a emafl quantity generator. I have made a good Inllh effort to minimize my wista
generation and aalect the beat waale management method that la available to me and that I can afford.

Printed /Typed Name
ROBIN OSEAS

Month Dty Yet,

/ - * '
17. Tranaporter 1 Acknowledgement of Receipt of Materlala

Printed'Typed Name Month D«y Vs«

18. Transporter f Acknowledgement of Receipt of Materlala

Printed/Typed Name Sigrwtitfe Month Day Vea

I I I ! I I
10. Dlacrepancy Indication Spec*

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manlfaat except-tnvqoted In Item 19.

B*gnature

DH88032 A (1/68)
EPA troO—92
(Rev. 9-06) Previous edMMna are obsolete.

Do Not Writ* Below This UP*
Y«Bow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



Stale of California — Health and .Welfare Agency ^^
Form Approved OMB No. 205O-O039 (Expires 9-30-86) ^^
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UNIFORJU HAZARDOUS '• Q^'-^USEPACNO. \ rJ^ntt'̂

WASTE MANIFEST f f A ' r i t f d r f i r f l f i J £^-'^
3. Generator's Name and Mailing Address » " » • ' » » » • » • » * » » » * * • » ? '

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

4. Generator's Phone ( £1J|) 7<S tfllA

5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8. US EPA ID Number

1 I 1 i 1 1 1 1 1 1 1
9. Designated Facility Name and SHe Address - . 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

• — — " • • • ' • ^ Tz.^orJtj
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, snd C Number)

No.

RQ, HAZARDOUS WASTE SOLID. N.O.S.. Ofitt-f
NA 9189 (U226/U228) (cMttatnatail toll) 010 I

b.

c.

1 1
d.

J |
J. Additional OMeriptkMM tor Material* Listed Above

fi'*f •' " • .. ' -i . • '. •

wonuLAximm ^ ^
coffTAwuArra »IL rmtm ROCOIATIW

Depertment of H«*Jtf> Senv**
.̂j. Toxic Sabslonce* Control O»MS<OM

Jfl̂ B Sacramento. Cai«<»»SM

*~P*°* ' Informslion in the shaded sreas
of is not required by Federal law.

A. State Maiteat Document Number̂ .

T1I40310
B. 8Ut« Qederator-s D

u| J| ti ri 4 jd ri d fll h 4 i
C aliflrmfWltefs of ̂ 7^2 f, '

0. Transporter's Phone) L+JYI w- > >. 7 > 5 7

E- State TroMporter't D *
F. TraMporter't Phone

c*^ t d rf d rf 1 rf i1 i ̂
H. FlW»WrJe* * W V 9 9 If

Quantity Unit Waste No.
Type Wt/Vol

8Ute

0i T — ' -s\-j \ - !">" T liM6/U2ttswr"-

CPA/6ther
1 1 1 1 1

State

B>A/Other
i 1 1 1 1

tetsj

WPM Other
1 1 1 1 1

K. HsndUna Code* for Waste* Listed Above

c d.

16. Special Handling Instructions and Additional Information

WEAR APPROPRIAETE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nsme
and are clesslfled, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable International snd
national government regulations.
H 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxlcity cf waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimize* the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Name SlgnatyA , Month D»i Year

ROBINOSEAS £<*•{. . . . . / / 1 . ,-, -, . ..,n*
17. Transporter 1 Acknowledgement of Receipt of Materials *" -"

Printed /Typed Name Signature Month Day rear

18. Transporter 2 Acknowledgement of Receipt of Materiala •*•"

Printed/Typed Name Signature) Month Day rear

I I I I I
19. Discrepancy Indication Spaca

2O. Facility Owner or Operatot-Ce<lflcatlon of receipt of hazardous materials coveted by this manifesl-emept as noted in Hem 19.

Printed /Typed Name / _\ /) / SfeMtuU / ( ) / / M9">i PVi f*fr
4^1 • L ^3f y 11 A^ ^~~ \\ — "• v / / /iX/jVAP'

DHS8022 A (1/88)
EPA 8700—22
(Rev. 0-86) Previous editions era obsolete.

Do Not Write tolow Thu Lin*
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 t



( California—Health »rtd Welfare Agency
Approved OMB No. 2060-0039 (Explrea »

print Of type. (Fo/m de»<g"»d /or ua» on •lit itch typewriter,). Instructions on the'ttck
Department of Health Servici

Toxic Substances Control Dlvlai-
Sacramento, Calilorn
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UNIFORM HAZARDOUS ' Qw"flt0f '• us EPA c *•
WASTE MANIFEST Cl Al Dl Ol 01 81 SI f

3. Generator's Name and Mailing Address

ALLIED SI6NAL, INC. aECTRODYNAMICS

Manifeat
/OocumentNo^

I li $11111 £}vri;.M;K

omsicm
11600 SHERMAN WAY. N. HOLLYWOOD. CA 91606

4. Generator's Phone ($K ) 763** 1010

5. Transporter ^ Company Name 8.

7. Transporter 2 Company Name 8.

1 1 1
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MAMA&EMCNT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 iC iA iT

US EPA K) Number

US EPA ID Number

1 1 1 1 i 1 II
US EPA K) Number

lO OiO 6 4 6 111 7
12 Conl

1 1 . US DOT Deacriplion (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

RQ. HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (U2tf/U228) (conUatnttrt toil) OiOil

b

d.

1 1

I 1

i l
J. AdcSttooeJ Oewrlpttona tor Mat*rktU LUted Above

" -% _ " . • - ' - ' ,

mOftU lAXttMW

CONTAMINATED SOIL FWW JIT! moimtt

2. Page 1 Information in the shaded areas

of • ia not required by Federal law

A ftrntn tuarlnat bwtanaatn. BIKW ""MTMef^fYV'

OQ14U,m
B. SUte Qeaeralor's D

at 41 at fii f i f AI AI m AI in *
X£<£ YYT

O. Transporter's Phone) <**, v" 7 v J - /S ~*i Jn^JJ .s f ./ f JJ
£. Mat* Tranaportw'* O

F. tntnaporter't Phono

O. State Facility's ID

H. Faofflty's Phone

liners 13. Total 1
Quantity U

Type Wt

D|T ^-l-'h- l~l ^

1 1 1 1 1

1 1 I 1 1

| I i 1 1
K. Handling Codes lor Waal
1 &3 * '
c. d

16. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPKOTT

BA
4. 1.
nit Waste No.
Vol

State

€11/751
EPA/Other

8Ute

EPA/Other

wrta)

EPA/Other

6ttte

EPA /Other

»a Listed Above

18.
v

GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents Ol this consignment are fully and accurately described above by proper shipping name
and are claasHled, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a' program In place lo reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selectedNhe practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, II I am a small quantity generator, 1 have made a good faith effort lo minimize my waste
generation and select the best waste management method, that Is available lo me and that 1 can afford.

Printed /Typed Name

ROBIN OSCAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed / Typed Name

/)/ iv/'n-vfc
18. Transporter 2 Acknowledgement of Receipt of Materials'

Printed/Typed Name

19. Diacrepancy Indication Space

Signature /-

fir I, /s'^>- ^
Signature f \

Month Day Y»t

Month Day Y«i

Signature Month Day Yu

1 1 1 1 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Prin1ed/Ty4>edName ^_ Signalure >2«C ^

^^^^

Month Day Yn

J/KÎ Î ^
HS 8022 A (1 /88) Do Not Write Below This Line

(Rev. 9-841) Previous editions are obaolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



Slat* ol California—Health and Welfare Agency
' ry^-Xf$!S^»A OMB No. 20K—0039 (Expire! 9-30-88)
Please print or type (Form d»3lgntd for ait on »ltl« (tl i fypewnlerj Instructions on the

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'* US EPA 10 No

C A P 0 0 8 3'3 6'3 8 4

Manliest

Department ol Health Services
Toxic Substances Control Division

Sacramento, Calllornli

Page 1

o!
Information In the shaded trese
is not required by Federal law.

Generator'aVlame and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
I. NOLLTVOOD, CA

A State I

i

8. State Generator'! C

Transporter 1 Comp US EPA 10 Number C.

D. TMB»porter'! Phone

Transporter 2 Company Name 8 US EPA O Number

I I I L..J III i I I I

E. Mat* TrMtportafi K>

F. Transporter'* Ph«»e

Designated Facility Nam* and Site Addreai

CHEMICAL WASTE NANA6EMCNT
35261 OLD SKYLINE DRIVE

10. US EPA 10 Number Q. State FMtHh/a 8>

C « t 00 a « 4
1i. US DOT Description (Including Proper Shipping Name, Hazard Clasa, and ID Number) Waate No.

*Q, HAZARDOUS WASTE SOLID. M.O.S., ORM-E
KA 1189 (U22S/U228) (conttfrtntW toll) O i O i l Oil

I I I I I I

_LJL I I I I
EPA/Oher

State

I I
Code*

I 1
ArMlNoMl D«Mr̂ 9en> lor Mat*,ri«ta Ultted Abov*

WQflU LAX H «17I

CDtfTWtKATtO SOIL FROM

for Watte* LMUfl Above
b.

16 Special Handling Instruction! and Additional Inlormation

HEAR APPWM»RIATS PfR$0«AL PROTECTIVE EQUIPHEKT

te.
QENEMATOR'8 CCRTIFICATIOM: \hereby declare that the contents ol Ihl* consignment are lully and accurately described above by proper shipping name
and are classified, packed, marfced.vnd labeled, and ar* In all respect* In proper condition lor transport by highway according to applicabl* International and
national government regulation*. \

III am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclty ol waale generated to the degree I have determined
to be economically practicable and that V>eve selected the practicable method of treatment, storage, or disposal currently avaHabl* to m* which minimizes the
present and future threat to human healthVnd the environment; OR. It I am a small quantity generator, I have mad*) • good lalth eHort (o minimize my waste
generation and select the beat wait* management method that la available to me and that I can afford.

Printed /Typed Name

ROBIN OSEAS \
Signat Month Day rear

I/ I. I I - I - I •.
17 Transporter 1 Acknowledgement ol Receipt of Malarial*

Primed /Typed Name Slgn Month Dty Yttr

AL i^L^l >1 : I >•
18. TrensporterT Aeknowl»dgen\em of Receipt ol Material*

Printed/Typed N«m* Stgnatur* Month Day Veer

1 I I I I I
19 Dlaorepancy Indication Spaa*

2O. Facility Owner or Operator Certification of raoelpt of hasardoua materials covered by this manlfeat except at noted In Item IB.

3lgna.ture

.
felo

Month

EPA 1700—88
(Rev. B-SC) Previous editions are obsolete.

Do Not Writ* Below Thit Lin*

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30,



State of California—Health and Welfare Agency
£au^-L~r»ved OMB No 205O—O039 (Expires
Please print or type. (Form designed for uae on pitch typewriter). instructions on thewck

Department of Hearth Service*
Toxic Substancea Control Division

Sacramento, California
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UNIFORM HAZARDOUS
V WASTE MANIFEST

1. Generate*'* US EPA ID No. Manifest

C lA iD lO lO 18 13 12 il 3 i3 4 OT"SW
. generator's Name and Mailing Address

ALLIED SIGNAL , INC. ELECTRODYNAMICS DIVISION
11800 SHERMAN MAY, N. HOLLYWOOD, CA 91808

. Generator's Phone ( 310 9^J 788*1010

. Transporter 1 Company Name

' ' ' ' " ' * • . , • • • • ' >
. Transporter 2 Company Name

6. US EPA ID Number

> - -' i-' i/.| - i^'ic-i^ir \:\ >
8. US EPA ID Number

1 1 1 1 1 1 1 1 1
. Designated Facility Name and Site Address 10. US EPA 10 Number

CHEMICAL HASTE MANAGEMENT
35261 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i Ci Ai Ti Oi Ol Ol 81 4 6

t. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

UNHAZARDOUS WASTE SOLID, N.O.S., tfef-E
HA 9189 (U228/U228) (contort Mted loll)

b

d

.T. |>

™L_L_

ll 17
12. Com

No.

cm

i i

i i

i i
J. Additional Description* lor Materials Listed Above

PROFILE LAX N 88178

CONT4MINOTED SOIL FROM UK REWtDiWTON

2. Page 1 information tn the shaded areas
ol * is not required by Federal law.

'̂'"fgffQ'W?
SI. Stele Generator's ID

C. Stcte TnuwiJoftif'* ID '
D. Transporter's Phone x ^

y-// C ) :''
-»" ? 7 j * ,-/ ) /

E. State TraAsporter's 10

P, Transporter's Phone

«, 3|«tt Facility's ID

e / t J t O O O * * * 1 1 ' *
.H. FscUty's Phoi* - - -

(800) m-29
iners 13. Total 1

Quantity U
Type Wt

• ihn-i V

i i i i i

i i i i i

i i i i i
K. HuMffing Codes for Wast

*' >9 rs> b

e. ., d

C4
4. I.
nil Waste No.
Vol

SUte

EPA/oThir '

MM*
fPA/Ottw

State

EPA/Ottw

State

EPA/Other

es Listed Above

.-

15. Special Handling Instructions snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16. \

GENERATOR'S CERTIFICATION: 1 'Ijereby declare that the contents of this consignment are fully and accurately deacrlbed above by proper shipping name
and are classified, packed, marked, a^d labeled, and are in all reapects in proper condition tor transport by highway according to applicable international and
national government regulations. Y

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that rhave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human healtmand the environment: OR, it 1 am a small quantity generator, have made a good faith effort to minimize my waste
generation and aelect the best waste management method that Is available to me and that 1 can afford.

Printed/Typed Name V. Signature^ j

^^^^^ •^Si^^w \ f ¥ >-"*/ / ' v*~\ ft /

Month Day Ya»r

17. Transporter 1 Acknowledgement of Receipt ol Materials

Printed/ Typed Name • .

L>jbU Hrs
Signature.

'' AfrT / , \ ^S

Month Day V«ar

18. Transporter 2 Acknowledgement of Receipt of Materials S

Printed /Typed Name Signature ^- Month Day V«ar

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification

Printed^^ ̂ ^g^

of receipt of hazardous materials covered by thisjnanrfest except as noted in Item 19.

// SZtf Signature J*jr
jgtt—^'

Mon/t. Day Jtoa.*Psdv
DHS 8022 A (1/80)
EPA 8TOO—22
(Rev. 9-88) Previous editions are obsolete.

Do Not Write Below This Lin«
Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 3<



a—Health and Walter* Agency
FocffApproved OMB No 205O— 0039 (Expires 9-30-88) ^B Q^BJ, Toxic Sub«'«nc«* Control Division
Pies s* print or type. {Form descried lor us* on «lit» ( Î P^n typewriter/ InSuUCtlOnS On tn6 O^fff. Sacramento. California
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UNIFORM HAZARDOUS ' Generator's US EPA ID No. |^M"""'L

WASTE MANIFEST fWDWl1 11!1!1!1 1 ll̂ M*
. Generator's Name and Mailing Address - ' - - " • • - < - • - - » » » - *

ALLIES SIGNAL, INC. ELECTRODYNAMICS DIVISION
U600 SHERMAN WAY, N. HOLLYU000, CA 91101

. Generator's Phone ( ftltf ?tt~lfllQ

Transporter 1 Company Nam* 8. US EPA IO Number

/^ / ' .-' / . .^--7 / , - • _ . 'i $ --V < r Ifl^l /VJ. A-vlCK'S'/ I^i- ' I ?
. Transporter 2 Company Name 8. US EPA ID Number

. 1 1 1 I I I ! I I
. Deaignated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAK CITY, CA 93239 |C A,T O iO tO i6 i4 i€ Mi7

12. Coot<
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

a.

K^ f̂fi/tjISJ1 SOLID» "•°-f" OIM
\ f WHIT / (cOHtrlWlWftff^ tlrfl) O'O'l

3 " W ~ ~

C.

1 1
d.

1 I
J. Addition*! Deeertptions tor Material* Uated Above

WWFILE LAX « am - ' , . ;
cornwuATiD ton FMN srrt mDiAtiii

^^ *e* Information In the shaded sress
of ^ Is not required by Federal law

A. Stale M*w*al Document NumberHBOTaos
8 8t«* Generator'* ID

C. it»t*Tr*«*port*r'* » £ ^r^j 7J<J

D. Tramportar** Phone ^ _ - . 7^ > . // s ' /

E. Slate Tntoaporter'* D

F. Traaspcrhx's Phon*

0. State PvoWty'i K>

(fidOl tt2.M|
liner* 13. Total 1 t

Quantity U
Type Wt/

pit j i / i > i ( / i

i t i l l

i Mil ..

1 l i | I
K. HajuJBog Cod** tor Wast
*.. to

c. d

15. Special Handling matruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

\ k 4 i i?1
t % • i it

*«. i.
lit Waal* No.
Vol

State

ePA/OW*T*/»**

r t»«st/tt»*M
^~ 8ralw'¥<1**

iPA/OttMr

SUI*

EPA/Oth*r

feat*

EPA/Oth*r

•• Listed Above

/
i

10.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

•If 1 am a large quantity generalpr, 1 certify that 1 have a program in place to reduce the volume and toxiclty ol waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimize! the
preaent and future threat to hurnan hearth and the environment; OR. it 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best «n)ate management method that Is available to me and that 1 can afford.

Printed /Typed N*m* \ Signature /7 / /"

ROSIN OSEAS ^y«./, x / . .,., ^
Month Day Year

V V I ' 1 M-T--
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Name Signature

i • j

16. Transporter 2 4ctuv>wf*dg*m*nt of Receipt of Material* ~^~ "~~*~

Printed /Typed Name , Signature

Month Day Ytar

Month Day Ytar

I I I I I
19 Discrepancy Indication Spec*

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aa noted In Ham 19.
.̂  ̂

Printed /Typed Name s2>'JS^fjS& ^^~ Signature J^ ^~S Mont/i Day Year

«s 8022 A o/se) Do Not Write Belo"̂  This Line

(Rev. 9-86) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D
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State ol California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ,
Please print or type. (Form designed lor us* on »litt (11 i typewrit*) Instructions on the

Department of Health S*rv!c*e
Toxic Subatancet Control DtvteJon

Sacramento. California
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WASTE MANIFEST M ,0 0 |0 |8 |1 2 |f |] ,3 |4 I ̂ \̂ /
Generator's Name and Mailing Address

ALLIED SIGNAL, INC. EUCTOHftNAMICS DIVISION
11600 SHEBHAN KAY, N. HOLLYWOOD. CA 9160$
Generator's Phone ( 81$ 7$S*1010

Transporter i Compsny Nam* 8. US EPA 10 Number

/,-' ' > / '^ . , /'f.. S '• '•", r K-" l"*l '' F1-" 1 ^ l'~" l^r-^l '^K & \^
Transporter 2 Company Nam* 8. US EPA C Number

I I I i l l ! ) I I
. Designated Facility Nam* and Site Address 10. US EPA ID Number

' CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 91231 (C A iT 0 0 0 * * * 1 il i7

,--' 12. Cont
11. US DOT Description (Including Proper Shipping Nam*. Hazard Class, and ID Number)

No.

RQ. HAZARDOUS MASTE SOLID, N.O.I. , GWJ-I

b.

1 i
c.

1 1
d.

| I
J. Additional Deacrfpttoo* lot kttiert*)* Lteled Abo*»

ntortu LAX r«H9i .
COKTAHltttTEfi *»a F1CM SITE HXiDIAYW ,

i. r.w, , information In the shaded areas
ol f ia not required by Federal law.

^^WIlDfSBS
0. SUM Generator's C

HiAtttOllftlOlAif lp!«l7!
C. State Trsaeporter's D ytjstj^/
D. transporter's Phone ffi,Q '#•'? 7' J? ~> S
E. MwTr*M|Mxt*r'«D
F. Tnamortefe Phone
3. State yecOty1* O

t A 'if A lO O If i4 ft 11 11 17 I

ttoo} t»-
imera 13 Total

Quantity
Type

• 1^01^^

1 1 1 1 1

1 l i l t

\ 1 1 1 1
It H*»dKM Code* for W

a

IS. Special Handling Instructions and Addlrionel Information

HEAR AWWPIUATE mWML HWTICTIVE IQUIWKNT

BM
t4. 1
Unit

Wt/Voi

T

1.
Wasts No.

**" «j mt
EPA/Other *

\mfvm
fPA/OlrW

JtUih^A
.1w»IM*

IPA/Olh*

8M.

ei>A/Oth*r

astesTlsted Above
b.

d.

18

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lulry and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, H 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat wast* management method that is available to me and that 1 can afford.

Printed /Typed Name '• Signature/ ) / S

ROBIN OSEAS \ flCtttJ. >- f/'tf.' -
Month Day Year

17. Transporter 1 Acknowledgement of Receipt ol Materials

Printed / Typed Name Signature S _

(J ^' <jj^ Cy^^1^ £ ^> ^sf\-^~~ ^^^^^^ ̂ ^i^^^
18. Transporter 2 Acknowledgement of Receipt ol Materials ^^r

Printed /Typed Name Signature

Month Day Year

Month Day Year

1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification ol receipt ol hazardous materials covered by^f-manlfest except as noted in Hem 19

"7538^ Jta^ **• *™2iL< j&tt^
BUS 8022 A <1 /B8) Do Not Writ, BeU>w y^ Un<>

Month Dfy Year

\M4*M1
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StategL£*litprnia — Health and Welfare Agency ^^
*rr^rRpprove<J OMB No. 2060 — 0039 (Expires 9-30-^^k

k Ptease print or type. (Form designed lor am on glit̂ f -pitch typewriter,)
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. UNIFORM HAZARDOUS ' Aerator'. US EPA ID No

WASTE MANIFEST £ |^ IplQlQ !Q Ij l»

Department ol H»«Hh S*rxce
. . . . ... _^flk . Toxic Substances Control O*v**>
InStrUCtiOnS On th€ |̂lCk S*crsm*nto. Cawan*

Manifest

. Generator's Name and Mailing Address - - — .

ALLIED S16NAL. INC. ELECTtOOYIiAMICS DIVISION
Jl(^pSHE/WAJ HAY, N. HOLLYWOOD. CA *l$0i

. Transporter 1 Company Dime * ^ ••»•» ^

. Transporter 2 Company Name 8.

1 ! 1

US EPA K> Number

1 <J( vi -'A, A) lyi/ h l/
US EPA ID Number

1 1 1 I 1 11
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTttMAN riTV f* OWIf > f < r i l ) f r 0 t i 4 4 4 1 l !

2. Page 1 information in the shaded areas

ol Is not required by Federal law

A, 8t«t« Mufteit Document Number

88140104
a. Stale Generator1* c

C. WatrTr^sH>rt*>a'to "y/.^^; "* &
D. ̂ ran«port«r'» Phomi c ^ V77 5^J>?
E. Slat* Transporter's ID

F. TnawportaVa' Ptvxw

Q. SUte Facility'* D

laMAt «•• •«
j IT- n-jtur v v D U V V V t V ^ _Utinun »-J5-fotaT— "T

U. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) . Quantity u
No. [ Type Wt

RQ. HAZARDOUS HASTE SOLID, I.O.S., OJW-E

>.

c.

d.

1 1

1 1

1 1
J. Addittond Descriptions for Material* UHled Above .

COMimilWTW SOIL FW SITI li»COlAIT«l
15. Special Handling Instructions and Additional Information

WEAR AWiOPftlATt PERSONAL WOTECHVE

D(T CA .rivll 1

1 1 l 1 1

1 1 1 1

1 1 i 1 l
K. Handkng Cod«a (or Wast

"• -tfr '
c. d

EQUIPMENT

M«

ntt Waste No.
Vol

State

fit/711
EPA/dni*'"*

L_ wg</ttHistar*'****
EPA/Other

State

EPA/ Other

State

EPA J Other

et Listed Above

.

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth and the environment; OR, if 1 am a small quantity generator, have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Nam*

ROBIN OSCAS
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Name

18. Transporter 2 Acknowledgement ol Receipt ol Materials

Printed /Typed Name

19. Discrepancy Indication Space

Signature / , /

/I
SlgMtiî / ^>-

Month Day Ye,

Month Day Ye

^*~
Signature Month Day Ya

\ 1 1 1 1

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed /Typed Neme ^^s Signature ^7^ ^* Month Day Yt

1 ;&]#&&

* " /88> Do Not Write Below This Line
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and Welfare Aoency
'Form Approved OMB No. 206O—0039 (Expires 9-30-68)

Pteaa* print or type. ._(Eaon daargnad for uae on a/ite (12-piii e writer). Instructions on the Bac
Department of H«e)tti Service*

Toxic Substance* Control Division
Sacramento. California
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UNIFORM HAZARDOUS
WASTE MANIFEST

^Generator's Name and Mailing Address

ALLIED SIGNAL, INC. EL
11600 SHERMAN WAY, N.

. Generator'a Phone ( A« A) Y&C

Transporter 1 Company Nam*

/ • ._- .--> •• '
Transporter 2 Company Name

1. QenerHbr'a US EPA ID No. Manifest
Document No. ,

GAinanfti4£i!ff?4 \ A \ *\/

ECTROOYHAMICS DIVISION
HOLLYWOOD. CA 91009
\n]6

A. US EPA ID Number

8. US EPA ID Number

1 1 1 1 1 1 1 1 1 II
. Designated Facility Name and Site Addreas 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA •»?*« ir.l A! Tl nl A! nl <l *l c tit If

*2.T^>fit
11 . US DOT Description (Including Proper Shipping Name, Hazard Clasj, and 10 Number)

No.

a.

RQ, HAZARDOUS WASTE SOLID. N.O.S., OJW-E
NA 9189 (W2«/Utt8) (con tort Mt*<* M*1) moil

b.

c.

d.

1 1

1 1

1 |
J. Additional ascriptions for Materials Dated Above

PROFILE LAX H Kill

OWTAMIHATEO SOIL nw SITE REMWIAYIW

2. Page 1 information In the shaded areas
of . is not required by Federal law

A 8t"* "i'StllSSBi
B. State Genarator'a ID

C. «to™r«W««F» * ^J?/ j >/ /-j
D, TrwwfwrtWe Phone f^^f . fy y / / ~? /

S- Sttt* Tnnaooitar's D

f. Transported* Phone

G. Stats Faeitay'* »

C A' T" ft' ft' A IT A r' 1' 1' TH. FlbaiM'Ml.0 V 0 * S 1 1 7

liners l*TJ^off" ^W 1.
Quantity Unit WaaU No.

Type Wt/Voi
«ttt*

HIT l̂ l̂ ll T IffM/UlftHK*V
EPA/Otttec

1 1 1 1 1
Start

EPA/Other

1 1 1 1 1
$ta»*

EPA/Other
| 1 1 1 1

K. Middling Code* for Wsates L sted Above

e. • d.

16 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PTOftECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable Internationa! end
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to b* economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a amall quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that ia available to me and thai 1 can afford.

Printed /Typed Name Signature ,.' Month Day Year

ROBIN OSEAS rjf . • - / . . /.:;/;,; i/ 1 -?i r,i ̂  i
17. Transporter 1 Acknowledgement of Receipt of Material* '' "

Printed / Typed Name Signature . Month Day Year

} j . . - -• ^^ ^- I/I 7-1 '1 A'\rf
18. Transporter1 2 Acknowledgement of Receipt of Materials / ^ '

Printed /Typed Name Signature Month Day Year

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name «• ;-} ,

^\o^ ^-e \ f<"J/_
J8022 A (1/88)

Slgnafurk • — >. 1 / / Month Day Year

jj_JL-y\ v^»_J^ \ s~~~t^sd-£L*\ [ \/^\GTj\iy^
Do Not Write Below This Lino
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state ol California—Health and Welfare Agency
Form Approved OMB No. 2050—O039 (Expires 9-3O-8

i Pleaae prim or type. (Form designed lor use on elite I ftch typewriter). Instructions on the
Department of Health Services

Toxic Substance* Control Division
Sacramento. California
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UNIFORM HAZARDOUS 1 ' G«-'«t<*'. us EPA ID NO. nJ&'L-
WASTE MANIFEST IClAiDlOlOl8 l3 l2 Ii3i3l4 -lT?l Is

. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAT, N. HOLLYWOOD, CA 91601
Generator'* Phone (JJ0 ) 76$- 1010

5 Transporter 1 Company Name 8. US EPA C Number

. Transporter 2 Company Name & US EPA IO Number

I 1 1 ! 1 1 1 1 11
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANASEMENT
35261 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 |C|A|T|0|0|0|6 4i6 Iili7

12. Cool
1. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number)

No.

*RQ. HAZARDOUS HASTE SOLID. N.O.S., ORM-E
HA 9189 (U£26/ti228) (eoutM.1llit.rf Mil) Mil

b.

c.

d.

1 1
J. Additional DeecrfcttoM for Meteriala Uated Above

iwiu dor HlSm -̂ - '-•; - - .
CONTAMINATE.! SOIL rtOM «Ti W3SWATION

i. Page 1 information in the ahaded areas

o< \ la not required by Federal law

A, But* Uaaifejl DocunaotJJurBbejL

B. 8t«M OMMratofa O

C, 8t*t* Traaaportar-* ID
D. TrBftaporter*. Phone ^ 4.

0 IjflitlTi
7&^ C •<-• ~
*!?• 7 > ~1~ " ^~ /

t 8tM» Tmnpertefa D
F, Trafistfort̂ aPhonaj

* v»

&C<iiliTiSl0iOi«i4i«ilili7i
N. F.ciSty-e Phone

linor* 13. Total 1
Quantity U

Type Wl

D|T Clpi|C'|? |> T

I I i I I

I I I I I

I MM
K- HajtdHBO Codes for W**t
».*WPp*+*~*-» îb

\»xO
c. d

16 Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

1
4. 1.
nit Wast* No.
Vol

filate _ ̂  .

EPA/Other

UM«/U22«
Stat.

EPA/ Other

dlate

EPA/Other

State

EPA/Other

e* Uate<l: Above

'

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are fully and accurately described above by proper shipping nam«
and ire classified, packed, marked, and labeled, and are In all respects m proper condition tor transport by highway according to applicable international and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waale generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and fulurs threat to human health and the environment: OR. If 1 am a small quantity generator, 1 hav« made a good faith effort to minimize my waste
generation end select the best watte management method that la available to me and that 1 can afford.

s"'
Printed/Typed Name Signature'' / /

R08IN OSEAS fa , .. ../,,. ..
Month Day Year

\' i-i rT *
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signatory / ^f Month Day Yetr

10. Transporter 2 Acknowledgement of Receipt of Material*

Printed/Typed Name Signature Month 0*y Yter

1 i 1 1
19. Discrepancy Indication Space

2O. Facility Owner or Operator̂ CjaHiJicahon of receipt of hazardous materials covererj by this manifest except *s noted in Hem 19.

Prirgad/ Typed Name V ..) 1 / Signature V | / J v D /

••^^ |.<2*_^ ̂  ^>i r\_x»-^->_X._-A— -*i j/^^**\ ^ ^ •c_s^*~*' — ̂ *~^ ,7M7î
OH3 8022 A (1/88)
EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.
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State ol California—Health and Welfare Agency
Form Ajippeved OMB No. 2050—0038 (Expire* 9-30-88)
r\*»te print or type (Form designed lor u»e on elite J Instructions on the

Department ol He***
Toita S«b»t*nc»* Contra*

Sacramento.
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UNIFORM HAZARDOUS 1 ™"""<" '• "» EPA «o NO. oo '̂L
WASTE MANIFEST | fjunini ftl 9! 3! fl (I Jl Jl 4 '' J >1 ^•'Ih)

i. Qanerator'a Name and Mailing Address - ~ ~ ^

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, H. HOLLYWOOD, CA 91606

. Generator'* Phone (£1$ ) 76S**1010

5 Transporter 1 Company Name 0 US EPA ID Number

'"'' ^ ''•' - - • ' ' '•• <• -'- ^ - I \s\ ""l̂ M U(. \£ | / \3\ /|?
7. Transporter 2 Company Name B. US EPA ID Number

| I I I I I I I j I I
a. Designated Facility Name and Site Address 10. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTLEMAN CITY. CA 93239 iC lA l T lO lO l Ql fil *tl fi 11117

12. Cool
1 1. US DOT Oeicrlplion (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

' RQ. HAZARDOUS WASTE SOLID. N.O.S.. ORM-E
NA9189 (U2M/UM8) (contMlfMttd toll) 0,0,1

b.

i !
c.

d.

( |
J. Additional Description* for M«t*n«J* LUted Above

PROFILE LAX H 88171

COTNTAMINATED SOIL FROM SITE RBgOIATIOff

^* P*B* ' Information to the shaded area*
ol . Is not required by Federal lav

A State b flu fiat >ocunvMt NwAMr

B. B«a!« Qtuwrator'a O

MlAlMlOll !* lOlQi*lQl9l7l
C. 3t*t» Transporter-* » ^X/4 V x

0. Trtntporter'*! Phone §^S^ST 7i'?V^'»"/

E. 8U« Trantportef '« O

F. Tr»rt»poft»r'* Phone

& 3t*t» PteHHy't 10

I AAA i 099^1 IftBtA
tlner* ' 13. "Total 14. 1.

Quantity Unit Waate No,
Type WI/Vol

'h^«l/rrSl
« • Y BPA/"«fi#

IttM

EPA/Olhw
t i l l

9ttt«

|p /̂O«her

1 I 1 1
fttat*

EPA/Other
| 1 1 1

K. Ha,ndllna Code* for Waal** U«t«d Above

*' X*~S^5 **'

c. d.

16. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marlced, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waate management method that Is available to me and that 1 can afford.

Printed/Typed Name Signaty/6 J i / ' Month Day Year

ROBIN OSEAS U / / / < , ,. ^2/^1 •• i/ ur i \<>\-.\ »•
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name ; - j, Signature y . Month Day Year

Lx'0^4 " 'A' C h K' / ./; . , / i/ C \ . - \ ' " \ \.:
18. Transporter 2 Acknowledgement of Receipt of Materials ./^

Printed /Typed Name Signature { Month Dty Yew

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

Printed /Typed_Name f~ J7"v^ 1 j Signature-, ^j /• ~~^ 1 . MopHp) Dtyjfefr

DHS8022 A (1/88)
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 I

",-'£.,'A



'SlatiTof California—Health and Welfare Agency
Form Approved OMB No. 205O—O039 (Expires 9-30-881
Please print or type. (Form designed for use on elite \ typewriter). InStfUCtiODS Ofl th0

Department of Health Service*
Toxic Substances Control Division

Sacramento, California
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UNIFORM HAZARDOUS I ̂ en"a.or » us EPA ID NO
WASTJE MANIFEST | . , Q, fl| Q| Q| |

Generator's Name and Mailing Addresa V A " " " " ' * *

ALLIED SIGNAL, INC. ELECTRODYNAMICS D
oUm^^WJ ; KOLlYuaoo. CA .

. Transporter 1 Compan/rnme 8.

/ ,X — •'--" - t > - - I i •-! ~
. Transporter 2 Company Name 8.

1 1 1
. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 932M i C l A i T

Manifest

51 •»! *l JL .tf A ~)U.'1 /
J 9 •V-J»<I""'-'rr /

TUT«f ftftlif iaIUn
1605
US EPA ID Number

: I/ .1. A. (- !«/ x'K 1?
US EPA ID Number

1 1 1 1 1 ! II
US EPA 10 Number

i A l f t in i f t la i l f t 11 117
12. Conti

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
No.

a.

1 1
c.

1 1
d.

1 1
J. Additional Description* for Material* Listed Above

PROFILE LAX M Witt

CONTAMINATED SOIL FROM SITE REMEDIATION
15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

**• Pao« ' Inform,
of is not r

tion in the shaded areas
squired by Federal law.

A. State Mknttaat Oocument Number

B. Slate Generator's ID

C. »t*Wrfl»|Sldf a i
0. Transporter's Phone

J J J J J J
M"i-
9tj v" 7 . ~ - ft -^ /

E. State Transporter^ ID
F. Tranaporter'a Phona>

8. Slat* FadHty'a 10

1 1 1 1 1 l i l t

H . FVbfVty't 1 'llOM ̂ * ^

(ffW) f«*t-f
kiners 13. Total

Quantity
Type

->

1 1 1 1 1

1 1 1 1 1

J 1 1 1 1
K. Handling Codes for V

*'

e. ~ '

EQUIPMENT

* * v i i r

HI
~lJ. L
Unrt Waale No.

Wt/Vo<
8tat«

atl 1 /7K1
EPArSrU/'**

JJ tt>M/ltfftfl

EPA/Otbar

But.

EPA/Othaf

Stata

EPA/Othaf

Vastes Dated Above
b.

d.

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respecla In proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxlcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. It 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name

18. Transporter 2 Acknowledgement of Receipt of Matertale

Printed /Typed Name

19. Discrepancy Indication Space

Signature;'' f Month Day Year

I -I I I I "•! \

Signature Month Day Ytar

I /L !• I' I.- IV
— ^

Signature Month Day Ystr

I I I I I I

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manifest except as noted in Item 19.

Printed /Typed Name X"" "~V. (}

^^x i ^_ _ ^^^^^" b "^^ Jl^^1" ^ ^t ^^\

Signature Q 1 ^-~ -s. f) . Month Day Ytar

IHS 8022 A (1/80) Do Not Write Below This Li'n« ' /- — / • * '

(Rev. 9-88) Previoua editions are obsolete. Yettow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30



88
48

55
99

O
N

A
L 

R
E

S
P

O
N

S
E

 C
E

N
T
E

R
 
1
-«

X
M

2
4
-a

a
0
2
: 

W
tT

H
W

 
C

A
LI

F
O

R
N

IA
 
C

A
L
L
 

1
-8

0
0
*5

2
-7

5
5
0

 
^

<

i i
I 2

! %
I K
) 0

! i. 1
1 £ .

UJ

z

LL.

UJ

<
o

1 >, ...z

i

j

!

al»-«***lllornla— Health and Wellare Agency Department o( Heath S<HVk>e
5m Approved OMB No. 2050—0039 (Expires 9-3Q-6eL- _„ Tonic Subalancea Control Dlvtsk
sas* print or type (Form dt*lgn»d tor ,,$• on tilt* ̂ ^itch typtwrlttr) InSUUCtlOnS OH the tg f̂K. . Sacramerrto. Califom

'

Q
E
N
E
R
A
T
0
«

R
A
N
S
P
O
R
T
£
R

F
\

*C
I
L
1
T
¥

UNIFORM HAZARDOUS •̂"•'•>°''« "» EPA ID NO. ^SSfL J
, WASTE MANIFEST | C| 11 pi Ql Ol ftl 3! 2' I' Jl jl itF/lTlW
. Qenerator's Name and Mailing Addreas ~ *

ALLIED SIGNAL , INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 9160S

Generator's Phone (gj§ ) 765-̂ 010

5. Transporter 1 Company Name 8 US EPA 10 Number

/ / is' , . ^^ ' <• .. - /".,-.. L | 1|7lO'l^lC'i: !-'!'-' \2\(- \s
7 Transporter 2 Company Name 8 US EPA ID Number

1 1 1 1 1 1 1 1 1 1 1 1
» Designated Facility Name and Sit* Address 10. US EPA ID Number

CHEMICAL WASTE MANAfiEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 912tt iC A Tiftininm 41^ i\\\j

12 Com
11. US DOT Description (Including Proper Shipping Nam*. Hazard Class, snd O Number)

NO.

"' RQ, HAZARDOUS WASTE SOLID, N.O.S., OHM-I
NA §189 (UU6/U228) («ontanlMt.id Mil) 0,0 ,1

b.

1 1
c.

1 1
d.

| 1
J. AddttlonsJ Desortpttons f«Mst«rt«ls Listed Above

PWflLf LAX H I51T6

COKTWKATED SOIL PW« SITE MH£DWTIOJ<

•"> Pag* 1 information In the shaded ar**s
of Is not required by F*d*rsl la*.

A. SJste Iftnlfsat pocum*rrtNuipbaf

88 455599
B. State Generator's 10

HiA!MiQl)lftlOl<l"klA"1"
C. Stot« Transporter's ID "

0. Transporter's Phone ^
^.voV
£>"*_/ "^ ^ >V

C. Mai* Transporter's 10

t. TraMporter's Phone

0. 9t»i« Padllly's 10

f lAlT'O'O'fl' i
H. A<!AvPtSn«W * *

IMA) f?ff-tM>
uners*' ~iS. Tolsr ~' ~i

Quantify U
Type Wt

D|T U\^A?\- 1

I I i 1 I

J i i I I

i I i i i
K. Handling Codas (or Wasl

'CO '
c- d

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

'A'lt1!1!1?1
*}' O A 1 /

1
V L
nil Wart* No.
Vol

8Ut*

j ClientEPA/cJl* 1/T9Ir »*««t/t»f*
HI0'0***
BPA/OtrW

6Ut*

EPA/OttMt

State

EPA/ Other

ei Listed Above
.

.

16

QENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and tonicily of waste generated to the degree 1 have determined
to be economically practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if 1 am a small quantity generator, ! have made a good faith effort to minimize my waste
generation snd select the best waste management method that is available to me and that 1 can afford

Printed/Typed Name Signature/'/ , /

ROMN OSEAS ,#/•- ,. f/-tc ^
Month D»y Y»

\/\ \ -l?h'l
17. Transporter 1 Acknowledgement o' Receipt of Materials

Printed /Typed Name Signature "

fli UfliKi i; cd- u;ouAi
Mont/i D»y Ye

\i !3t?i7l*;'l
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed / Typed Nsme Signature Monfft Day Yt

1 1 1 1 1
19. Diacrepancy Indication Space

!0. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aa noted In Item 19.

'nn^aj; Typed Name s^~ ~~**^ \ . f Signature ^i ,- t i(^~)f- f\ 1 MoBttL Day Yi

J\wh&
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UNIFORM HAZARDOUS h^a»««oft us EPA » NO. no^V
- 'WASTE MANIFEST ] £| ., Q| fl| Q| .( -| , -| ,| ,| . /j J 1 /•//

. Generator's Name and Mailing Address w n w w - » F w » » w w - T

ALLIED SISNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605

Generator's Phone (* «||) 94CC, 1(11(1

5. Transporter I Company Name 8. US EPA ID Number

/"; • - ••• - / j -, c - it 1-1 i i 4 -L -i ~i •/ /i *iv
7. Transporter 2 Company Name 8. US EPA ID Number

I M 1 I I | L M
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
352S1 OLD SKYLINE DRIVE
RETTLOfAN C1TYT CA 91239 1 Cl Al Tl Ol ft n fi 4 A 11117

12. ConK
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

RO.HA2ARDOUS WASTE SOLID. N.O.S.. 0*M-E
NX 9189 (um/Ut.W) (coatMrfMtad toll ) 0, 0, 1

b.

1 1
c.

1 1
d.

1 1
J. Addition*! Descriptions for M*t«rMf Uated Abov* '

CONTAHmATW SOIL FROM SITE REKEDIAT18M

^* Pi<* ' Informal**,
of is not requ

A. StsM* MtaHmt QoCMMflt

8S485!
B. Stele Generator's O

C. S'tsla transpoVteTa C

in the shaded srws
red by Federal law.

rra
itf * tf ff T

D. Traiwporter's Phone . t - » i --.-»»
yt/^Aj -T / / • * 7 f i

E. State Transporters ID

F. Transporter's Phone

G. St«t» FactWy'a ID

H jtt* 999-9*
iki«rs * 13. Totsl 1

Quantity L
Type Wt

B|T. j . . i , i_7|. /1

! 1 1 1 1

1 1 1 1 1
K. Handling Codee for Was

c. <

IS. Special Handling Inetructions and Additional Information

WEAR AWmiATt PERSONAL PROTECTIVE EQUIPMENT

aft*
4. 1.
nit Waste No.
/Vol

»eie

EPA/owlr' '**
ilMatAIMA
8«f ' ***

EPA/Other

State

CPA/Othef

SM*

EPA/Other

tea Listed Above
>.

t.

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity o:' waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the b«tf waste management method that Is available to me and that 1 can afford.

Printed/Typed Name Signature. _/•

ROBIN OSEAS {fth< //--:/, - ...

Month D*y fear

17. Transporter 1 Acknowledgement ol Receipt of Materials

Printed /Typed Name Signature

— r /~ s?' ' * 7~~?
)/: P Lrf f . - S /&.iS ^/**~ f.^ff >i^

Month D*y yew

18. Transporter 2 Acknowledgement of Receipt o?~Klateriala J' ~" " C~"'

Printed /Typed Name Signature Month Dty Yttr

1 1 1 1 M
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed /Typed Name f ^*\ • Signature « s S . Month Dty Y»fr

DHS8O2Z A(1/88)
EPA WOO—22
(Rev. 9-Se) Previous editions are obsolete.
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State of California—Health and Welfare Agency
proved OMB No. 2O50—O039 (Expires 9-3O-88

Please print or type. (Form designed lor use on e/ifi

UNIFORM HAZARDOUS
itch typewriter.). Instructions on the

•tor's US EPA ID No.

WASTE MANIFEST lciAmininiql|l|lffl ?l ?l 4

ManHest
ppciiment Mo. •

LLOZL

Oep*m»*M at Heefcn fame**
To»(c Bubeuncs* (iCoMrol

Page

of
Information In mi shaded MM*
Is not required by Feder*! I**

Generator's Name and Mailing Address A. State

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, H. HOLLYWOOD, CA 91605

' J^ |Q|fl __ _

«t OOOWRMrt NWft*

B84855Q6
Wats Generator's O

Generator's Phone )

Transporter 1 Company Name U3 EPA ID Number

t'A' I.'." r.^UMv-
O. TranaportW* PIMM

Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I

E. State Transporter1* ID
P. TnuMportW* Phone

Designated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

to. US EPA ID Number Q. SUM PtcMty't K>

t . US DOT Description (Including Proper Shipping Name. Haiard Class, and ID Number)
12.

No. Typ«
OusnWy Unit

Wt/Vo)
Waste No.

State

RQ.HAZARDOUS HASTE SOLID, N.O.S., OW-E EPA/

EPA/OttW

State

IPA/OttMT

Stale

EPA/Other
I I

J. Additional 0««crtptlona for Malertala Listed Above K. Haadilng Code* for W«*tes Listed Above
•• ^ ^~ o-

ux« nm
COWTAMINATEO SOIL FtO* SITt RHCOIATKW

d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conaignment are tulty and accurately described above by proper shipping name
and are classified, packed, marked, and labeled), and are In all respects In proper condition for transport by highway according to applicable international and
national government regulation*. ,

It I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicily of waste generated to the degree I have determined
to be economically practicable and that I have aeleMed the practicable method of treatment, storage, or dlapoaal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signaturex"'j Month Dty Y*tr

\ f I " I .1 I - I -
17. Transporter 1 Acknowledgement of Receipt of Material* y

Printed/Typed Name
\

Signature Month Dty Yttr

18. Transporter 2 Acknowledgement of Receipt of Materisls

Printed/Typed Name Signature Month Day rear

J J 1 i 1 J
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Kern 19.

Printed /Typed Nam*

DM8 8022 A*a/88)

Signatu%^< Monrn Day Veer

EPA B70O—22
(Rev. 9-66) Previous editions are obsolete.
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Sine 01 California—-Health and Wailom Agency
tjo^n Approved OMB No 206O—OC38 (Expire* 9-30-88)
PI**** print or type. (Form detlgntd lor uj* on flits

t
UNIFORM HAZARDOUS

WASTE MANIFEST

Instructions on the E!
ner»tor'a US EPA K) No.

Oopennw.) .:<
Toxic SebtUJic**

M»mlB»l
I , Ooeqniexrt/to,

Generator'* Name end Mailing Address

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91 $06
Generator'. Phone ( fljg)

Wormatton In the shaded aieaa
!* nol required by F*d*f*l lew

8. Stele Generator1* D

LAA
'rcMportiTransporter 1 Compcny N*m* US EPA ID Number C. 8U»e Ti e r »

D. Trwwporter1* Phone 3 - // >'/
. Transporter 2 Company Name 8 US EPA K) Number

I I I I I I I I I I

E. ft*t« Tr***porter'« 10
F. Transporter** Phone

00
.̂ •
CO
QO

Designated Facility Name and Sit* Address

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA

10. US EPA ID Number Q. State Fccmy* C

K Facflty1* PtKMM

1 1 17
1. US DOT Description (Including Proper Shipping Nam«, Hazard Class, and 10 Number)

.̂HAZARDOUS WASTE SOLID, N.O.S., OW-E
NA 9189 (U226/U2W) (eontwlnattd Mil)

12 Conteinera

No. Typ»

_L_L

I I
J. Additional DeacripUona lor Mat*flals LWed Above

WWTILI LAX N
CONTAMINATED SOIL FROM SITE

13. Total
Quantity

14.
Unit

Wt/'Vol

t i l l

Waal* No.

SUt*

EPA/Other

mUWL
State

EPA/CKhet

Slat*

EPA/0»h*f

S»at»

EPA/Cthar

K. HandHng Codes for Wastes Dated Above
b.

16. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTEaiVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: I hereby d*clar* tha\the contents of this consignment are lulry and accurately described above by proper shipping nsme
and are classified, packed, marked, and labeled, and areyn all respects In proper condition for transport by highway according to applicable International and
national government regulation*. \

If I am a large quantity generator, I certify that I have • program In place to reduce the volume and toxlclty ol waste generated to the degree I have determined
to be economically practicable and that I have selected the\practicable method of treatment, storage, or dlapoaal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I am a amall quantity generator. I have made a good faith effort to minimize my waste
generation and select the best waste management method tnat la available to me and thai I can afford.

Printed /Typed Name
ROSIN OSEAS \ Signatur Month Day Y«,

I/I- I I hi
17. Transporter 1 Acknowledgement of Receipt of Material* \
Printed/Typed Name Signature

18. Transporter 2 Acknowledgement ofj)6celpt of Material*

Month Day V»

Printed /Typed Name Signature Monfn Day Y».

_LJ_1 _L_L 1
19. Discrepancy Indication Spec*

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this msnifest except as noted In Item 19.

Signature Month Day V

DHS 8022 A (1/68)
EPA 8700—22
(Rev. 9-66) Previous editions are obsolete.
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Plaas* print or typo (Form tiatignad lot uit on »lll» <m her) typ»wrll»r) Instructions on the

Department of Health Services
Toxic Subatance* Control Dlvtalofl

Sacramento, California
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UNIFORM HAZARDOUS 1 «"•'•«»'• "s EPA '° NO M.OH..I
WASTE MANIFEST L ,A Ini0 tfl !g u j, il.UlJ 1 TTl/ D

Generator'* Name and Mailing Addre** V V 9 <- ~ .. * 4 *

ALLIED SIGNAL INC ELECTRODYNAMICS DIVISION

<UW.fH.̂ J^ »; HOLLYWOOD, CA 91601
. Transporter t Compaiff Wme * ""* «•» fl. U8 EPA 10 Number

S^"-' '''' is - • s~^~ 7^-_., , i - • \ l-AT •:J\<J'\-'.\&\2\'/\lt\'l[~
. Tranaporter 2 Company Nam* 8. US EPA 10 Number

i l l 1 1 1 1 I I I
Designated Facility Name and Site Addra** 10. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA «2M £ lA IT 10 10 10 [i 14 i« 111 I?

12. Con!
i US DOT Description (Including Proper Shipping Name. Hazard Class, and (O Number)

No.

RQ. HAZARDOUS HASTE SOLID. N.O.S.. ORN-E

>.

I 1

t 1
d.

J 1
J. Additional Description* for Material* Ll«ted Above

PROFILE LAX N 6*ttff

COKTAWNATED SOU FROM SITE RCttDlATlOM

W P««» ' tntormatlon
of 1* not requ

tn the shaded *r*a*
r*d by Federal law.

A. 8t*t* MJnHMt Document Number

B. tt«t* CUMfltO?**

0. BlKl^Jflfc JHat* t9 -%&j1^ SfJ '
0. Ymaiportar1* KIOM ^^tf, 79-7 , / s-/

ft. 8tMf 7̂ mp«t«r'« ID

f. TStW p̂OIMf 1 «*«»

3. Stat* Pacfltty'* n

H fm nlU,.' J BkJukA,• r •wwIjTP rFWftw

(9QQ\ fffr?ff
liner** I'S Total I

Quantity I
Type Wt

OIT -A, A I/It?

1 1 1 1 1

1 1 1 1 1

1 1 1 1 1
K. Handling Code* for Was
a. I

0. <

16. Special Handling Inatructlon* and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUPZPMEUT

i
}

ti

4. 1.
nit W**t* No.
/Vol

*ilt-f /Til

*f îm/Jm*.f.
IPA/OUW :

*"•
e>A/ouwf

Start

EPA/Other

let Ll*t«d Above
>.

t.

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this contlgnment are fully and accurately described above by proper (hipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulation*.

II 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR. If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that 1 can afford

Printed /Typed Name Signature-'' / /

ROBIN (KEAS •// ' /' //.-.,'' ,^

Month Dty Yttr

I/ I - - 1 ! - -1 1- l>
17 Transporter t Acknowledgement of Receipt o< Material*

Printed/Typed Name Signature Month Dty Vear

18. Transporter f Acknowledgement of Receipt of Material* ' " '

Printed /Typed Name Signature Month Day Vear

1 1 1 1 1 1
19 Diacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in hem 19.

Printed /Typed Name Signature^- -^- Month Dty Yttr

DHSM22 A (1/88)
EPA B70O—22
(Rev. 0-M) Previous editions are obsolete
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UNIFORM HAZARDOUS |̂ »^»'or« us EPA 10 NO. tJSSSX?!* W2 Pi8* ' worm*tion in th. *h*d*o ST.*.
% WASTE MANIFEST | Cl A| D) Ol Ol 8| 3< *l Si 3l 3l 41 .UMJ/f'/l Ol 1 '• "o' «*** b» F**"' '•"•
. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS D
11600 SHERMAN WAY, N. HOU.WOOO, CA 9

Generator's Phone (fljfl) 76g_lf)JQ

Transporter 1 Company Nam* 8.

/'S?'- L/'' • -'w-*" /-"-. . ; '•- - - \C \4\ 1
. Transporter 2 Company Nam* 8.

1 1 I
. Deaignated Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
39251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i C i A i T

I VIS I ON
1(06

US EPA ID Number

\ C-) C,\ (s\ 6\ J! j '/\2 | ¥ \?
US EPA ID Number

1 I I I I I
US EPA ID Number

t f i lOlQIfi l Alfi 11 11 7
12. Conn

1. US DOT Description (Including Proper Shipping Name, Hazard Clas*. and ID Number)
No.

' RO, HAZARDOUS WASTE SOLID. N.O.S., ORK-C
HA 9189 (U226/U228) (conttalMtrt tell) 0,0,1* i t

b.

d.

1 1

1 t

I |
J. Addition*! DMOriptton* for U«t*r<*l« l,lst*<J Abov* • .- , , , , . . • .

«tt«U LAX N 4»17« .

OWTAMlllATED 8m FROM SITE W9|W)IATt«l

IK. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE

tti?D5y §
B. 8Ut* OMwctor** D

C. 8UMYfM*{Kkt*r* O. ̂ rj/ f />
D. Transporter'* Phon* ^*Vj fc*• 5 *; ~ /'•>'/
£. Stale Tnuiaporter-s O

F. Tr»M{tort*f'* Phon*

Q. State F«cHrry's N)

Ci Al Tl Ol 01 01

(MA) •M.fffi
tlnVr* 1 ' 13. Total

Quantity
Typ*

»|T6lC^Ul>"

i l l t

1 1 t 1

1 II 1
K. Handling Codes lor W

c.

EQUIPMENT

•III

14.
Unit

WI/Vol

T

ftl 11 1 7!

L
Waste Mo.

SUt*

' "1/fl
EPA.Oth*r " , •tttyyum
SIM*
{., < -
pA/0«h*r ,̂ ;

Mat*

EPA/Othw

SUt*

EPA/Other

astss Listed Abov*
b.

d.

18.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, market, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and tho environment: OR, If 1 am a small quantity generator, have made a good faith effort to minimize my waste
generation and select the beat wsste management method that is available to me and that 1 can afford.

Printed/Typed N.m. ^^ ^^

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Nam* *

18 Transporter 2 Acknowledgement of Receipt of Material*

Printed/ Typed Nam*

19. Discrepancy Indication Space

Slgnatofo ' / Month Day Yea

l/K''l- K- 1 -• 1-

Siflnatur* / Month Day Yea

VA-t>f 'I LX- '̂̂  ,f \f \y. |S'1|^'|^I,

^Signature Month Day Voi

_L I 1 L J 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /T^pad Name C ^r~— -v, / /

C^4-CA_x-^ X^Tc^^^--- '̂'
Signal jr* t / ) v t MonfA P«y. /*

.£oti2
DNS 8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous edition* era obsolete.

Do Not Write tolow This line.

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN



State ol California—Health and Welfare Agency
Form Approved OMB No. 20SO—0039 (Expires 9-30-86)

or type. (Form designed lor use on tint lA Itch fypewr/terj. instructions on the
OepAi *•-*«. o.

Toxic 8«t>*U*c**
8*e»iniatii.
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UNIFORM HAZARDOUS »•'•"* '• "» EPA » •*»• , D.̂ ""».»'
WASTE MANIFEST l 0 A 1 0 { y 0 0 f | g J j 4 \ \ 1 M

^^Generator's Name and Mailing Address * - — - — —•.

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY. N. HOLLYWOOD, CA 91601

. Generator a Phone ( A«A) Total 1A1A

- Trsnsporter 1 Company Name 6. US EPA 10 Number

/) •, .•<• • ' - -' ^ • /• / , 1" \ - \ ~ l I vl A-A ~\ VJ/ ! ""ty
. Transporter 2 Company Name 8. US EPA ID Number

I I I 1 1 1 1 1 I I
. Designated Facility Name and Site Addreas 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35261 OLD SKYLINE DRIVE
KETOJEMAH CITY CA 932)9 ' C1 A1 T 0 0 fl fl 4 61 I1 i1 7

|̂l. Pag* 1

,..„,., 1,.,..

Informatkxi In the shaded are**
is not required by Ftderal law

A. 8t»t*flMil*«t Doownwnt NMMr

834255il>
i. *«• OMMTI

JjULa.
r t 4 4

******
P. TrMapprttr't Ptionaj #&&« ^ ?y . f 7 y •}
E. State Transport*!'* C
P. Tramportef1* Phoo*

0. Slat* Facfllry's ID

H. FRfflrT* Rxfls V V

lftAA\ •*•
" " 12. Containers * 1~3. Tdlal ~]

1 . US DOT Oaacrlption (Including Proper Shipping Name, Hazard Class, and ID Number) , Quantity
No. [ Type

a.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. OHM-E
b.

I I

I I
d

I I
J. Additions Dwcrtpttana lor Material* Ll»t*d Abov» •

w»^
CONTAMINATED MIL PROM SITE HMEHtATtM

ff T^J L<

1 1 1

4 1 1

^l li-

I i

1 |

i i
K. HMdOng Codes lor W

0. ""^

15. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
\

, , , ,

fOfU)
~ff.~ 1" L
Unit Wast* No.

Wt/Vol
SIM*

flt/TBl
EPA/O»h*r -• " ~

$SP
EPA'Otrwr

Stat*

EPA/Ottw

31*1*

CPA/Ottwr

ast*s Listed Above
b.

d.

16. \

GENERATOR'S CERTIFICATIONS 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, markra. and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and thu 1 have selected the practicable method of treatment, atorage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that 1 can afford.

Printed /Typed Nam* \ Signature"; /

ROSIN OSEAS \ /T ,- //
Month Oey Ye,

\ / \? \ \ Ivl
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nam* ^. \ Slgnaturf f,.* >•""

/ ^ V. ' \ Jtfsf ' f i~"r' \ '-v / ••'j/' •
18. Trsnsporter 2 Acknowledgement of Receipt of Material* ' ! /- ' / '

Printed /Typed Nam* ' ,• Swwtur*

/

Month Day ) f

I/ 1T 1 I-" \'[
/ ^

Month Day Ye

1 1 1 1 1 1
19. Discrepancy Indication Sp_|ee •'

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed /Typed Name,, ^ Signature frf ••/ Month Day Yi

1 Arfytf, \fe
DHS8022 A (1/88)
EPA 8700—Z2
(Rev. 4-ae) Previous edrtlone era obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



Slat* ot California—Heiltrt and Welfare Agency
Ffl«»-*~woved OMB No. 2060—0039 (Expire* 9-30-68)
Pleae* print or type. (Form a»tignad lor alt on tlile^ pilch typewriter). instructions on the.

Toxic &**la*oa* CoflMI OMMM
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UNIFORM HAZARDOUS »«•<•'<»» us EPA ID NO
. WASTE MANIFEST ICIAI0I0IQ Aiy &

3. Generator's Name and Mailing Address ~ '

ALLIED SIGNAL, INC. ELECTRODYNAMICS D
11600 SHERMAN HAY, N. HOLLYWOOD, CA 9'

Generator's Phone ( £}£ 765-1010

. Transporter 1 Company Nsme 6.

. Transporter 2 Compsoy Name 8.

1 I 1

Manliest ^
l/OgeuwjMNo^

[VISION
1606

U8 EPA ID Number

|£/| *\(AtJ\.2\y\' !*> |V
US EPA ID Number

1 1 1 1 1 II
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTLEMAN CITY , CA 93239 ,C |A,T|0|0,0|6|4|6 lil,7

12. Coot
1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and K> Number)

NO.

' RQ, HAZARDOUS HASTE SOLID. N.O.S..OW-t
MA 9189 (U226/U228) (conUalftiU* toll) 0,0,1

b.

c.

d.

1 1

1 1

I
J, Addition*) Description* for M*ler1*ls Lilted Above ....... ^ .,, ;v ._

PKM t̂Jt 4AX N ̂ NuV ' •" -̂ S^ "••-'. ' . »t.:41 -̂ '; '"' ' ' .;'. ••v'i-i"! ;

COKTMUNATID SOIL PMM $m «M»IATI«<

15. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE

Wi- P«0» ' tnformatlOf. In the shaded *r*«s
al 1* not required by Federtl la*.

^"""teRSSffi
a. State Generator1* ID

«lAlMlOiSi€!fii&i«iOi«i7i
C. Stele Trejwporter'* O f/^

D. TrwMpofter'* Phone Jf^fj
A3 C
#?? 3???

E. • State Transporter's D

F. Tre/nporter1* Ptwn*

a 3t»l« Ftoaty-e O

R i» i nifi i1 *i fMsJi*> •rBOMnjr • I IIUllV

(800) 222-J
liner* 13. Total

Quantity
Type

DjT^joi^ivii

i i i i i

l i i i i

i | i i i
K. HamJttng Code* lor M

e.

IW
14.
Unit

Wt/Vol

T

fi1!1!1?1 >•*' • ' • r '

L
WaateNe.

Mate

Er A/OtfMf

tttM/uat
State

EPA/Other

8t«t*

EPA/Other

State
* :•

EPA/Other

r*tte* Kited Above
b.

d.

EQUIPMENT

16

GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapects In proper condition for transport by highway according to applicable International and
national government regulatlona.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that la available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name

**'" C^^ /^sfcn*' , " ^\ 'I ' ' *—y

18. Transporter 2 Acknowledgement of Receipt of Materlala

Printed /Typed Name

19. Discrepancy Indication Space

Slgiyrfuri / S ' j Month Day Ym

\j(^_£'(j" •- ' • •• ' 'Jf ."{//• /^•sL--' l/l^'l | 0 1 "

Signature

^^~Jr tt-J'~' ^^r .^^fr* «, -larl-'af-^f* •"•' '-•**' /
*^ •*^— - '^^>-LrT -MB^^^'^T - ^r<r *** L-X*^ ^&

Month Day Veai

jf
Signature Month Day Yaei

1 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Kern 19.

^ | -G^SL. V^<_ k_* — ̂ - (
S!gnatur*.v fl ) | Month Day re*

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9 86) Prevloua edition* are obsolete.

Do Not Write Below This Line

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN



»Mie*o1 C«lilornla—-Health and Welfare Agency
Form Approved OMB No. 20SO—0030 (Explrea 0 30 88)
Please print or type. (Farm dee/gnetf tor ute on eilfe Mich typtwrlttr) Instructions on the i
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UNIFORM HAZARDOUS **•«•'•'" '• ua EPA to NO. rJ '̂L

WASTE MANIFEST C 'A 'O'O'O'i 'j'l I 'I'l'l I'̂ UV '/
. Generator's Name and Mailing Addreaa 99*1

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA »!**

. Generator's Phone ( n.J ««• • *ta«i
81" 7wS" lulu

Transporter 1 Company Rama 8 US EPA ID Number

S / S ./ - . ~f~i / ' ^ A ' , .. . . \i'"\j4 /" .^ /jH <^d ' , i ," 1 </l - 1 V 1 x*
. Transporter 2 Company Name 8. US EPA IO Number

1 1 1 1 1 1 1 1 1 i
. Designated Facility Name and Site Addreaa 10. US EPA IO Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE

12. Con:
1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

No.

RQt HAZARDOUS WASTE SQUOtJ.O.S.., Offf-l

1 I

I I
d

J. Additional Descriptions for Materials Listed Above ^

PROFILE LAX H«17« " ~ •'••— ̂ *;; ..,--.-»^..

CONTAMINATED SOIL TOM SITE WMEDIATION

2 Page t information In the shaded areas
ol _ la not required by Federal law.

A. Stole tUWMt DocuKMni Httntur

"'rjuiTo^'t*1-1^0. watSrimtuplirter's » ^TJ
0. TnaHeyortef's Phone , . ,,

,• *. 'i pPMIMMwr.A PnOft%

- TT 7- // l*y

^̂ 1^1 *̂1 .̂1,!, 1*1

fJWfl) M?-1
ilrsrs 13. "Total

Quantity
Type

j j l f (J\r-A A2\<-/

1 1 1 1

1 1 1 1

t 1 1 1 1
K. Handling Codes tor W
*' mt '

* '/^T^
C.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

14.
Unit

Wt/Vol

T

Watte No.

State

Utt/ftt
EPA/8**''**
iMVM/ttaoasMS»r«B»w—

EPA/Other

State

6PA/Oth*f

State

EPA/Ottver

•»<•« Listed Above
b.

d.

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

It 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OK, If 1 am • small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name Signature-; j

ROBIN OSEAS fifrl.i . . T- • .' ,
Month Dty Yi

17. Transporter 1 Acknowledgement of Receipt of Materials \jf—'' ~

Printed /Typed Name Signature

/ ••'

Month Day Y

I/ 1 - 1'' 1' 1 '
18: : Trsnsporte/ 2 Acknowledgement of Receipt of Materials / — '

Primed/Typed Name j Signature Month Day Y

1 1 I 1 L
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name f ~"X j , Signature . / ,
_^- — V ,, j \ \ V _L '\ ~

^"S J^-^oo_ \T» cArJ_> — A v\ JTC — \x .i-̂ JU L̂-̂
IS 8022 A (i /88> Do Not WrH0<Below This Una ^

Month Day >

(Rev. 9-86) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIh
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Form Approved OMB No. 206O—0039 (Expires 9-30-88^
Please print or type. (Form designed tor use onelH4 pitch rypewnter; Instructions on the Apk
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UNIFORM HAZARDOUS p*««^«'« • "3 EPA 10 NO rJS'L ,1
, WASTE MANIFEST |C |A ,D |0 |0 ,8 |3 |2 1 13 |3 |4 -',W3f ft *

. Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERNAM WAY, N. HOUYWOOD, CA 91606

Generator's Phone ( g|f 766*1010

. Transporter 1 Company Name 6. US EPA ID Number

/*7 / '•/:-. ± v rt~ f' -' < > ~'S .' ' ) •'! X| i j (/\Cr\t, \ C S\ '1 \2\ •'/, /'
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I 1 I I
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35261 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i Q A 1 Q 0 0 6 4 6 1 i ;

12 Conti
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

' RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
HA 9139 (U216/U228) (eoMtMtMttd toll) 0 ft &

i.

1 !
C.

t 1
d.

| 1
J. A*ttkx>al Clescripuons fef Materials Listed Abo»» • •- >^v->, . .- • , , . ,>. . „ „ . , , . • .

saaafhsi i~a sr r Bea <lit" M0«eVJft ' > ' >^x '. > •. • iMBfni IAXI 66176 • • • -s • ^ : :: • x- - •- •

CmAmNATEO SOIL mm SIT! REKEDlAnON
••

' 2 P«0« 1 Information In the shaded areas
of 1 Is not required by Federsl Isw.

A. Stale Wannest XMumentNiimber

88485537
B. State Generator's D

C. State Transporter's ID <

0. Transporter's Phone %£

A plOlflJI
feV*3
/r 75^//>v

E. State Transporter1* C

F, TimpwtWa Phone

a 3t«le Facflit/s ID

fiAT0QQ6alati> 17
H. FecUty'e Phone

(tea) 2tt-«
liners 13 Total 1

Quantity U
Type Wt

• |TM^,J 1

i 1 1 1 1

! t i l l

i MM
• K.-ttMdHoQ Code* for Waal

c. d

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

**
4. 1 L
nH Wa»te Mo.
Vol

8Ut«

6i vm
BPA/Othe* "

^^/^ffflf
SUM "

VTA/Oh*

3U.s

6PA/O*er

Slat.

rEPA/Othw '

*e^Uated Above

.

te.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storsge, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, H 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name Signature / / P

ROBIN OSEAS /J - ' / • • < • . ' - /'/:2A ,
Month D«y

17. Transporter 1 Acknowledgement of Racelpt of Materials

Printed/Typed Name Signature, ^ _^y y f Month Day

1 1 1 1 1
16. Transporter 2 Acknowledgement of Receipt of Metadata

Printed /Typed Name Signature Month Day

1 1 1 1 1
19. Discrepsncy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printe^p^^ ^^J(̂ ^ \̂ "T^LJ^ ^9 ĵL<O~-̂
AM/Sf t ) 1^- kl.i \i/_:A- o_l Tl-:_ i: *

i72i(T?i,
Do Not Write Below This Line

EPA 87OO Previous editions are obsolete.
(Rev 0 8«

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHl



o* Calilumm -Huatlh and Woltaia Agency
Approved OMB No 2050—0039 (Expires 9-3O-88^

Pltase print or type (Form designed tor use on pitch typewriter) Instructions on the.
.

Toxic Substances Control Dwitt
Sacramento. C*Morr
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UNIFORM HAZARDOUS ^•"•f«<«>» us EPA ID NO. ^±rL, ^
WASTE MANIFEST $ fi P P ft & $ t $ $ & fl Mc/lTl/ &

Generator's Name and Mailing Address

ALLIED SISNAL, INC. ELECTRODYNAMICS DIVISION
U600 SHERMAN WAY, N. HOLLYWOOD, CA 91608
ugnvr Aw ' PhOfl4 D1 ft * YaCC Y A1 A

H 1 ̂ K f B»J* 1 LI ft If

Transporter t Company Nam* 6. US EPA ID Number

/•'•' ^ ;/*•< ^^f^T^-^^ J> •- ' • ' ''* £ Y - \ ' \-Sks\^'Y< * IVI,-MV i/
. Transporter 2 Company Nam* 8. US EPA ID Number

1 1 1 1 1 1 1 1 II
Oeaignated Facility Nam* and Sit* Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
Utftl OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i O A T Q Q Q f i 4 6 1 1 ?

W 2. Peg* t informstlon In the shadad areas
ol \ Is not required by Federal lew.

A. 31.,.̂ ^

B. State 0#nontor'a 10

rt K H fl i itc. att.'r.ftp&.J, iff *
6. Tranuportef's Phon* < .̂

EHi ifiTjf

. tl d ri d t
ew -y^ ',' -x /•>•*/

E. 8ta«* Transportaf's K>

F. TgMfMrtW* Phon*

Q. Slat* Facility* D

H. Faculty'* Phone

fflflfil fft.M
12. Containers 13. Total 1

1 1. US DOT Deacrlption (Including Proper Shipping Nam*. Hazard Class, and ID Number) Quantity U
No. Typ* wt

" RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
HA 9189 (U226/U228) (eontMlntUd toll) 0, 0, 1

b.

1 1

1 1
d

1 1
J. Addition*) Descriptor* for /Malarial* Listed Abev* '

pRertu tax n ttm *
COHTAHIHATW SOIL FROM SITE WWESUTIOH

| 1 1 1

1 1 1 1

i 1 1 1 1
K. HendBng Codes lor Was

c. <

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

Iftal
4. 1.
nH Wait* N».
/Vol

MM* ^^
fflt/^Fl

» EPA/Other '

L. Jit2f/lfl|M

EfA/OttMt -v.

Stata

EPA/Ottw

8UI*

EPA/Oth*r

tea Listed Above
).

1.

16. X.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment sr* fully and accurately described above by proper shipping name
and are classified, packed, marked, and lauled, and are In all respects In proper condition lor transport by highway according to applicable international **id
national government regulations. \

If 1 am a large quantity generator, 1 certify that\have a program In place to reduce the volume and toxicrty of waste generated to the degree 1 have determned
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and In* environment; OR, H 1 am a smsll quantity generator, have made a good faith effort to minimize my wast*
generation and select the best waste man«gemen\m*thod that 1* available to me and that 1 can afford.

Printed /Typed Name \ Signature''"/ f S

ROBIN OSEAS \ #>6 , 6- //- ,.
Month Dtf Yi

17. Transporter t Acknowledgement of Receipt of Materials

Printed /Typed Name I Signature

18. Transporter 2 Acknowledgement of Receipt of Matarlala ~" '"" /^^^ Jr

Printed /Typed Nam* , Signature

Month Dr> y.

I/ Ir^^VKl f

Month 0*) Y

1 1 1 ! 1
19. Discrepancy Indication Spec*

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

PrintejJ / Tyj)ed Nanje Signature /J7 ^ /? Monfh D*r )

DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



Slate of California—Health and Welfare Agency
gprm Anoroved OMB No. 2050—0039 (Expires 9-30-8
"a print or type (Form designed (or use on '"

Uepartmsm oi Heaan
Toxic Substance* Control OMaw

Sacramento. CaMonM

UNIFORM HAZARDOUS
WASTE MANIFEST

Information In the shaded areaa
ia not required by Federal law.

Generator's Name and Milling Address

ALLIED SIGNAL, INC. ELECTROOYKAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD. CA 91605

Generator'. Phone (fleg)

.UUUJII1IJHLJL
Transporter 1 Company Nam* 8 US EPA ID Number c.

**>
7. Tranaporter 2 Company Nam. 8. US EPA ID Number

I I I I I I I I I i I

f. Vttt* Transporter1* »
f, TranapofW* Phone

Designated Facility Nam. and Site Addr.aa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 9323̂

10. US EPA ID Number

I CLAl TJJJLQ1 fll &1 41 fii 11 II T
11. US DOT Deacriptlon (Including Proper Shipping Name. Hazard Cleat, and ID Number)

12. Container.

No. Type

Total
Quantity

14.
Unit

Wt/Vol
Waal* Ho.

8UW

RQ, HAZARDOUS HASTE SOLID, U.O.S., OW*E
fll OilniT i , - 1 J

sut«

J_L
EPA/OBSr

I I
Cod**

I I
EPA/OUMT

J. Additional 0*Hriptlon* for Mat*ft*ra Llated Above

woriu ux«lim
CWTAMINATEO $OIL FMH SITE ROCDIATtOM

lor Wastes U*t*d Above
b.

d.

IS. Special Handling Inalruction* and Additional Inlofmatiofi

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare thai the content* of this consignment are fully and accurately described above by proper shipping name
and are claaaliled. packed, marked, and labeled, and arc In all reapecta In proper condition for transport by highway according to applicable international and
national government regulation*.

K I am a large quantity generator, I certify that I have • program In place to reduce the volume and toxlclfy of waste generated to the degree I have determined
to be economically practicable and that I have aelected the practicable method of treatment, alorage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good laith effort to minimize my waste
generation and select th* best watte management method that la available to me and that I can afford.

Printed/Typed Name

ROSIN OSEAS
Signatnature

//

Month Diy Yti

17. Tranaporter 1 Acknowledgement of Receipt ol Materiel*

Printed /Typed Name

.'>S#t ,.,

Signature

'' ^t''

Month Day Y»4

I L I, NrI L
18 Transporter 2 Acknowledgement of Receipt of Material*

Printed/Typed Name Signature Monffi Day V*<

^J 1 II I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazerdoua material* covered by this manliest except as noted in Item 19.

Printed /Typed Name Signature Month Day Y»

DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previoua editions are obsolete.

Do Not Write Below This Line

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN

5 /



State ol California—Health and Welfare Agency D«Mrtffl«fll tf HeeJm ftervtMe
Toxic SeftslencM Contort OMalo*

Pleas* print or typ* (Form dea/e/ied lor us* on elite ffl̂ ifcri typewriter/ InStfUCtlOnS Of\ thO JaP^K Bacramento, CaHfomia
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UNIFORM HAZARDOUS < o>"«'«'°' • us EPA ID NO Oo
M'nl*(

No

WASTE MANIFEST -| Ai ft| Q| Q| g| j| . .| .| ,| . /3/T% T/
ae(yvalor'i>Jam* and Mailing Address - - - - - - - » ^ ^ - r x^

ALLIED SlfiNAL INC CLFCTRQDYMAMm ntVl$fntt"4.U*UW <>aM(inm»t eflw* IUCV 1 IVUU HWllWO UIViAiVfl

Transporter 1 Company rTame * "w *w*^ a US EPA ID Number

• ' s • < ^ .-- 7- - \< \ . - \ ~ ~ \ A A -\f M / -\ -A >
. Transporter 2 Company Name 8 US EPA ID Number

I I I I I I 1 I I
. Designated Facility Nam* and Sit* Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTIFMAN CTT», $A MM« |(J| 41 Jlfll Ql (Jl fi 4! *j lljl;

~i 2 "Conti
1 . US DOT Description (Inr udlng Proper Shipping Name, Hazard Class, and 10 Number)

No.

' RQ, HAZARDOUS HASTE SOLID. N.O.S., OR*-t
HA 9189 (U221U2M) (eontanliMttd soil) 0|0(1

>.

i i

i i
d.

1 1
J. Additional Description* lor Materlala Listed Above

PftOFILIUtt H«17«

COHTAWRATED SOIL FROM SITE WWTOIAT10JI

2. Pag* t information In tru shsded areas
of la not required by Federal law.

A. 64*1* MofflMt DoeujMnt Number

8S4<55?8t5
B. Slat* Sin«f«tor>a*> ~

JrU*jlMLflLl' C' Q$ » '̂ tf §' 71

s^ji— *jj * r" 'Tf t ' jf / *** f
E. SUM TraMportcr** B
F. TrtMportw'i Ptioo*

(1. 8t«t* FacWty's 10

H i7?r,m|i,r, ||h fmm ̂ ^™ 9 9 M- Mi W
i rwwijr •> i iiviiv

IfMAl *««_»ac«
ihi*ra* tS. Tola" * "U. L

Quantity Unit Wast* No.
Type Wt/Vol

State

SiT , jf-j^i '/ i i T tiffi flint* jlBlii'IHi^
^L-i s> " '
•PA/OttW \

1 I I I !
pw

1 1 1 1 1 1
fcat*

ipA/Othw

| | 1 1 1
K. HMdHng Codes tor Wastes Li»f»d Above

*' /~i*y *"
c^./ '* '' • ''*' r

o. d. i

15. Special Handling Instructions and AddHlonal Information

WEAR APPROPRIATE HRSOMAL PROTICTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, psckad, marked, arid labeled, and are In all respects in proper condition tor transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health a, nd the environment; OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that 1 can afford.

Printed/Typed Name V Signature ,. Month Dfy Yetr

R06INOSEAS \ ^T// :, /C.,/x^ i,i'i ui.u
17. Transporter 1 Acknowledgement of Receipt of Materials v

Printed/Typed tyame • Signature . Month Day Y»tr

18. Transporter 2 Acknowledgement of Receipt of Materlala / ^' '

Printed/Typed Name Signature Month Day Vear

1 1 1 I 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

Printed /Typed Name Signature />< ,./ Monfn Day V**i

OHS 8022 A (1/88)
EPA 8700—22
(Rev. A-M) Previous editions are obsolete.

Do Not Write Below This Line

YeUow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3i



Slit* of California—Health and Welfare Agency DtfMkrtmenl o< Ha*)n Serwue*

Pleaaa print or type. (Form designed for use on elitî Bpitch typewriter). InStrUCtiOnS OH tu6 'ĵ ^pK
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UNIFORM HAZARDOUS I ' Generator'. US EPA ID No. Manifest "

WASTE MANIFEST ! C l A i D l O l O l 8 l 3 l 2 l 5 l 3l3l4 fSttXSfc
Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91605

Generator's Phone ( g}g 766-1010

. Transporter 1 Company Name 6. US EPA ID Number

. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 iCiAiTiOiOiOi6i4i6 lili?

12. Coot
1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.
.

RQ. HAZARDOUS WASTE SOLID. N.O.S., ORM-f
NA 9189 (U226/U228) (contanlnattd soil) OlOil

t.

l l

l i
d.

1 {
J. Additional D»»cripttona for M*l«vial* Listed Above

PROFILE LAX H 6617*

CONTAWMATfB SOIL PW SITl MMEOSATtON

•7" 2. Page 1

Sacramento. CeJtoote.

Information In the shaded area*
la not required by Federal law.

A. State M«nHMt Document Numtef

8848558$
B. SUM Generator's C

MlAliiiqiaiftlftlfiltlQltlTl '
C. SUt« Transporter's ID ?£l;'ffj
D. Transporter's Phone Jf&t, - £• ? j 3 "? ? 3

E. State TnuMportet's ID

F. Transporter"* Phone

a State Faculty's K>

a FacBhya Phone

ffiflfl) 222.*M4
liners 13. Total

Quantity
Type

DlT C4c^|4'/i ^

I l i

1 1 1 1 1

i i i l i
K. HmdUag Code* for V\

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

14.
Unit

Wt/Vol

(.
Waste No.

Slate

611/711
EPA/OB**
Itffiti/yyy3

•fAyOthw ..--

**> :'-: ~

8>A/OMMr

3t*t«

EPA/OttMr

fcstea Liated Above
b.

d.

\

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and
national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicrty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, of disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that 1 can afford.

Printed /Typed Name SignaUfe.> ./'

ROSIN OSEAS $''."•/;• - .. &_£?<- \
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature . -'/

'• ' - . ' , : • ' ' • ' '~^' ) ?••'.-• • '''•• / -.,- ' .

Monm Day Vear

l^l-'l 1 '1 V

Month Day Y«»r

18. Transporter 2 Acknowledgement of Receipt of Materiala / /'

Printed /Typed Name . /Signature Month DtY Yftr

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest eacep*-««-jioted in Hem 19.

p!3feC^_ ^<Ac_x^of TlxLA^ \$^L \̂J iTMSST
DHS8022 A (1/88)
EPA 8700—22
(Rev. 0-80) Pravloua editions are obsolete.

Do Not Write Below This Line

Yellow; TSDF SENDS THIS COPY TO GENERATO* WTTHW 30 I



-n'_i- ^»California—Health and Welfare Agency
Form Approved OMB No. 206O—O039 (Expires 9-30-88!
Please print of lyp«. (Form designed for ma on alila

UNIFORM HAZARDOUS
WASTE MANIFEST

iypewr,,,r) instructions on the E Ji
Dapertment ol Health S*rvic«

Toxic Substances Control Divisk
Sacramento, Cellforn

1. Generator's US EPA ID No

rl ALflLflL4JUL

Manlfeat
No.

of

fctnl

Information in the shaded areas
It not required by Federal la*

neralor'a Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
A. State at Document Number

B. SUM

IHTransporter 1 CompsTT/Wime 8. US EPA 10 Number

/-to) M/J.J rii
TranaporyTl Company Name tf TTS EPA"lO Number

I I I I I I I i I I I
f. f r»>i»(>ort«ri PIMM

Deaignated Facility Name and Site Addreea

CHEMICAL HASTE MANA6EMCNT
95261 OLD SKYLINE DRIVE

10. US EPA 10 Number O. *t*U FtoOrry'i C

1 US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Watte He.

RQ. HAZARDOUS WASTE SOLID. N.O.S., ORM-E
HA 9199 (U226/U228) (eoflUaliaUd 001

1 1 J I I I
Other

J I M
PA/Other

I I J_L
tPA/Othef

J. Additional Descriptions)orMaterials Listed Above

PROFILE LAX H 6SW

tOILPRONim

K. HtnoTiofl Codaa (or WaiteTDirtexl Above
e. r( I k

e.

15. Sped*) Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

QENCRATOR'S CIRTIFICATION: I hereby declare that the contents ot this consignment ere fully and nccurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapects In proper condition tor transport by highway according to applicable international end
national government regulations

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxlclly of watte generated to the degree I have daterm«>ed
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment: OK, If I am a small quantity generator. I have made a good faith effort to minimize my watte
generation and select the bett watte management method that It available to me and thai I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature Month Day Yti

I/I •! K1.-.I
U. Transporter t Acknowledgement of Receipt ol Materials

Printed/Typed Name Signature

te. Transporter Z^^Knowtedgement of Receipt of Materials

Printed/Type «4»sme

Month Oar

^
Month Day Yt

I I 11
19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except ae noted In Item 19

Printed /Typed Name Signat Da-y Y»

DHS 8032 A (t/U)
EPA 8700—22
(Rev. 9 SB) Previous editions are obsolete.

Do Not Writ* Below Thit Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



State of California—Health and Welfare Agency
Forrn^pproved OMB No. 2050—0039 (Expires 9-3O-8$
Pleaae print or type. (Form designed lor use on elite ( fitch typewriter). Instructions on the

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

CjA ,0,0 iOi8 |3 2 S ,3 i3 4

Department of Health Services
Toxic Substances Controt Dhriskw

Sacramento, CalMornia

Information In th» shaded sreas
Is not required by Federal law.

Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY. N. HOLLYWOOD, CA 916W

Generator's Phone ( O%ff

A. State Mwilleat DoeutMOt Number

884S5S83
6. Otato Generator's C

Transporter t Company Nam* 6. US EPA ID Number

Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I II !

E. 3tM* TiwMpartWa 10

a Phoosj

. Designated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239

10. US EPA ID Number 0. State Faoity's ID

i A l T l f l l f l l Q I S l A l f i l l I1I7

C A T Q Q Q f l 4 f l
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and to Number)

G
£
N
E
R
A
T
O
R

RQ,HAZARDOUS HASTE SOLID, N.O.S., OftfME
NA 9189 (U226/UM8) (ccnti«1n»W toll)

K. Hendttng Code* lor Waste* Llated Above
b.

J. Addrtkma) Deaoripttona tar Materials Listed Above

CONTAWNATO $911 FWN Sttl

1&. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify thai I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OK. If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and aelect the beat waste management method that is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signal Monfft Day Vea

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Dty Y«t

Printed /Typed Name Month Day Yft

1 I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certiligatlon of receipt of hazardous materials covered by Ihia manifest except-aa_noted in Hem 19.

Prlnt«(/ Typed Name Signature

y
rjv.

A (1/88)
22

9-80) Previous editions are obsolete.

Do Not Write B«tow This Lin*

Yallow: TSDf SENDS THIS COPY TO GENERATOR WITHfN



State of California—Health and Wellata Agency
Form Approved OMB No. 205O—0039 (Expires 9-30-^

t of type. (Form designed lor uaa on *Hti^^ pitch typewriter) Instructions on
Department ol Hea!:h Strvtc**

Toxic Substancea Control Dlvlaiofl
Sacramento, California

1

Q
E
N
E
R
A
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1
S
P
g
T

•> i
t\ fL

F
A
C

L

T
Y

UNIFORM HAZARDOUS 1 Generator » US EPA ID No Manife.̂

WASTE MANIFEST C1 A ' O ' O ' O ' S ' l 1 2 S1 J1 11 •V^^B'̂
. Generator'a Name and Mailing Addret* — -^» — — » w » w - r -

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
, 11*00 SHERMAN MAY, N. HOLLYWOOD, CA 91608
^Seneralor'a Phon* (ftltt ) TAR^lfltQ

. Tranaporter t Company Name 8 US EPA K> Number

/>"•' /' V $ (" u u /?! Ifl,^ 'I nl did £J>I VI.?] ^ 7
7 Tranaporter 2 Company Name 8 US EPA ID Number

1 1 1 1 ! 1 1 1 1 II
9 Deaignaled Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTLrfWI tITu CA ffHIV C A T Q O Q I 4 C l,2lc£,

1 1 US DOT Description (Including Proper Shipping Name, Hazard Claaa, and ID Number)
No.

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORtt-E
MA 9189 (U226/WW) (cottttMlMtad soil) 0|0|l

b.

1 I

1 1
d.

1 1
J. Additional Oeaorlptlon* for Material* Meted Above

PtOFJU LAX N HIT! 1

CONTAMINATED SOIL FROM tSTI IIM&tATtGN

2 P«« ' Inlormatlon
of la not r*qu

A. Statt* MJw*ct Doct»nMt

6. Stfltft Qoo*Kitoi*ft V)

C. QMM "limpofMrc w c

In the shaded areas
red by Federal law.

Number

i!fl' §'fi' fi' ?l
D. Tfa**»orler'e Phooe AoS^^^-tt^l

I. tteta TrMMporter*, 10
F, f rtftaporter'a Phoite

Q. 8t»t» FidWy'e D

liner* ~* WW/ToWrt~1 *
Quantity I

Type w

B[T o\o\J\ti\rf>

I I i I I

I I i I I

f i i t i i
K. Haodttno Coda* for Wai
a.

jfi^F *

e.
j

16. Special Handling Inatnotlon* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

^

K7 1.
Mi Wa*teMo. •
/Vol •

^•M '

Splf/ OflWr *

*"

•PA/OMW

State

/
Stele . i

\
H»A/CXh«f

te* Hated Above
b.

«.

j

\
GENERATOR'S CGRTIFlCATIONi 1 hereby declare that the conlenta ol thl* consignment are lully and accurately deacrtbed above by proper shipping name
and are cleaallled, packed, marked, and labeled, and are In all reapacla In proper condition lor transport by highway according to applicable International and
national government regulation*. \

III am a large quantity generator, 1 oWrtlfy that 1 have • program In plaoa lo reduce the volume and toxlclty ol wait* generated to the degree 1 have determined
to be economically practicable and IMt 1 have selected the practicable method of treatment, storage, or dlapoaal currently available to ma which minimizes the
present and future threat to human heVlth and the environment; OB, If 1 am t amall quantity generator. 1 have made a good faith effort to minimize my waste
generation and aelect the beat waste management method that 1* available to me and thai 1 can afford.

Printed /Typed Name \ SlQnelutsv;

ROBIN 08EAS\ fr /. // ,^ // ,: / ,
Month Day Vear

I / 1 ?\ O\ J?l ^1 8

1 7 Transporter 1 Acknowledgement ol Receipt ̂  Materiele ^ .

Printed /Typed blame _t - \ Signature j f

16 Tranaporler 2 Aokriowledgeinent of Receipt of MalerlaJe / T |

Printed /Typed Name . • , Signature
/
(

Month Day Veer

1 /I.' 1 01 ?l *•»! U

Month day Veer

1 1 1 1 1 1
19, Dl»cr«p«ncy Indication 3p«o«

20. piclllty Owner or Operator C«rtttlc«!ion of r*c«lpt of hazardous m*1«ri«l» cov«r»>d by (hi* manKa.it *xc«pt •• notad in Hem 19.

PnnteH'TyP*3 Name Signature /fJ j

)HS 8022 A (i /#> Do Not Write Wow Thi» line

Monlft Oax Xeer

EPA 870O—22
(Rev. 9-86) Pr»vic"« edltlona are obaolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3C



State ol California—Health and Waltare Agency
Fj— i--—^ OMB No. 205O—O039 (Expires 9-30-Bl
Please print or type (Form designed lor use on elite ] Fpttch typewriter;. Instructions on the

Toxic Svbataflce* Control Dnte'on
Sacramento. CaMonta

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

CiAiDlQlOl8l3i2lSl.V

Manifest r2 Page 1

of .
Information In the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HW.LYWOOO, CA 9160ft

4. Generator's Phone £18 > 76S~1010

A. State Mwiifeat Document Numb**

8S4S5581
B. State Generator's 10

5. Transporter 1 Company Name US EPA ID Number C. State TrarMport*r*» »

0. Tnuwporter's Phone

7. Transporter 2 Company Nam* 8. US EPA ID Number

I I I I I I I I I I 1 1

E. Slat* Transporter's ID

f. Transporter'B Phone

.

Si

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

10. US EPA ID Number G. State Faculty's H>

H. Phone

, C i A i T i O i O i O i 6 i 4 i 6
11. US DOT Description (Including Proper Shipping Name, Hazard Claas. and ID Number)

l i l i7
12. Containers

No. Typo

13. Total
Quantity

14.
Unit

W«/Vol
Waste Mo.

N
E
R
A
T
O
R

RQ, HAZARDOUS MASTE SOLID, R.O.S., ORN-E
HA 9189 (U226/U228) (cooUa1ntt«<l toll)

6117711
0,0,1 D,T B>A/Othef

9Utsj

8t«M

State

i I I I
Hue J*«4&* Iftf

EPA/Other

J. Additional Deaorlpttona for Majerlala Listed Above

WW ILE LAI

HandHng Codes for Wastes Listed Above
b. • %

CONTAMINATED SOIL PROM SITE KWDlAITOi

15. Special Handling Instructions and Additional Information

NEAR APMOPRUTI fOMOKN. raOTECTIK EqUIPMEMT

\
16.

GENERATOR'S CERTIFICATION: I Vreby declare that the corttenta of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In aN respects In proper condition for transport by highway according to applicable international and
national government regulations \

IM am a large quantity generator, I certifyVial I have • program in Discs to reduce the volume and toxicity of waste generated to the degree I hav« determined
to be economically practicable and thai I n^va selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health aU the environment; OH, HI am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method Hut la available la me and that I can afford.

Printed/Typed Name

ROBIN OSEAS \
Signet) Month Day Year

i/1 '-[c\ ;V i •>
17 Transporter t Acknowledgement of Receipt o( Mstenals

A Printed/Typed Name

16. Transporter 2 Acknowledgerrftrrrof Receipt of Mstertal*

ture Month Day rear

Printed/Typed Name Signature Uonth Day Y«tr

1 I I I i 1
19. Discrepancy Indication Space

F
A
C
1
L

!
Y

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Neme Signature /^/^~ */ Month Day Veai

^fiz&Si /&ZS'rf'L/ /&s ^^&&JL /$/(~^ — i A^\&\^\2&
OHS802Z A(t /88)
EPA 8700—22
(Raw. 9-66) Previous editions sre obsolete.

Do Mot Write Below This line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3<



Stale of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-8S
Please print or type. (Form designed lor use on elite fitch typewriter). Instructions on the

Department of Health S*-vic»i
Tonic Subatancaa Control Otnakx

Sacramento. CeWomii
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N
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L

T
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UNIFORM HAZARDOUS M Generator s US EPA ID No Manifest

WASTE MANIFEST 'C ' A ' D ' O ' O ' S ' j '2 S '3 '3'1 LA ^ * "/
. Generator's Name and Mailing Address — •• - — ^—-

ALLIED SIGNAL* INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91608

. Generator s Phone ( Q«M YJEC IfltA

. Transporter 1 Company Name 6 US EPA ID Number

//; P \/£f ,,,,/r) | ri -I Tl n\ f>\ r,l f>\ . I f,\ 7l i/l 7
. Transporter 2 Company Name 8 US EPA ID Number

| l > I I ! I I I I
. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MAMAAEMENT
35251 OLD SKYLIHE DRIVE

12. Conti
1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

RQ, HAZARDOUS WASTE SOLID, N.O.S., OfW-C

).

1 1

1 1
d.

( I
J. Additional Deatripttona lor Matartala Listed Al*ove " "*

PftOttU LAX H4IIN r*W -.'&:•

CONTAMINATED SOIL FROH SITE R£MEDIATI«

"•"2. Page 1

°' 1

Information In the shaded areaa
is not required by Federal law

A. State MlnUatt Document Number

a. State Generator's C

C. Malt TranaptrteVsB ^fOf f Q «Y

D. TrMafOrtefa Phone <$o£ - 3<J ̂  . Ji t i

E. State Tranacorter-s to

F. Trsnaporter's Phone

3. Slat* Facility's to

(ft^) fff«^
liners 13. Total

Quantity
Type

DlT 0lnLi?l'/l.5

1 1 1

1 1 1

J 1 1

1 |

1 I

1 1
K. Handling Codes lor V\
a.

c.

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

K
14.
Unit

Wt/Vol

T

L
Waste No.

State

EPA/OtrW'***

SS6*'"**"
EPA/Other

State

EPA/Other

State

CPA/ Other

'astes Listed Above
b.

d. '\

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the conlenta of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable International and
national government regulations. .

If 1 am a large quantity generator Acertify that 1 have a program in place to reduce the volume and toxlcity of waata generated to the degree 1 have determined
to be economically practicable andWiat i have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human nealth and the environment; OR, U 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waaleVmanagement method that la available to me and that 1 can afford.

Printed /Typed Name \ Slgnetus*' ' i s

ROBWOSEASX £tV/V ; /> '>>•••_
Month Day Year

1 / 1 :' 1 - 1 • 1 - 1 ;

17. Transporter 1 Acknowledgement of Receipf\of Materials

Printed /Typed Name \ Signature
i ' 1 1 a >S ft t- • " /T \ (. C (.

Month Day Y»tt

1 X 1 ' 1 . 1 ' 1 « ft
18. Transporter 2 Acknowledgement of Receipt of Materials ,. *~

Printed /Typed Name Signature Month Day Vaar

1 1 1 1 1 1
19. Discrepancy Indication Spice

20. Facility Owner or Operator Certification of receipt of hazardous material* covered by this manifeat except as noted in Hem 19.

Printed /Typed Name Signature xi2/ ^

J^tttff jJ&Z&S?/ s*&^ $*&#^ j&S&~-

Month Day rear

DHS 8022 A (1/88)
EPA 8700—22 '.
(Rev. 9-80) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITH'N 3(

4?



Slate of California—Health and Welfare Agency
Forrn_Approved OMB No. 2050—O039 (Expires 9-30-I

"Please print or type. (Form designed lor use on itch typewriter). Instructions on the
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

0 Q <U « I 3 3
Msnifest

Department of Health &srooa*
Toxic Substance* Control DMstas

Sacramento. GsMomM

Page t

°LJL
Information In the shaded sress
la not required by Federal law.

Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY. H. HOLLYWOOD, CA 91605

Generator's Phone ( 818) 765-1010

A. State ManU««t Document Number

384S5579
B. State OeMrttofs O

Transporter 1 Company Name US EPA 10 Number C. $ttte Transporter's O -/fr'3

. Transporter 2 Company Name US EPA 10 Number

I I I I I I

E. State Transporter's »

F. TrajMpoTt**'* Phone

Designated Facility Name and Site Addreas

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239

to. US EPA ID Number Q. Start IHoBty* »

,
C A T 0 0 0 6 4 6 1;

flillli*
(MO) ttt-tm

t. US DOT Description (Including Proper Shipping Name. Hazard Claas, and ID Number)
12. Containers

No. Type

13. Tola)
Quantity

14.
Unit

Wt/Vol
Waste Mo,

State

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORH-E
NA 9189 (U226/U228) (conta»lMt«4 toll)

611/781
0 0 1

GPA/OttMT

Stale

J_L

EPA/Other

d. State.

1 L
(Cod

I I
EPA/Other

J. Additional Descriptions lor Malaria)* Lifted Above K. HenddBQ Codes (or Wastes Listed Above
b.

morat uw
COffrAMlNATED SOIL TOM SITE

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thi* consignment are (ully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In aU respects hi proper condition tor transport by highway according to applicable International and
national government regulations.

If t am a large quantity generator. I certify that I hay* a program In place to reduce) the volume and loxldty of waste generated to the degree I have determined
to be economically practicable; and that I have selected the practicable method of treatment, atorage, or disposal currently available to me which minimizes the
present and future threat lo human health and the environment; ON, HI a» a smaB quantity generator, I have made a good faith effort to minimize my wsste
generation and select the beat waste management method that la available to me and that I can afford.

Printed/Typed Name

ROSIN OSEAS
Month Day Yttr

17. Transporter t Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day year

I' I l - ; l I " I ' "
18. Transporter 2 Acknowledgement of R*4»lpt of Material*

Printed/Typed Name Signature Monfr) Day Yew

I I I I I I
IB. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materlala covered by this manifest except as noted ki Item 19.

PrinteflV TypedNams Signatur

OHS8022 A (1/88)
EPA 870O—22 .
(Rev. 9-86) Previous editions are obsolete. '

Do Not Write Below Thii Line
Yellow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 30



olate o< C,ai,lc-inu3 — Healtn and Wsltate Agency
Fgrni Aoofovad OMB No. 205O— 0039 (Expires 9-
Please print or type. (Form designed lor a»« on tlilf pllch fypewr/fer). instructions on the i

D«p«nmeflt o» Kesirh I
Toxic Substance* Control OMilea

Sacramento. CeMarMt

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Qener«»or't US EPA H3 No.

a) i
Manifest Page 1

of
Information in the shaded area*
l> not required by Federal law.

A. 8tale~i*iit*el Document Numbw

88A95S7B
Generator'* Nam* and Mailing Addre**

ALLIED SISHAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD, CA 91605

Generator'. Phone ( „ >Jft1t\ Tfifc) tftlft

B. State Generator1* ID

9 K
Tranaporler 1 Company Name

SP. A \/Ar
6. US EPA ID Number

\C\A\ T10|CHO|fe| l\
C. 3t«l« Transporter** ID

21
Transporter 2 Company Name

_L

US EPA ID Number

I I I I I I I I

E. State TrMtfwrter'e ID

P. Transporter'* Phooe

9. Designated Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

CITY. CA 91239 i Ci A Ti

US EPA ID Number a. Slato Facility'*. 10

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ. HAZARDOUS WASTE SOLID, N.O.S., ORM-E
HA91M (UM6/U2281 (conUalnUtd toll)

EPA/

i i I I I I
iPA/Otha*

Stale

EPA/Othef

State

I I I I I I
EPA/Othef

J. Additional Description* for M*terial» U*ted Above K. Handling Codes lor Waale* Dated Above
b.

PROflLILAX

CONTAMINATED SOIL fMN SITS
d.

16. Special Handling Instruction* and Additional Information

HEAR APfftOMIATI KRSONAL ?TOE
PROTECTIVE EOUIWINT ._

to.
GENERATOR'S CERTOICATION: j hereby declare that the contents ol this conalgnmenl are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respect* In proper condition for transport by highway according to applicable International and
national government regulation*. \

If I am a large quantity generator, I oerWy that I have a program In place to reduce the volume and toxtcrty o( waste generated to the degree I have determined
to be economically practicable and than have selected the practicable method of treatment, storage, or di«po*al currently available to me which minimizes the
present and future threat to human healtKand the environment. OR, If I am a *ma« quantity generator, I have made a good faith effort to minimize my waste
generation and aelect the bed wa»l« man*fl*menl method that la available to me and that I can afford.

Printed/Typed Name

ROftIM OiEAS \
SlQMI Month day Yttr

I / I -7 I - I • I •:• I ...
17. Transporter 1 Acknowledgement ol Receipt of Malfriala

Printed /Typed Nam* Signature

V .,
Month Day rear

I i'\J lol VNI>!
18. Transporter 2 Acknowtedger*aV*«l Receipt ol Material*

Printed/Typed Nam* Signature Month Day rear

A I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manlfeat except a* noted in Mem 19.

Printed/Typed Name Signature Month Day Y»*r

if/ ^
DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Prevloua edition* are obsolete.

Do Not Writ* Below This Line

YeBow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30



SigAe.jiir-*,iu[nifl— Health and Welfare Agency ^aiv ~~?/ (J LS Depanmenl of He*Wi Sernoet
•Form Approved OMB No. 2060— 0039 (Expires 9-30-68)^B r>^^ Toxic Subatancea Centre* DMe*e»
Please print or type. (Form designed tor use on el/le ( iJPch typawrller/ InStrUCtlOnS OO tnO B|||) Sacramento. CeMonM
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UNIFORM HAZARDOUS ' o-.r..or'. us EPA ID NO. \ o^SSSSSt^'
WASTE MANIFEST Cl Al Dl Ol Ol 8| 3l 2l «l 3l 3l 4M J&ffi*

Qanerator'a Name and Mailing Address

ALLIED SI6NAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91*505

Generator's Phone (J^J ) 76S" 1010

. Transporter 1 Company Name 6. US EPA ID Number

. Tranaporter 2 Company Name S. US EPA 10 Number

1 1 1 1 1 1 1 1 1 1 1 1
. Dealgnated Facility Name and Site Addresa 10 US EPA ID Number

CHEMICAL WASTE MANA8EHENT
35211 OLD SKYLINE DRIVE
KETTUMAN CITY, CA 93239 i C A, TI Oi 0, 0| 6| 4, 6 li li 7

~. Page 1 information In the shaded ereea
of 1 la not required by Federal law.

A. State Manifeat DOCWM

88485
M Number

577
B. Stale G*Aei«tor*« 10

HiAjH iOiS i f r foa f iO i f tT j
C. »U» Transports*-* 10 *f0 3 fe ffO

0. Transporter's Phone tf&f* 3^3 - // J I

C. State Tranaporter'a 10

P. Trmnaporter'a Ptvone

Q. State Ftcllrry's ID

Cl Al Tl Ol Ol Ol

(080*) t22-H
12. Containers 13. Total

1 . US DOT Deacrlptlon (Including Proper Shipping Name. Hazard Claaa, and 10 Number) , Quantity
No. I Type

•

RQ, HAZARDOUS WASTE SOLID, N.O.S., OJH-E

l i

I l
d.

J ^L
J. Additional Descriptions for Materlala Llated Above

PROF in ux N tern
OWAHINATO $OIL FHW $m RfHEOUTION

1 l i l t

1 t i l l

1 1 1 1 1
K. HandUng Codes for W

e.

15. Special Handling Inatnicttona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

ii A it j 1 11 fi
M4

14. L
Unit Wsate No.

Wt/vol

"̂eii/Jtt
EPA/CKher

"*™

SPA/Olh./ ^.

State \

EPA /Other '

But*

EPA /Other

sstea Listed Above

d.

18

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapecta In proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlciiy of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: Oft. if I am a amall quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that i* available to me and that 1 can afford.

Printed /Typed Name Signatured ) /

ROSIN OSEAS #.//X •'^•v:-. -•-
Month Day Ytt

17. Tranaporter 1 Acknowledgement of Receipt of Materlala

Printed /Typed Name Signature Month Day Ytt

18. Transporter 2 Acknowledgement of Receipt of Materlala

Printed /Typed Name Signature Month Dty Ytt

1 1 J 1 II
IB. Discrepancy Indication Space

20. Facility Owner or Operetor Certification of receipt of hazardous materlala covered by this manifest except aa noted In Item 19

Printed /Typed Name ( "} \ [ SlgnaturVi _ I C~^ '

,SHe-A_-^ V^i^-VxL^A-'* -*£*~7v ^T^-^^1-^^^
• •Ota A o /M) Do Not Writ. B«low Tim Lin.

4 $?ff-Lx
r Y

obaotat*. Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 3



Stale ot California — Health and Welfare Agency
^Fcju»-^proved OMB No. 2060—0039 (Expire* 9-30-88)

Please print or type. (Form daaign»d lor «*• on e^am if -pitch typewriter)
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Instructions on ttatflBack
UNIFORM HAZARDOUS^ «••««••• u* EPA ro NO. r>0±±t"lio"'
\* WASTE MANIFEST 1 Cl Al [U l> fl ftl Jj f 1 «J * * ifW\^V>

^•Generator's Name and MaRIng Address

ALLIED SIGNAL, INC. ELECTHOOYWWICS
11600 SHERMAN WAY, N. HOLLYWOOD, CA

Generator's Phone ( g«J 7fig.l010

. Transporter 1 Company Name 6

n,'*f»«<flL Co/ jT&oL £1*17
- Transporter 2 Company Name 8.

1 1 I
9 Designated Facility Name and Site Address 10.

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KrrnjMAN CITY, CA 41219 ICIAIT

DIVISION
91*501

US EPA IO Number

T d( 8\ ol ol ?l v\ 1 1 AIM
US EPA ID Number

1 1 1 1 1 I 1 1
US EPA 10 Number

I f i lQlOlf i l 41 fi 11 11 7
12. Cont

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

RQ. HAZARDOUS HASTE SOLID, N.O.S., OW-E
NA 9189 (U226/U228) (conta»1n»tt4 »*11) nlrtll

b.

c.

d

1 i

1 !

I |
J. Additional Deeoriptlons for Mated*!* Listed Above

' •"" -.••"*"

COTNTAMIHATSD MIL FROM Silt REMEfitifNll .
' 1W- -

2. Page i

* 1

Deoer
ToxfcSat

trnett •) hoMtt i«ngceji
KSUAC** Centre* Maud

nmnnums r*tl«ra«

Information to the shaded are**
l* not required by Federal law.

A. ft«t*Uanifett Dome**** Nwnbtr

- ggAgS&lft
B. »*1* Generator1*!)

iilil y) i*1 •* *'
C. fWfVrtilap
D. TraBsporter-i

oVt*7*D
tflli

<R:
"™* 7M-

ff'Q'tf T1

T&zt
8> *.*•»»*

E. 8ttl* Transport*^* K)

f. traMport**1* Phon*

G. State FaeWty'a 10

ilnera 13. Total
Quantity

Type

BIT oloic>i2i*y

l i I I i

l i i

i i i

\ \

\ \
K. Handling Code* for W
a.

e.

ML
14.

Untt
Wt/Vol

T

C'I'I'T'* 1 1 T

i
Waste Ho.

f*1* «f 1/71 1

4it3aUUS9ft—P|fV/W*WV

B>A/Oth*r >..,,_- ._,,•

State

EPA/ahec

State

EPA /Other

a*t*s Listed Above
b.

d.

15. Special Handling Instructions and Additional Information ;J
+

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and nccurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlcity ol waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR. If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and sslect the beat watt* management method that i* available to me and that 1 can afford.

Printed/Typed Nam*

IK-1R I • «Wm.» AlaV

17. Transporter 1 Acknowledgement of Rectlpt of Material*

Printed /Typed Name

18. Trsngportsrs Acknowledgement of Receipt of Material*

Printed /Typed Name

19. Discrepancy Indication Space

Signature.' ) / Month Day V*

J
Signature « f /\ J-****"

O/ #.<*jc
Month D*y Yt

1 / iPlnl /l£l™r \
Signature Month Day Yt

1 1 1 1 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

Printed /Typed Name

^2 j/^i^/^/f j^j^r/f/C/ ^S~
Signature /Sj ^ Month Day Y<
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00—22
86) Previous editions are obsolete.
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UNIFORM HAZARDOUS W «n««ior. us EPA o NO
WASTE MANIFEST | C ,A 0 ,0 ,0,8 |3 ,2

Manifest 1*W

Generator's Name and Mailing Address

ALLIED SI8NAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN KAY, N. HOLLYWOOD, CA 91*03

. Generator's Phone ( 918 765*1010

Transporter 1 Company Name fl.

Transporter Z Company Name 8.

! 1 1
Designated Facility Name and Site Address 10

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 idAJ

US EPA ID Number

US EPA ID Number

1 ! 1 1 1 1
US EPA ID Number

iO iO iO |C)4 |€
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

RO HA7ABDQUS HASTE SOLID 80S QfttrE

b.

d.

"2 jLf |7

1 1

12. Cont

No.

OlOli

t 1

1 1

1 i
J. Additional Descriptions tor Materials Listed, Above

woftu MX item
CONTAMINATED SOIL FROM SITE UHtDlATIW

IS. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

2. Page 1 information In the shaded areas
ol J Is not required by Federal law

SKS5S
fcfffeer

75
B. tot* QMtratof • O

C. 8UI* TrftMportWa e *
0. Tmn*f>Ort«r'*PhoMS£

,03700
>s- *ij-nst

6. State Transporter'* D

P. Transporter'* Phone

Q. State Faomty's ID

H. FaeKty** Phone

fttO) 222-tt*
tiners 1 13. Total 1

Quantity U
Type Wt

D IT Q^v* 1 1<\>5 *

1 1 1 1 1

1 l i l t

1 | 1 1 |
K. Handling Code* lor Wait

*Q3 '
e. d

»
4. L
nrt Wast* No.
'Vol

"""in/ill
EPA/Otrw

r !ti*?26/i%Bft
Slat*

EPA/Other

Slate

EPA /C*her

8t*t*

EPA/Other

e* Listed Above

L

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, pscked. marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable International and
national government regulatlona.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlclly of wait* generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment: OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that i* available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed/Typed Name

18. Transporter 2 Acknowledgement ol Receipt ol Materials

Printed /Typed Name

16. Discrepancy Indication Space

Signature /^ > :

fork- •: XW> ,
Montr) Day Yn

\l \Z\o\ /\8\
Signature

, Month Day Y»,

'

Signature Month Day V*

1 1 1 1 1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thisxnanlfeat except ss noted in Item 19.

™%T£ffi tfSSS/*s ̂
Signature tfff

L &&-
Monfn Day y<
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Information to the shaded are**
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Generator'* Nama and Mailing Addraa*

ALLIED SI6NAL, INC. atCTBOOTIWUCS DTVISIOR
"', N. NOUTN000, CA91W6

Transporter t CompanyName 9

\(\
US EPA ID Numb«r

Tranaponer 2 Company Nam* 8. US EPA 10 Number

I I I I I I I I I

f. 4N*t» TwMportw'i ID

f.

Designated Facility Name and Site Addreaa

CHEMICAL WASTE MAW8EMEKT
3S251 OLD SKYLINE DRIVE

to. US EPA ID Number Q. 3t»te F*cttlty'« ID

I Q A T A 0

1. US DOT Description (Including Proper Shipping Nam*. Hazard Claaa. and K> Number) Waal* No.

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORH-£
Ql C\

EPA/

EPA/CKhW

Stat*

EPA/0«haT

Stat*

I I _L_L I I
EPA/OHwr

J. Additional D»acriptlon» tor Kta|«ri«l« tl*t»d AJbow* K. Hafldnng Code* for Waatea U*t*d Above
•• - _ b.

na mm im
16. Special Handling InatruoUon* and Additional Information

HEAR AHWRIATI PERSONAL WWTECTIVE RJOIWENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the content* ol thla consignment are lulhy and accurately deacribed above by proper shipping name
and are detained, packed, marked, and labeled, and are in all respects In proper condition lor Iranaport by highway according to applicable International and
national government regulations.

K I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxiclly of waste generated to the degree I have determined
to be economically practicable and thai I have (elected the practicable method of treatment, atorage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR, if I am a email quantity generator, I have made a good faith effort to minimize my waste
generation and (elect the beat waste management method that I* available to me and that I can afford.

Printed/Typed Nam*

ROBIN OSEAS
Signature Month Dty

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Dty Veai

18. Transporter 2 Acknowledgement of Receipt of Material*

signaturePrinted /Typed Name Month Day V**i

I I t I t I
18. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous matariale covered by thla manifest except a* noted In Hem 18.
/

Printed /Typed Name Signature / ~ Month Day ?*•

ryHS8022 A (1/86)
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, WtfSTE MANIFEST ClAlDlOlAllllltlilSlllAlCVl9Lf7l7| of 1 '• "<"'«q^ed by Federal i.w.
^{jllneratdVa Name and Mailing Address j

ALLIED SIGNAL, INC. fUCTWetKAWCS DIVISION
11(00 SHERMAN WAY, N. HOLLYWOOD, CA 91101

. Generator's Phone ( fjklfjt 9st&»tifllA

. Transporter 1 Company Name 6. US EPA D Number

£s / £ f o 5 /? i £f,A' 7^ sf of r- 'i 4\ f\ 0\ fti O\ O\ - j *^ /i •' i */
. Transporter 2 Company Name 8. US EPA 10 Number

I I I 1 1 1 1 i I I
. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 iC lA iT lO lO lO 16 4 6 1 il i7

12. Conti
1 1. US DOT Description (Including Proper Shipping Name. Hazard Clsss, and ID Number)

No.

' RQ, HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (Um/U228) (coAtamlMtttl soil) 0,0,1

b.

/

i i
c.

d.

| 1
J. Additional DeacrlptKxta for Mat«rial» Listed Above ' '

•• jBaLlfcireifc ML.aLJaauiiea^AUaMMa%a*_jL - • • - • -• ?" ~ •' ' ... , - : ..' ^.^<- - . . . .
rtvrlix WW If VH7V^

CONTAMINATED $OXÎ F*OM StTE REWDlAnON

A, Mite UMM**t Document Number

88485573
ff J lift tJJ (t1 tall tc A**5p^«^«r ^T&Te '

0. TranafMMa*'* PtWM //»/<• ĵ -7^ • 3 7 7 3

C. 8t*M Transporter'* D

•f • J<iBl!(lp#'§*twl*i- i- "',-+iX*# - .
Q. State •acmt/a »

H FtoiBV* Phone

lm) «2-a
liners 13. Total

Quantity
Type

D,T 0,0,0,2,5

I i I i

1 1 1 1

I I I 1
K. HaiMftteg Codes for VS

c.

^
15 Special Handling ln«triictionrfsa£d Additional Information

HEAR APPROFRIATE^RSONAL PROTECTIVE EOUIPKEKT

} I 4

464
14.
Unit

Wt/Vol

T

liltv • • r

1.
Waste Me.

Slat*

•11/711
EPA/Other

J£tt£8aL_
"sSMi '

EPA/Other

suit*

pPA/Ottwr

\
Rat*

^PA'Other

aates Lls1

b.

d-

•d Above

i
' !

16. C^

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity gertecaier; 1 cert fy that 1 have a program in place to reduce the volume and toxlclty of waste generated to the degree 1 have determined
to be economically practicable, and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to/numan health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the Baa^waste management method that ia available to me and that 1 can afford.

Printed /Typed Name Signature^ '' j S

ROIUtOSEAS $'£&'.•?/•&.• v
Monf/i Day Yeir

17. Transporter 1 Acknowledgement of Receipt of Materials .»

Printed /Typed Name ( Slgnajtire , .. ^~

18. Transporter 2 Acknowledgtnefjl of Receipt of Materials *•""

Printed /Typed Name Signature

s~ f

Month Dty Year

Monrn Day Year

1 1 1
19. Discrepancy Indication Spapa^' \

/
20. Facility Owner or Operator CettKfcation of receipt of hazardous materials covered by Ibis manifest except as noted in Hem 19.

Printed /Typed Name ^ Signature /JT/"""1" . fr? Month Dty Year

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.
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Department of heartn Se<vn.et
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UNIFORM HAZARDOUS WQwer'10r '' us EPA 1D No

' WASTE MANIFEST |f |A IplQlQlg l)£
Manifest >*j

. Generator's Nam* and Mailing Address • » » • • - »

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA *l*0f

Generator • Phone tgea ) Y*TK 1A1A

. Transporter t Company Nam* 6.

. Transporter 2 Company Nam* 8.

1 1 1
9 Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
H2S1 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 I C A '

US EPA 10 Number

1 61 O O\ 6l ?! H\
US EPA K> Number

i 1 1 1 1 1
US EPA ID Number

f A A A * ai 4

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

a.

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM*E
KA 9189 (U226/UM8) (cont̂ ln*^ folU

b.

d.

J. Additional Description, for Material* Lifted Above

ptofiuuawiiw "
CONTWMJHATED |«L MOM f ITf RtMfDIAT

'"''f\--'-, -: \.

2\ Wl 7

1 |

. i i
12. Cent"

No

O'O'l

1 i

1 1

1 1

. .,, -.

«* 2 Page 1 Information In the shaded areas
ol Is not required by Federal law.

A. 8t«i* MeVttfMt Document Number

884 8 5572B. Bute &e7tor<*E>W ** ' *

fl'I'H'fj'l 't OJO'fi'O ft1?*l|Wk.M>J||.i "Uff/
0. TrwepottaT-aPhoee JJ6^ . j ^3*AJ^?1
i, R«^Tnrat*»art**'i W' ~ - '

?'-l̂ ^pS^5--ftwSr*'i:*<t . • •
Q. 8t»t* PacBKys D

t A t A A i f i i i H . -H. FaStty\pUl • • f (f f i 1 F

>lners ' ™/ToRT*'"' '̂ B* L
Quantity UnH Waale No.

Typ* Wt/Vol
(State

EPA/OmeT**''*

attP»/«2ni

EPA/OtheV •-- • - --.-.

1 1 1 1 1
»ut.

EPA/OtheV

1 1 1 1 !
State

EPA/Other

1 | 1 1 1
K. HonoHirB Code* for Waste* Usted Above
•.".;" b. .

o. d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16. '

GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully snd accurately described above by proper shipping name
snd are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations. \

If 1 am a large quantity generator. 1 Certify that 1 have a program In place to reduce the volume and toxlclly of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste \ienag*m*nt method that is available to ma and that 1 can afford.

\ ***
Printed /Typed Nam* \

ROSIN OSCAS
17. Transporter 1 Acknowledgement of Recelpf\of Material*

Printed /Typed Nero* ( ,

IB. Transporter 2 Acknowledgement of Receipt's Materials"

Printed /Typed Nam*

19. Discrepancy Indication Spec*

Slgnatuf* < _y Month Day V*a

$'j U -\, f-/s"*s ti n ?i 01 8 1

Signature /

--T
/"

Signature

// Month Day Vea

/
/ Month D»y Yet

\ \ 1 1

20. Facility Owner or Operator Certification of receipt of htzardoua materials covered by this manifest except as noted In Mem IS.

Printed / Typed Nam* Signature / />

\Jj£/j£

,1 Month Day YM

&£<^ l / l / l - Jdx f

*<'"»> Do Not Write Below This Line
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UNIFORM HAZARDOUS— 1 1 Q*nerator '• us EPA ID No . /K "^^
WASTE MANIFEST |C |A ,0 |0)0|8 |3 ,2 1 1 3 1 3 1 4 M^OT/' tf

Generator's Name and Mailing Address

ALLIED SIGNAL. INC. ELECTRODYNANICS DIVISION
11600 SHERMAN MAY. N. HOLLYWOOD, CA 11*0*

. Generator's Phone ( 319 765*1010

Transporter 1 Company Name 6. US EPA ID Number

. Transporter 2 Company Name 8. US EPA (D Number

III 1 1 1 I 1 I J
. designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE NANMEMENT
35281 OLD SKYLINE DRIVE
KETTLENAN CITY. CA 93239 iC lA iT lO 10 10 ifi >4 li 1 I 7

12. Conti
1. US DOT Description (Including Proper Shipping Nsme, Hazard Claaa. and 10 Number)

No.

RQ.HAZAftDOUS WASTE SOLID. N.O.S.. ORM-E
HA 9189 (U226/U228) (contw1ntt*4 toll) 0,0,1

1 i

1 1
d.

I |
J. Additional Descriptions tor Materials Listed Above :.

COHTAKINATED SOIL Ft» SITE WWIATlli .

2. Page 1

of J

Toxic Substances Control Divus.,
Sacramento, Call'om

Information in the shaded areas
la not required by Federal law.

A. But. Manifest Document Number

88485571
B. Stat. OWMratof. D

HiAlHlflillilfliOiaifi 9i7
C. State Transporter-* O *f |f &£*f
0. rr«M|»orteV. Phone Q O £ "^? <i 3 * \\5 1

E. State Transporter'. •>

' " ^V " "* •
0. Slat* Facfllty'a ID '

t A f a n a
H. FadK/tAKX*

*2i-i
ilrwrs ' 13." Total

Quantity
Type

D iT 010,̂ ,5 1.?

1 1 I

1 1 1

1 i 1

i i

I i
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15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

i ft i

Ifff
14.
Unit

Wt/Vol

T

* 1 1 7

Waste No.

State
Hi/Hi

"t̂ STusze
-" ?̂  *> N.

EPA/Ottw

S»»t« ., .. .

EPA/Othar ., , ,

Start

EPA/Other

aatea (.toted Above
b.

d.

*? ~<

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and
national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I am a small quantity generator, have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford.

"% J~\ *
Printed /Typed Name \ Slgnatiutj ' i.' jr"

ROBIN OSEAS \ ffU'f/ /L /$#' -
Month Day Ve

I/I /L?|0|?|
17. Transporter 1 Acknowledgement of Receipt of Materials - ^ .

\f*^*f 1 • <T"t»- fl£ 1 t. V/S*^ * ' C^.--{ 'mil,- -

18. Transporter 2 Acknowledgement of Receipt of Materials \

Printed /Typed Name Signature

19. Discrepancy Indication Space

Monfh Day Yt

Month Day Yt

I I I 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Printed /Typed Name Signature ^ ĵ̂ "1 • -- ^^^ Month Day Y

DHS8022 A (1/88)
EPA 870O—22
(Rev. 9-98) Previous edltlona are obsolete.

Do Not Write Below This Lirw

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



Stale ol Cahlornm—Health and Welfare Agency
Form Approved OMB No. 2060—OO39 (Expires 9-3O-88)
Pleaae_flti»*-3r type. (Form deiignod lor ust onff^(l2-pitch lypowriltr).

UNIFORM HAZARDOU
WASTE MANIFEST

Instructions on
1. Generator'* US EPA O No.

Depurf item of HeeM* •*?«<
Tonto Substance* Control

SaeremeMo.

2 Page t

of
Information m th* shaded areas
It not required by Federal law

3. Generator'* Nam* and Mailing Address

ALLIED SIGNAL, INC* aECTROOtNAMICS DIVISION
11600 SHERMAN NAY, N. HOLLYWOOD, CA 91601

4. Generator's Phone (fil • ) It

A. Wale

B.

Document Nucnfetr

Transporter t Company Nam*

/n. /? if AC </(
8 US EPA 10 Number

\f\ ^1 1£] £L<MJ;J ' 1 WI 71 '/I 7
7. Tranaportar 2 Company Nam* S. US EPA 10 Number

I I I i I I I I I I I I

E. Ma«*TrM*p<xt«r'*ID

9. Oealgnated Facility Nam* and SH* Addret*

CHEMICAL WASTE MAHAQEMENT
35261 OLD SKYLINE DRIVE
KETTLEHAK CITY. CA 93239

10. US EPA 10 Number

H. F

iC A TiOiOiOig 4 6
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

l i l i ?
12. Container*

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

I.
Waste No.

8t»(e

RQ,HAZARDOUS WASTE SOLID.N.0.S., OftM-E
.26/U228) "

I I I I I I

iftA/Otlwr

Stiit

I I I I
EPA/Othef

State

I i
EPA/Other

j. Addllkx«lO**cripUofl* (or »*i^iri^»U«t»d Above

PWILf LAX It mil

efiNTAKlKATED SOIL FRON

lor Wt*t*> Ll*ted Above
b.

d.

It. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

OENCRATOR'S CERTIFICATION: I hereby declare that the content* ol thlt condgnment are fully and accurately described above by proper (hipping name
and are claaalfled, packed, marked, and labeled, and are In all reapect* In proper condition lor tranaport by highway according to applicable International and
nation*! government regulallona.

H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxiclty of waate generated to the degree I have determined
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimize* the
preaent and future threat to human health and the environment: OR. III am a amall quantity generator, I have made a good laith effort to minimize my waate

select the bast waate management method that Is available to me and that I can afford.

Printed' Typed Nwne

ROftIN OSEAS
Signature Month Dty Ytir

\l 1 l\
17. Trantporter 1 Acknowledgement of Receipt of Material*

Printed/ Typed Narae

f-U
Signature / Month Dty Yur

I/ I/ L-'l^'l^l^
18. Tranaportar t APkRowtedgement of Receipt of Materials

Printed/Typed Signature Uonlh Dty

t I I I I
10. Discrepancy ImKoatton ^paoe

20. Facility Owner or Operator Certification of receipt of hazardous material* covered by thii manliest ss nolsd in Mem 19.

Printed/Typed Name Signal

OHS SO22 A (1/88)
EPA 8700—22
(Rev. B-a0) Previous edttlont ere obaofete.

Do Not Writ*) B«low Thi» Line

Yellow: TSDF SEWS THIS COPY TO GENERATOR WITHIN 30



State of California — Health and Welfare Agency
Form Approved OMB No 20SO— 0038 (Expires 9-3QJW
Pjfl»»*f>nnt or type (Form designed 'or u»» on^^ '̂12-prfcrt typewriter)
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UNIFORM HAZARDOUS^1 0wwalor*U8EPAIDt40

Instructions on ttfM
ManlfesNP

. tofherator's Name and Mailing Address

ALLIED SISNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91606

Generator's Phone ( g«J 761-1010

. Transporter t Company Name 6. US EPA IO Number

/?? • ft \S A C l/U *Y> J £ \ A \ T\ O( ol Ol b\ 1 \ <J\ 2\ *fl 7
. Transporter 2 Company Name 6.

1 1 1
. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENET
35251 OLD SKYLINE DRIVE
KFTTLFMAN CITY, CA 9tt*« 1C IA IT

US EPA IO Number

1 1 i 1 |
US EPA ID Number

1. US DOT Description (Including Proper Shipping Name, Hazard Claas. and IO Number)

" RQ.HAZARDOUS HASTE SOLID, N.O.S., ORM-E
NA 9189 (U226/U228) (contort nttad sell)

i.

d.

J. Additional Deecrtpttona for Materials Ltoted Above

PftOftU LAX H 1*176

ttWTAKWATEO SOIL FROM SITE HMIDIATI
16. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE

ON

EQUIPMENT

1 I

12. Coot

No.

0,0,1

1 i

1 1

1 |

Department ol Hiaeji (4»vk*i
To*(c Substsnce* Central &<•*»•

3Ck Sacramento, CaKatMi

2. Page 1 information In the shaded areas
at . is not required by Federal law.

A. Sttta U/nltett OOCMMM Number
o o /locrcco0 d Of n ̂ nn B

S. 8t(te Ojcnefatoi a D

C. atMe Traaaporrart D CJ^i J ?£ Q

0. Traftaporter's Phooe £Q £ * 3^3 • ft i A

E. State Tnnaportaf't O

*. Tr̂ mportsr • PIKMM . • . ;.
- 'tl

8. State FacOty's D

•C 1 iH. 1 • 1 ̂ f 1 Vp * *•' | ̂ H * ̂ *> • •• 1 1 I • I M \

R KAdHjblkf1* Dtt̂ M*̂
rvuwtjr* monv

(fiaJA) Mflfl
liners * 13. total i

Quantity U
Type wt

B T ^

I 1 I 1 1

I l i l t

I M i l
K MftftdUflQ CO<^M for WAS

c. d

¥4
4. ] 1.
nit Waste No.
'Vol

State

fill/711_ EPA/OrW***

rf.il
EPA/OUMT

8ft.

EPA/Oeiar ,

State

EPA/Other

ee Listed Above

.

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of thia consignment are hilly and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method thai la available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

i1 ' ' • i ' • '• . / ' i . J
18. Tranaporter 2 Acknowledgement ofRecelpt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

Signature ,.'

/£.<->/*
Month Day Y»t

Signature . - Month Day Yet

/

Stgnalure Month Day Vej

1 1 1 1 1 1

20. Facility Owner or OperatwQejJiflcation of receipt of hazardous materials covered by this manifest except aa noted in Item 19.

Printed /Typed Name f } i /

"~*N y_f^_*L (? ^^ i 1 ( j ,/. 6 ' /
3i°nif]r" 1

^J^-ls^ (ir^Jx-A-^ 77^3
DHSB022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This line

Yellow; TSDf SENDS THIS COPY TO GENERATOR WITHIN
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State ol Calilornia—Health and Welfare Agency
Form.-approved OMB No. 205O—0039 (Expire* 9-30-88)

'^~£\**»Please print or type (Form designed lor use oij (12-pitch typewriter). Instructions on
Department ol Health S*rnci

Toxic Subatancea Control Omsk
Sacramento,
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UNIFORM HAZARDOUS]' Q<n""or '• us EPA ID No- l̂ fCiTv
WASTE MANIFEST I'-Ci A iD lO lO l 8l3l 2 5l3l 3i4M>rTl<3|P

. Generator's Name and Mailing Address

ALLIED SI8NAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY* N. HOLLYWOOD, CA 91105

. Generator's Phone (818 > 765" 1010

. Transporter (-.Company Name 8 US EPA ID Number

|f A f I/ p ( (J I/ !*"* \Q . t^\fl\ 7 rOl^lOl' ~A?'\ 1 ̂ t^\ M I /

Transporter 2 Company Name 8. US EPA ID Number

l l | 1 1 1 1 1 I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 ,C|A,T 0,0,0, S| 4** 117

12. Con!
1 US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)

No.

RQ. HAZARDOUS WASTE SOLID, N.O.S., OflM-I
NA 9189 (U226/U228) (contort Bated toll) 0,0,1

>.

1 I

1 l
d.

J. Additional DMcrlptlona for Materials Listed Abov*

CONTAMINATID JOIL fRW SITE tffcEDIATlO*

2. Page 1

of i
Information in th* shaded areas
Is not required by Federal law.

A. Slat* Manilest DocurajfltNunibjr

88485567
ft. SIM* OawMnttor'* D

C. 8!»t* Transporter's ID ^tf^ t~ £ ~?

6. trwwportef* Phon* fftf • tq ? - / / y /

8. SIM* Transporter's K)
f. Trawporter'a Phone

Q, State FaciHty'e ID

C|AiTiOiOiOil i4iBll H7i
a Facatty-a Phon*

(800) 222-M
oinera 13. Total

Quantity
Type

0,T 0,0,^,^.5

1 1 l

1 l i

;
I | i

1 1

1 1

1 1
j K. Handling Codes for W

J C '

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
\

*414.
Unit

Wt/Vol

T

L
WssteNo.

8tat* ,

611/711
EPA/Oth*r ^^

sute

EPArOttwr .

State :

EPA/Other

State

EPA/Oth*r

aste* Usted Abov*
b.

d.

16. \

GENERATOR'S CERTIFICATION: 1 nereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. \

If 1 am a large quantity generator, 1 certify\hat 1 have a program in place to reduce the volume and toxlcrry of waste generated to the degree 1 have determined
to be economically practicable and that 1 hkye selected the practicable method of treatment, storage, or disposal currently available to m* which minimizes th*
present and future threat to human health and the environment; OR. If 1 am a small quantity generator, 1 have mad* a good faith effort to minimize my waste
generation and select the beat waste management method that la available to m* and that 1 can afford.

Printed /Typed Name \ Signature X^ / , jf '•

ROtiNosfts \ ,%,:/. , &•/.'• -
Monlfi Day )r*«r

I/I/K l/r h-
17. Transporter t Acknowledgement ol Receipt ol Matefala

Printed /Typed Nam* ( \ Signature ,̂ '^

' ,-' '• 'I ] ' ; ' -" , ' '
16. Transport* a Aoknowtal04mtnt o( Rootipt of Mat******

Printed/Typed Nam* Stgnalur*

Month Day rMr

i/i/h, i.-r'i-i'
Monfri Day Ve*i

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materiel* covered by-|his manifest except as noted in Hem 19.

Printed/JypedName ^ ^ 9enalur« .^/ ^/

J7%%>̂  ^^^ ^- ^£&xi j&tf^ — iTi/vr?ifi
DHSBO22 A (1/88)
EPA 870O—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write B«low Thit lin
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3(



State ol California—Health and Welfare Agency Department ol Hea*h
rUT.n^p?roved OMB No. 20SO— 0039 (Expires 9-3&B8) Toxic Substances ControTDMttM
Please print or type (Form designed lor uat on^ft' \2pHcti typtwrittr) InStFUCtlOnS OD tl̂ BBSCk Sacramento, CeMonMa
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UNIFORM HAZARDOUS^n '' Qaner*tori us EPA IDN° Mamies™*
WASTE MANIFEST 1C IA iDlfllfllft 13 l> till lilll/^T^Tu^!'"/

Qenerator's Name and Mailing Address *

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN KAY. N. HOLLYWOOD. CA 91608

Generator's Phone fog ) J^J^JQ

6. Tranaporter 1 Company Name 6. US EPA 10 Number

7. Transporter 2 Company Name 8 US EPA ID Number

1 1 1 1 i 1 1 1 1 11
9 Designated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i C A T O n n n i f i l j '

12. Cont
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

' RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
HA 9189 (U226/U228) (contamtntted soil) 0 rO ,1

b.

1 i
c.

1 1
d.

1 1
J. Additional Descriptions for Materials Usted Above

PROFILE Utt K W176 ^ .t

COHTANXNATEB SOIL FROM SITE «8ttlMTIWI

2 p*°* 1 Information In the shaded areas
ol « la not required by Federal law

A. Slat* Manifest Document Number

B. Slat* (Jenerator-s K>

ra -̂flj-rp f̂l) :̂ -)f**n«mAfliBHpM
0. TWBWfXirttr'a PhoM ffjfgf l^f ̂  | jff

B. 8tat« |htMport«r'* D
F. Tr»a^»«'« Pho«« ,
0. State Pacflrry's 10

^Mm-tHl
liners ' 13.' Total ~l 14

Quantity Unit
Type Wt/Vol

D v %•
|« OIOIOIXI5 T

I I I I I

1 1 1 1 1

I 1 I 1 1

w * » r

L
Waste No.

Elate

EPA/ofP'"* ""

tMMMt/nttMldSSfSfWOB

EPA/OHMf

Sttt.

EPA/Other

State

EPA/Other

K. Han&iag Codes lor Wastes Listed Above
a. . b. :

c. d.

15. Special HandUng Instructions snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
\

16. \

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and
national government regulations. '\

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and trial I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hesjth and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that I can afford.

Printed/Typed Name \ Signature -'"

ROBIN OSEAS \ (?',">'', //' v ,- ,
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Type< Name Signature
i I f\ AV I/ ~ ~ | I y* /\ V / ..

Month Dty Year

i nyi^iiiBi ^
Month Dey Yew

I/ 11 12 UNI *
18. Tranaporter 2 Acknowledgement of Receipt of Materials \

Printed/Typed Name Signature) Monrh Day Vear

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardoua materials covered by this manifest except as noted In Item 19.

Printed /Typed Name Signature /^~7-~ y^/

HS 8022 A (1 /B8) ^ Not Wrrt(S Be|ow yfcjj ^^

Month Dty rear

(Rev. 9-88) Previous editions are obsolete. Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30
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- Form Approved OMB No. 206O— 0038 (Expire* 9-JM8) M âmo L. Tolle **•»•«*»« CftaMI f>«*»
Please print or type. (Form detlgntd tor use ondrij-pifcri typewriter/ InStniCuOnS Ofl tnflP&CK . Sacrameae*, CeOent
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UNIFORM HAZARDOUS"!1 • o*ie«ior-« us EFAJD MO. ifc^SSST'
WASTE MANIFEST k (A iD lO lO iB ll it Ifi IS ll 14 i ̂ TO7v

Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. EUCTW0TWWCS DIVISION
11600 SHERMAN HAY, N. HOLLYWOOD, CA 91101

Generator'* Phone ( 319 76S"1010
S Transporter 1 Company Name 4. US EPA ID Number

/// r \fflC4j9 4\ \Cfl\T\Q[@^Q[1e j«9 \y |tt jV 1 7
7. Transporter 2 Company Name 8 US EPA IO Number

III I I I i I J | I
B. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 932J9 £ fi ,T ,0 ,0 ,0 ,6 ,4 16 1 ,1 ,7

12. ContJ
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

No.

' RQ.NAZARDOUS MASTE SOLID, N.O.S.. ORM-t
HA 9189 (UZtt/UttS) (conUalMUd soil) 0 |0 ,1

b.

1 1

1 1
d.

1 |
J. Additional OetenptkjM for Material* Llated Above

i"

CQKTAtailATED SOIL FMK IITI WMIDIATlfli - , .

2. Page t hKormatton In tOe shaoed *r*«t
of • i* not required by Federal lev

*"""'" EHSSSS
M lA IM Ifi It Ift 1

C. SUM Tmnportef * ID
D. Trmntportef1* Phone J

aiAj
.73*
P^T^% *

aifi!tl7l

HT^J7J-//51/
E, State Tr«Mp<xter'*»

F. Tr»neperter*t Phcie

0. State Facility's »

eiAiTiOiOlOi*i4iflllill7!
R "Sr«a -2

imers 13. Total
Quantity

Type

a,T o,o,o,x,s

i i i i i

i i i i

_ . . ! . _ 1 I 1
K. HandSng Code* for W

c.

is. Special Handling Inatructlon* and Additional Information

MEAR AfWOmiATrttRSONAL WOTECTIVE EQUIFMENT

'M4
14.
umt

WI/Vol

T

L
WeeteNe.

""ni/m
•WKho*
Steie

muoam-:^

atete ;:

IFA/dher

Stete

EPA/OUMr

'**t«a Listed Above
b.

d.

18. \

GENERATOR'S CERTIFICATION: Viereby declare that the contents ol this contlgnment are fully and accurately described above by proper shipping name
and are classified, packed, marked, a/id labeled, and are In all respect* In proper condition for transport by highway according to applicable international and
national government regulations. \
If 1 am a large quantity generator, 1 certnt that 1 have a program in place to reduce the volume and toxlclly of waste generated to the degree I have determined
to be economically practicable and that Viave selected the practicable method of treatment, storage, or disposal currently available to me which minimize* the
present and future threat to human healthwnd the environment; OR, If 1 am a small quantity generator, have made I good faith effort to minimize my waate
generation and select lh» beat watte management method that It available to me and that 1 can afford.

Printed /Typed Name \ Slgnatu/ej /

ROBIN OSEAS \ &S.O, L £/•*'•'• '
Month Day Vei

17. Transporter t Acknowledgement of Receipt of Manorial*

Printed/Typed Nam* Signature /J Month Dty Y*

18. Tranaporter 2 Acknowledgement of Receipt ol Material*

Printed /Typed Nam* / Signature Montr) Day Ve

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thtrmpnltest eicup» as noted In Hewn IB.

Prin^v^am, ^^f^ ^^ "̂̂ d&^d&'l

IS 8022 A (1 /88) Do Not Write Below This line

Month OtY^ Y*

(Rev. 9-86) Pravloua edition* are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN



State of California—Health and Welfare Agency
_f Mm i-y"-"* OMB No. 2060—0038 (Expire* B
"Plea** print or type. (Form dftlgntd for u*e on

UNIFORM HAZARDOUS
MANIFEST

Department of H**Jtti Servo**
Toxic Substances Control Otoaia*

Sacramento, California

Inlormation in the shaded area*
is not required by Federal law.

QeDffator't Name and Mailing Address

ALLIED SI8NAL. INC. ELECTRODYNAMICS DIVISION
MAY. K. HOLLYWOOD, CA 9160S

A. 8t*H IMUImrt Dcxamwrt Number

884S5SS4
8. Watt Qamrxof** C

Transporter 1 Company Name US EPA 10 Number

\- ' I I I I -I /I I X I X r. <.-..
Transporter 2 Company Name US EPA ID Number

I I I III I I I f.ti

Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 iC

US EPA 10 Number Q. State FaeflHy-a

16 4l6 1 1 7
1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Container*

No. Type

13. Total
Quantity

14.
Una

Wt/Vol
WaaleNo,

RQ, HAZARDOUS WASTE SOLID, N.O.S., 084-E
KA 9189 (U226/U22S) {coutw1n«t.xi toll) 0,0,1

cTA/Othtr

EPA/Cthef

Stale

I I I I 1 I
J. Ad<«tioo«l Deecrlplton* for M«lefi»la Listed Above K. Handling Cod«* for Watte* Listed Above

b.

Mil SlTt
15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OB, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that I can afford.

x~j
Signaluot /Printed/Typed Name

ROBIN OSEAS
Month Day Year

I I ' I- I I I
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Vear

I I I -' I I I '
IB. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monffi Day Vear

I 1 1 I 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3(
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Department of Health Servic**
Toxic Substance* Control Dhriakon
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UNIFORM HAZARDOUS^1 .«"«««•. us EPA B MO. tJgSSSSF
WASTE MANIFEST Cl Al Dl ft Ol 81 31 tl ft Si * 4M 7̂n'''

. Generatoffo Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N, HOLLYWOOD, CA tllOl
Generator's Phon*( 01 J) 76S-1010

Transporter t Company Nam* 6 US EPA O Number

III ®l ̂ 1 ̂ *1 "t 1 ^ ^ ] ^1 ̂
. Transporter 2 Company Name 8. US EPA 10 Number

1 1 i J 1 1 1 1 1 11
. Designated FecHrty Nam* and Sit* Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 i C AI Ti Oi Oi Oi 6 4i 6 li li 7

12. Conti
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

8RQ. HAZARDOUS WASTE SOLID. N.O.S., OflM-E
NA 9189, (U226/U228) (conturtnittd toll) 0, 0, 1

b.

1 1

1 i
d.

] I
J. AddU(on«Jp*|ortotkxu tor fcWerieJ* Li*t«d AJ»v«

••ig&aJttZ ' - - ' , . - , - t -. -• . , ^ •- . ._ ^ .

CCB^WISATED SOIL «W SITE R0OOIATIOII

2. Page 1 information in the shaded areas

of « Is not required by Federal law.

A. Ma*

'1T4S5^
B. SUta Qateratof'* B

U{ AlMQ ftilfh A
C. 8tai
b. fnw

E. «*
F- WM

* Tnjjuportef • B
i»port*r*t PhOM

• Tr*jxport*('«t>

ff ̂ vl .* j^?^ '
Q. 3W* FacMllry't D

CiAi TOiOlO
H. FfCl

liner*

Type

V

1

1

1

•ty"* Phone

13. Total
Quantity

0|0|0|2|H

I l l l

I l l l

I l l l
K. HwidUng Codea for W

..•yf^vste** *-•* "--^

c.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

.w

i &-*..

ffl4l

IM4
14.
Unit

Wt/Vol

T

a a a TI
7ooT* »// - 2? f*
~?;£g^^ • -̂ Qtt*le9 '̂

"*•••' S '••

ffi n ii n
• :.''

L
Wast* No.

BtM*

IziiteB
eut*

B>A/QttMr y -.

State

EPA/ Other

Stale

EPA/OtlMr

astes Listed Above

d.

16

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, picked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that 1 can afford.

i*""*̂  <*'
Printed /Typed Name Signature/ / /

ROBIN OSEAS fa • // ; //vv ,
LX - is < \. \*ss v * '

Month O«y /ear

17. Tranaporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Name Signature y'/
T ^ ^ ^ /^- ( —~"-.•̂ Jt-r ^ ^v /*•; ̂  ~,- ^^t-^-v^. ^//~^ ••" -

^

Month Day Y«tr
/ , 1 / v i,

i i ' Pr i "i
18. Transporter 2 Acknowledgement ol Receipt ol Material* ^^

Printed/Typed Nam* Signature

19. Discrepancy indication Space

Sj *JC> i" xZT^V.fy/

Montr) Day Veer

1 1 1 1 1 |

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem IB.
— —_-.:_=- — 1 _ .

Printed /Typed Name ( J i J Signature /

„ - /
MannY Dty Vec

/ / '' f **J^

DHS 8022 A (1/68)
EPA a?00—22
(Rev. 9-86) Previous edition* are obsolete.

Do Not Write Below This Line
Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 3(
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UNIFORM HAZARDOUS V' G81W§|0< '* us EPA 'D No i oJ£±?8S!
WASTE MANIFEST IClAlQQQlftl2i3a 4(jUUKi3

Generator's Name and Mailing Address

'' ALLIED SIONAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91605

Generator's Phone ( gJJ) 765-1010

. Transporter 1 Company Name 8. US EPA S3 Number

7 Transporter 2 Company Name 6. US EPA ID Number

1 1 1 1 1 1 1 1 1 1 1 1
Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 i Ci A TO i Q 0 6 4 fc li L 7

12. Cont
1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

RQ, HAZARDOUS WASTE SOLID, N.O.S.. ORH-E
NA 9189 (U226/U228) (contttrinated soil) 0|0| 1

i.

i i

d.

J _j
J. Additional De»cripllons lor Materials Usted.Abov* ... ., .... . .,.,,_

COKTAHJNATED SOIL FROM SITE REMEDIATION
. , • > • !

2. Page 1

81 \

Inlormation In the shaded areas
1* not required by Federal law

A. SUM MMKMI Decwnwt MuiUfcer

••M £8551.1
B. Sttte Genera

H Al M fiiflfiaanflu
C. Stall traftaporter1* •> <**3U?
0. Trwtport**-* Phone, gg£ - 3S 3 ' J 1 5 1

E. St<M« Transporter1* 10

1̂ , Tr»Wporter'« PtM««*

Q. SUte FacUrty's D

tf iff rt rt *
H, FiMfti?* P«*

f«00)
PO*»

tt2»f
liner* 13. Total

Quantity
Type

DiToioi

1 1 i

I i i

_L 1 _L

'MI.5

1 |

1 I

I i
K. HwKfllng Codes lor W

cxy
O.

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

.•'•'V
•-a^

•9 4
-: Tv ,

K4
14.
Unit

WI/Vol

T

* Jj 1 >

L
Watte No.

State

» fi Il/TIt
EPA/on*r* * "
JO26/U228—
&j!» " '-.~$f r ~
..* fe?S-»fc ... •-•'.

•*V; -

EPA/OtlMT •

tot. .

IpA/OUxar

State
T* *

EPA/Otber

•ate* Usted Above
b, ••; ••

•. •.• .-
d.

\
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully end accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and
national government regulations. \

If 1 am a large quantity generator, \ certify that 1 have a program In place to reduce the volume and toxlclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to humanuiealth and the environment; OR. rl 1 am a email quantity generator, have made a good faith effort to minimize my waste
generation and select the beat waste management method that is available to me and that 1 can afford.

Printed /Typed Name \ Signature ̂ "

ROBIN OSEAS ft-?. />-, x „.
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nam* \ / Signature / , ,<

Month D«x Ve

Month Day Yt

1 / 1 /l^l^l «?l
18. Transporter 2 Acknowledgement of Receipt of Materlala '

Printed /Typed Name / Signature Month Day Vi

1 1 1 1 i
18. Discrepancy Indication Space

— D. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Meal Typed Name Signature y~~/*\ X/
Print^^- - y./jf /•? i x > j J ^7/" jf £', \ jr.' ,

v/xy^vi /^y/ /&.- **{/ ^Zz/ &!/J,'(J/j l/Ty t —

Month Day Y

DHS 0022 A (1/8*
EPA 870O—22 ous edition* are obsolete.
(Rev. 8-86) Prevlot

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN
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UNIFORM HAZARDOUS^1 •<»•"•««*•» us EPA c NO. Tt̂ SSST
WASTE MANIFEST | C | A ; O Q Q 8 j 2 t $ i 3 l 3 f X'PrT

. Generator'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTROOYWWICS DIVISION
11600 SHERMAN KAY, N. HOLLYWOOD, CA 91606

. Generator'a Phone (818 ' 765*1010

. Transporter 1 Company Name 8 US EPA ID Number

Ui5HoSftL> ^-ONTKoU i^"i'iT"[O|$|0|O|^|*y I \&\ *1
. Transporter Z Company Name 8. US EPA 10 Number

1 I 1 1 1 1 1 1 1 11
. Designated Facility Name and Site Address 10 US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY , .CA 93239 , C, A, T, 0, 0| 0, 6, 4, 6 1, 1, 7

12. Con!
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

NO.

'• RQ.HAZARDOUS WASTE SOLID, N.O.S, ORM-E
NA 9189 (U226/U228) (contaminated toll) 0,0,1

b.

I 1

t 1
d.

1 J
J. Addition*) Deeoflpaon* for Material* Uatad Above

pftoriLCLA* H*»tft •-,̂ ,,,, ,, . - .
COHTAHIHATtD SOIL FROM SITE REHE01ATION

2. Page t information in the shaded sress
o» | is not required by Federal law

M Sfc»^Uf

83485581
B. 3tat* Generator's D

C. State Transporter1* C TV S 9 Q J ,

0, Tf»naport«r'a Phoo* ~f\ |̂  ••0/7'JJ 7 } JT

E. ft̂ ate Transporter1* ID

P, Traoajwitar'a PtWM " ' ,

3. State FsclHty's 10

Ci AJ T ft 01 ft«l II K 11 11 fl
R FacBty1* Phone

(800) ttf-1964
i tiers 13. Total

Quantity
Type

J

0|TO| 01^1^1,5

1 I I 1 1

J I i 1 1

I 1 J i i
K. Handtofl Codes for W

c.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

14. L
Unit Waste No.

Wt/Vol

""•ii/m
T Um7u2M

state

EPA/Other

State

ei>A/Oth*r

Slat*

EPA/Other

*at*a Listed Above
b.

d.

18. '
^

GENERATOR'S CERTIFICATION: (.hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, %nd labeled, and are in all respects In proper condition for transport by highway according to applicable International and
national government regulations. \

II 1 am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxtcity or waste generated to the degree 1 have determined
to be economically practicable and thaf-j have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. if 1 am a small quantity generator, have made a good laith effort to minimize my waste
generation and aatact the best waste management method that la available to me and that 1 can afford.

Printed /Typed Name V Signatuta' / • jT

ROBIN OSEAS '• $'_,•/ t<>, / ,
17. Transporter 1 Acknowledgement ol Receipt of Materials

printed/«S^v iiUosW s!!̂ (̂//H t̂

Month Dty Year

I / 1 \3\8\Q\l

Month Dty Yen

18. Transporter 2 Acknowledgement of Receipt of Materials -J

Printed /Typed Nam* Signature Month Dty Yeti

1 1 1 1
19. Discrepancy Indication Spec*

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by true'manHeat except as noted in Item 19.

PrintejJ/Jyrjed Name , Signature J^
r^e-~~^ f/

.5/sff/f j&&S*W /2s s-^^J^/- —
Month Dty Yet

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 3
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.UNIFORM HAZARDOUS^1 °*M'lto'iUSEPAIONo i rv^^'LT
V WASTE MANIFEST \ B p ft H Q Q $ $ Q f j jJlZWft 1

Genera lor'* Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY. N. HOLLYVOOO. CA 11608

Generator. Phone ( gjj) Jfig.lOlfl

Transporter t Company Name 8 US EPA 10 Number

Hispo iAL Co/jTCoL |^1jfl71OI^(IOIOl3l^l/l8l*7
. Transporter 2 Company Name S. US EPA ID Number

I I I 1 1 1 1 1 I I
Designated Facility Name and Silt Address 10. US EPA ID Number

CHEMICAL WASTE MANAfiEMENT
35251 OLD SKYLINE DRIVE
KCTTLEHAN CITY. CA 932M l Cl Ai Tl Oi n 01 A A fi n li 7

12. ConU
t. US DOT Description (Including Proper Shipping Name, Hazard Clasa. and 10 Number)

No.
i.

RO HAZARDOUS HASTE SOLID N 0 S fifiM*E»W armaVVWMfv Una) IK «W*vt HaV*e>* t Ww1**i

NA 9181 (U2M/W28) (conturtnattd toll) a a t
).

t i

i i
«••

1 |
J. Addrtlonal Deaoripbon* fot̂ MtJtrtei* Llated Above

fwn\^\»^ii^^:^^^^-- • • - . : • - • ' ; • , . .^.*.,t,.
COHTAHIftATED SOIL PUt TO SHI KMEBI XfflM

1 Pi°* 1 Information In the ahaded ereea
of . 1* not required by Federal lew.

A. Staa* UarWeat Documeol NwBtjef

88485558
8. tut* Oaoerator'a ID

Hf tH 4 9> f Cittf ti M t
o: eJLetM.?, t vjtdb&o i '
0. faMpOftWl PtMM Jj || . £ 'J 7'37fjt
^.btttrtTrwtportw1*!)

'jffitmf̂ M't PlVOfl*

0. State PaorRty1* 10

^JattfiMattatft
liner* 1 13. Total 1

Qusnllry
Type

B 1 OlQl^la/t,!

1 1 1 1 1

1 i l l !

1 1 ! ' 'K. rtondflng Codes for W
«.

c.

M
14.

UnH
Wt/Vol

_1_

. I, I. I. I§ i I J^1 ~ "

L
WatKNe,

SUM

jta&tMtto^—^^^^^^BSf̂ f̂̂ ^S^^^

-•''*. '-• . 'C *

't\ -
- >

I, * '• ~ "

•">A/«h*f

et»*
EPA/Othef

Mt**) L st*d Above
b.

d.

IS Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are <n all reepects In proper condition for tranaport by highway according to applicable International and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have • program In place to reduce the volume and toxlcrty of waat* generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health a/id the environment: OR, If 1 am a email quantity generator, 1 have made a good faith effort to minimize my waste
generation and aelect the beat waate management method that la available to me and that 1 can afford.

Printed /Typed Name \ Signature /

ROSIN OSEAS \ r> ^
Month Day ye*

I/ I/ l> I^I5?M
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nsme Signature ,,

16. Transporter 2 Acknowledgement of Receipt of Materials S *J-«-

Printed /Typed Name Signature

Month Day Y»t

Month Day Vea

1 1 1 I 1 I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thlsnJRiifeat except as noted in Item 19.

Printed /Typed Name Signature ^i&t: ~2* Month Day V«

EPA B70O—22
(Rev. 9-8*) Previous edition* are obsolete.

Do Not Writ* Bolow This Lir*

Yellowi TSDF SENDS THIS COPY TO GENERATOR WITHIN
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UNIFORM HAZARDOUS *| ' Generalof '« us EPA ID N° Manifest < —
WASTE MANIFEST |C|A,D|0|0|8|3| t 9|3|3|4 l/\^n^V

r. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN HAY, N, HOLLYWOOD, a 91605

4. Generator's Phone ( 819 765" 1010

5 Transporter 1 Company KUme , 6. US EPA ID Number

4^?/5^?S^L Ct7^T«fibj 2t<^'<J\Lt iC \ A \ f \ O\ f?l Q\ OL}> 1 */i J |^|^

7 Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
3S251 OU SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 iC |A iT lO iQ lO « 4i( 111

12. ConU
1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

' RQ.HAZARDOUS HASTE SOLID, N.O.S., ORN-E
NA 9189 (U226/U228) (oMtttlMte* soil) 0,0,1

b.

c.

1 1
d.

I |
J. Additional Description* (or Materials Listed Above

CONTAHINATED SOIL FROM SITI ROfEBlATlW , ,

2. Page 1 information In the shaded areas
of 1 is not required by Federal law

A. State Manifest >ocument Number

88485559
B State Qenerator's 10

C. State Trwuporter1* D ̂ ftffftpj? £

' ™ * ^P * f ^ r w ^f

E. Stale Transporter'a C
F- ri"^wi*r>* Pho"* - <•-.•
Q. State Facility's ID

H F't̂ rra-titt
liners 13. Total 14. 1.

Quantity Unit Waste No.
Type Wt/Vol •

*** .ill/Til
D « v EPA/Other

f» o\o\o\2\s ' mM/vnt

i II 1 /Olh*

EPA/Other

1 1 1 1
State

EPA/Other
[ I I |

K. HandUog Codes for Wastes Listed Above

c. d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, atorsge. or disposal currently available to me which minimizas the
present and future threat to human health and the environment: OR. H 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that la available to me and that 1 can afford.

Printed /Typed Name Signatutal̂ ,/ S Month Day Ve«r ,
ROBIN OSEAS ff , / ... / j ,-.

fr-C^t- -^- C>X-/U> /- I I I 1 1
17. Transporter 1 Acknowledgement of Receipt of Materials _^--

Printed /Typed Name - Signatufe .- i f ><?' Month Day Vear

*̂ *O *••— ̂ -C'fe* ~~*^4i2r ^£'fG~*—~rC'' ̂ -•*-f^-t^r^ \l /|X|f9|»|S
IB. Transporter 2 Acknowledgement of Receipt of Materials m •

Printed /Typed Name Signature Month Day Yatr

1 I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19

Prinjg&AlMC1 NameV ,"\ 1 Signature^ 1 ( > 1 / *** *+*> 5+

sSS^NtT^O-^-1 A> VSjf-i-ylJ £&&,
DHS 8022 A (1'88)

EPA 670O—22
'->•:•. »«V1



and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires
Please print or type. (Form designed lor use

.UNIFORM HAZARDOU
WASTE MANIFEST

Instructions on
Mantreat

'Back
Department of Health Servlc

Toxic Substances Control Olvlsl
Sacramento, Callfon

2 Page I

* 1
Information ki the shaded areas
la not required by Federal law.

Generator's Name and Mailing Addreai A. fit*** WMftMt Do

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 9160S

G«Mf»lof» Phone

Transporter 1 Company Name US EPA ID Number C.

C 0. Tfympartef» PtwM.

Transporter 2 Company Name 8. US EPA 10 Number

J_J 1 J _L ± L] J__ 1._ I I
Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTLCMAN CITY. CA 03J30

to. US EPA 10 Number

H. a Phone

l C l A l T l O l O l O l f i l 4 l 6 l l l l ?
1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
State

.HAZARDOUS HASTE SOLID, K.ft.S*t 0«H*E

EPA/Other

State

SUte

EPA/Ottw

_L_L I l l l l
J, Addition*) OM«ripttoM for K. HiwUteg Codas (or W««t«a Listed Above

COHTAHIKATO SITl (WDUtlOU
15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSOHAL WWTKTIVI EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that iViave a program in place to reduce the volume and toxlclly of waste generated to the degree I have determined
1o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and thk environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that la available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signature

__ / • ' - -

Month Day Yet,

\l i/ ar
17. Transporter 1 Acknowledgement of Receipt of Materialsrids

Printed/Typed Na

18. TranaporterS Aoki

Month D»y Ye*

lent of Recast ol Materials

Printed /Typed Nam* Month Day Vea

I I I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Month Day Yet

DHS8022 A (1/88)
EPA 870O—22
<Rev. 8-86) Previous editions are obsolete.

Do ^4ot Write Below TW» Lirw

Yellow: TSDF SENDS THIS COfY TO GENERATOR WITHIN 3
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Toxic Substances Control Division
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

q A P Q <H M .M * 4dWt*
. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS D1
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91

. Generator's Phone ( $1$ 76 uV** 10 10

. Transporter 1 Company Name 8,

. Transporter 2 Company Name 8.

1 1 1
Designated Facility Name and Site Address 10

CHEMICAL WASTE MANA6EMENT
35251 OLD SKYLINE DRIVE
KETTLENAN CITY, CA 93239 ,C A ,T

[VISION
\VX

US EPA ID Number

0 0 iO \^f^H^\ifl
US EPA ID Number

! 1 1 I I 1 1 1
US EPA ID Number

lO iO iO 18 i4 16 1 il i7
12. Conti

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

' UNHAZARDOUS WASTE SOLID, N.O.S., ORM-E
NA 9119 {um/Um) (emtMdMtod sell) 0,0,1

b.

c,

d.

1 !

1 !

1 |
J. Additional Descriptions lor Materials Listed Above

PROPIU LAX M lilft . .......

COKTWONATO SOIL FMOM SHI RWWATWI. - •

18. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

2. Page i

of £
Information in the shaded areas
is not required by Federal law.

iSSSW
MHQ 3 « W , SM3 9,7,

C. Sctto Trw»port«fi C 7v3&>»£>
b. 'Tnanportajr** PhojM f^cSJJ* j^J^' 1 1^1

B. State) TrajMpMMr'i O
F. tiJ(ijWt*<*>Pll«eV\ . *;.:

Q. SUt« Facility's ID

ClAlTiOiOlOl* i4 i«l l i l l7 l
H. FadSry's Phone

(100) 222-2M4
linera 13. Total 14. L

Quantity Unit Waale No.
Type Wt/Vol

•|T; |0f i

1 1 1

1 ! 1

] | i

"""ttl/TIl
(Z,3 T j$SS%218

; j - . ' - - -
iPA/Ottw* f

I t tot.
EPA/ Other

1 1

EPA/Other
1 1

K. Handling Codes for Wastes Listed Above

' 0J?

c.

EQoiPMsrr

d.

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicily of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth a'nd the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waste management method that ia available to me and that 1 can afford.

Printed /Typed Name

ROSIN OSEAS
Slgnatu/<0 / /? I Month Day Year

I f * - ' f //*••?' ^ 1 ' 1 1 1 1 1*^
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Type oVName Signature /" — J
V f /'"^ //' * r

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

Stgnature Month Day Year

1 1 1 1 1 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thjMxanlleat except as noted in Hem 19.

Printed/Typed Name

s*-<^
Signature _Ĵ '̂ ?

-̂ &g^£.

Month Day Year

OHS8O22 A (1/88)
EPA 870O—22
(Rev. 9-86) Previous editions are obaolete.

Do Not Write Below This Line

Yellow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 30



Slat* ol California—Health and Well*/* Agency
Form_Arjproved OMB No. 208O—0039 (Expires 9^*8}
Please print or type (Form dtltgnta tor us* o^^B (t! pitch typewriter;. Instructions on ck

Department of H»»» >«x ices
Toxic Substance* Central Otmaloii

Sacramento.
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UNIFORM HAZARDOUS^!1 Q*""»t0f '• u8 EP* » "> j>o£±!.'J*
-WASTE MANIFEST 1 1\ Alfll ninifl )l f |l 5! ]l 4 iTI-l/l /

. Generator'* Nam* and Mailing Addreaa - - -

ALLIED ISIGNAL INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91606

Generator'* Phon* (••« ) 7ftK»1flYD

Transporter 1 Company Name 8 US EPA C Number

. Tranaporter 2 Company Name B. US EPA 10 Number

J 1 1 1 1 J 1 LI
. Designated Facility Name and Site Address 10 U3 EPA ID Number

CHEMICAL WASTE MANAGEMENT
3S261 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 I Q A T 0 0 0 6 4 6 1 1 !

12. Cent
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

' RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E
MA 9189 (U228/U2tt) (contM.lMt«4 toll) 0,0 ,1

b

1 I
c.

1 1
d.

i I
J. Additional Description* for Materials Llatad Above

A •. '.• -.1 *• i • ' . ^"' ' ~-; & ' •

PROFILE LAX M H17S
.V

2 P»«« ' mtormatlon
ol _ Is not requ

In the sh«d*d «r«*i
red by Federal law

A. euto M»w(**t Document Number

- S24S55S6
6. tot* OwMritof* D

c. 8iJffTM»ile»*ri*'ii)̂ g .5 £ ^y
D. trMM^ortW* MOM 5?Ji5* ,5**5- //3/
f . 9ttto TqMpatef'* D
F- ĵ i'«S^««*i«.Ww»« ,.
Q. 8Ut« P«c«rry'« O

H. nctWfPHM*" " * * * * » /

iafi) at.MMi
kln*r* 13. Total 1

Quantity L
Type Wt

DiT i i-rii

i i i i i

i 1 1 1 1

i i i i i
K. rtendHng Code* for Waa
a. 1

c. <

WEAR APPROWIATE PERSONAL PROTECTIVE EQUIPMENT

4. i . 1.
nit • Waato Na«
/Vd '

StaM

T «»7*/tjm
«SK r******

IPA/OKwr

5ute

EPA/Other

StaM

EPA/Other

tes Listed Above
>.

i. '

16. \

GENERATOR'S CERTIFICATION: Vhereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, e/id labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulation*. \

If 1 am a large quantity generator, 1 c*rtlb that 1 have • program In place to reduce the volume and toxicity of waste generated to the degree 1 hive determined
to be economically practicable and that \have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human heattrkand the environment: OR, If 1 am a amall quantity generator, 1 have made a good faith effort to minimize my waste
generation and select Ih* beat wast* management method that ia available to me and that 1 can afford.

Printed /Typed Name \ Slgnaturf /'

ROBIN OSEAS \ /' / , //>;/
17. Transporter 1 Acknowledgement of Receipt of Material* L/ ^

Printed/Typed Name Signature /i

P)L LJAHKPfc CM uJnM'i

Month Day Year

\< i / r- 1 ~ m x

Month Day Vear

U I 1 L2l£L2] J?
18. Tranaporter 2 Acknowledgement of Receipt of Msteriala

Printed /Typed Name • • Signature Month Day Vear

1 1 t 1 i 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.

Printed /Typed Name Signature .^.// j^

8022 A (i /SB) [><, Nof Wr}te Below^hiTTilw "̂""

Month Day Yetr

'

(Rev. 9-86) Previous editions are obsolete. Yelbw: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



f CaMornia—Health and Welfare Agency
proved OMB No. 2060—O039 (Enplres 9-30-88)

pnni or type (Form designed tor uae on e/il '-pitch typewriter). Instructions on the
Department of Health Services

Toxic Subatancea Control Division
Sacramento, California
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UNIFORM HAZARDOUS >r—Qener.tor a US EPA ID No

WASTE MANIFEST | C A P Q Q 8 3 •
Generator's Name and Mailing Addresa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIV
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91
Generator's Phone ( §£$ 76S*1010

Transporter 1 Company Name 8. ^

7. Transporter 2 Company Name 8

I I I
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE WNA6EME.N1
3*251 OLD SKYLINE DRIVE
KETTLEHAN CITY, CA 93239 , C, A, 1

Manifest

VISION
.606

,JJS EPA ID Number

,•' [<? i^V-l* i v f &\i
US EPA ID Number

I \ \ I I I L
US EPA ID Number

i

12. Cont
1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number)

No.

' RQ, HAZARDOUS WASTE SOLID, N.O.S., ORH-E
HA 9189 (U226/U228) 0 f f.

>.

d.

J. Additional Descriptions lor Materials Listed Above - -.- -

PWILI tAX H «•!» H. .

COKTAMINATED SOU FWM SIT! RflrfDIATK

\ 1

1 1

J L

J -. : , , .

- 2. Page I information In the shaded sreas
of f Is no) required by Federal law.

A. 9tot<> Manifest DttumantNtunt

1848U&51
8. Stale Generator's »

C. State Transporter's to f& ,

5
« o ft t

f\;O r
0. TnwapoiUr't Phona ~7f V"^^ ~? - '..-' ~> 1 rv

E. State Trtnaportar'a ID

F, Trjutyjjorter's Phona

t«.8^^^««_ ^^^

H. Fact
1

liners

Type

D|T

1

1

i
1C Hal
a.

c.

IHy1* Phone

:soo) t2a<i9C4
13. Total 14.

Quantity Unit
Wt/Vol

4v,v T

M M

1 1 1

1 I 1 1

•-• L
Waste No.

*"* in/Hi
ipA/P«rt«r ™
Mtt/tf^tk
y.t, -.. 7 -> ; .

tya**- •••<*••". --

S|«. . : - . . < •

l-PA/Ottw

State

EPA/Other

KUina Codea lor Waalea Irsted Above

d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxlcity ol waate generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human health and the environment; OR, H 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waate management method that is available to ma and that 1 can afford.

s
Printed/Typed Name

ROBIN OSEAS
17. Tranaporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name ^
•k ^ ^

IS. Transporter 2 Acknowledgement ol Receipt ol Malarial*

Printed /Typed Name

19 Discrepancy Indication Space

Signature /

S

Month Day Year

|/ '^ \S*\ ~\-^\^

Signature * ^.^f

£4~

Month Day Vear

I'Y 1 "M'"l K'

^Signature Month Day Veer

I 1 1 1 1 1

20. Facility Owner or Operator CertHlcatlon ol receipt of hazardous materials covered by thi»'m«d>flest except as noted hi Hem 18.

Pr̂ d^Nam, jfigftfaf ^^ ^'*£&tti ^0^— ffiJ&/fc
DHSB022 A (1/88)
EPA 6TOO—22
(Rev. 9-865 Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D



Slate _ol California—Health and Welfare Agency
TOrin Approved OMB No. 206O--0039 (Expire* 8-3
Pleaae print or type. (Form designed lor use i \i2-pitch typewriter) Instructions on

DefMrtmaM at »aeit<
Toxic Substance* Ca»Koi

Secramento
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UNIFORM HAZARDOUS 'T Qeneralor '• us EPA ID No oJSEP&T'
*WASTE MANIFEST 1 fl A 0 tf O1 S 31 li J1 * 1' A~ &'

Generator'a Nam« and Mailing Addreaa " "* """

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 91605

Generator's Phone ((Ml)) 7fiK tfilfl

Transporter 1 Company Name 6. US EPA ID Number

Transporter 2 Company Name 8 US EPA ID Number

I I 1 1 I 1 1
Designated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE NANASEMENT
36251 OLD SKYLINE DRIVE
KfnrVFMAM CITY, CA «WM 1 CI Al Tl 01 ftl 01 HI Al fi |l \l J

12. Cont
1. US DOT Description (Including Proper Snipping Name. Hazard Claaa. and ID Number)

No.

RQ, HAZARDOUS HASTE SOLID.N.O.S., ORM-E
NA 9189 (U236/ttt») (cont»«lMt«d toll) 0,0, 1

I I

1 I
d.

| I
J. Additional DeaorlpHoaa tor Materials Listed Above

PRdflU IAX H W1T6

COMTAHIMATEtl SOIL F1W $ITl RtWOIAHOd

2. Page 1 infomalton In the shaded areas

of la not required by Federal law

D A ^ Q CL CIC Jl

«M U *v fi *J ̂ ff ufev
B Slate QarMraior'a 10

C. 8t»»a)Tr«riap*ta?a D ^

0. Tmnaportac-a Phor* ̂  ^ .7 r > . / / „ /
E. SUM Trmnaportar'a ID

f. Tranaporter'a Ptwne

9, Stati P*««tty'a •>

«iAl ttjftl Ql Ql fl Aj |1 |l |l Jl

linoral 13. total 14. L
Quantity Unit Waata No.

Type Wt/Vol

"̂ 'ill/Til
DI T , \, \ i i / T 'm&fm*

i i i i i */othw
aatt •-;-;-.,

^PA/Othaf
! I I I I

State

EPA/Other

1 1 J 1 1
K. Handling Codes for Waatee Listed Above

'm '
c. d.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

ie
GENERATOR'S CERTIFICATION: I hereby declare that the contenta of thla consignment are fully and accurately described above by proper ahlpplng nam.
and are classified, packed, marked, and labeled, and are In all reapecla In proper condition tor transport by highway according to applicable International and
national government regulatlona.

If 1 am a large quantity generator. 1 certify that 1 have a program In place to reduce the volume and toxiclty of waate generated to the degree 1 have determined
to be economically practicable and that 1 have aelected the practicable method of treatment, storage, or dtapoeal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to mlnlmlto my waste
generation and aelect the beat waata management method that la available Ie ma and that 1 can afford.

Printed/Typed Name Signature/' .-' Month Day rear

«•»««• ffrl //.,' .
17 Transporter 1 Acknowledgement ol Receipt ol Mat.rlale *" "'

Printed /Typed NarqaK \\ Signature , ,' Month Da/ rear

iV-b4 Wf.fld ^ ,/VtViV
18. Transporter 2 XclTnowlndgem^nt of Receipt of Meteriale ,-•

Printed/Typed Name Signature / , Month Day reef

^' 1 1 1 1 1 1
19. Dlacrepency Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materlala covered by thla manliest except aa noted In Hem 19.

Printed /Typed Name f* "~~"N. /, Signature V\ ^ — ~>v i Month Da/ Yttr

DHS8022 A (1/88)
EPA 8700—22
(Hev. 9-M) Provious editions are obsolete.

Do Not Write Below Thi» Line

Y«Uow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



and Welfare Agency Department o< Heel*
Toxtc aobatartce* Control
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UNIFORM HAZARDOUS "T1 Q««™«^» "a EPA ID NO. Oo±±t!£"/! 2 P'°* 1 '"<°™.tion m m, .had* a~u
WASTE MANIFEST C lA D lO lO ifi l3 It !fi ll I 3 I 4 MLfU I/?/ 0( 1 ia not required by Federal law.

^Generator's Name and Mailing Address 1

ALLIED SIGNAL , INC, ELECTROOYNAMICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD. CA 9160*

Generator's Phone ( £}£ 765-1010

. Transporter 1 Company Name 6. US EPA ID Number
x/> " >''-- • - "~ • ' " ' - - i K i ~ - I'-r-i'}- \y ~ \ ' - \ / '

. Transporter 2 Company Name 8. US EPA IO Number

I I ! I I I I I I I
. Designated Facility Name and Site Addraas 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
3*2*1 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA 93239 it lA iT lO lO lO Ifi 4 :* 111 7

12. Conn
1 . US DOT Description (Including Proper Shipping Name, Hazard Claaa, and ID Number)

^ No.

RQ, HAZARDOUS HASTE SOLID, H.O.S., OfiK-f
NA 9189 (U226/U228) (conttalMtad tell) 0, 0, 1

>.

1 I

I i
d.

1 1
J. Additional Descriptions for Material* Dated Above

PfiOfllf LAX Mfltf* - . -; <-^**"-1vt'4i^5--; *•*••-. •><•-<;••••'.
'•' i*S^<k^-- - , - • • • • ' - *'%t3i>&*'-- • -i'-%Mfe'': ' :^j "V-"--'- -

J*Ub*U *̂*VA*%a*HaV****T'A1a*tliB¥***B: mSt&m .̂ ' ' Je>*n*i*at******1 <*•••• A *̂BBBB% v 3**9H****lB*i****m'V A awfeJlUfell ' "- ' " '

COJrrwiIRATEO Wfi fRQK flTI !Op*̂ IATtiil,

*~ffifSffl$R
a. State Generator's D

( K A M A * t $ a a a • 7
C. Stale Tranaporlar'a O j£?3(f ¥(J

0. Transporter's Phone <jr-r/f j.7 .5 7 • ' >'/ '

E. Stat* Itaaapoctar'a ID
F. TrMtaportafa Ption*)

a st*i*faoMtya«>

(*Upl) f t1-r1fo\
linera ' 13. fotal 14. | L

Quantity Unit Waata No.
Type Wt/Vol

State

°L7c^^Hi: T iM»f/tf|fl}
^*^4^V:.

I t i l l ^^ .:,^,,:,
state , ;.;

1 (••••- :' ' - • ' • '••

'E>A/6ther

Slat*

EPA/Other
1 ! 1 1 1 1

K. Handling Codes for Waste* Uated Above
.. Q3

fc..i\ - *•

16. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONA! PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are fully and accurately described above by proper shipping nsme
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable Intemationsl snd
national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and tonlcity of waste generated to th* degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, (forage, or disposal currently available to me which minimize* the
present and future threat to human health and the environment: OR, H 1 am a email quantity generator, 1 have made a good faith effort to minimize my waste
generation and select Ihe best waste management method that i* available to me and that 1 can afford.

Printed/Typed Name Sienatrfa} j X Month Da/ Year

«"" «w j&d, . L fales * v V ,/ ,- 1 - 1 .
17. Tranaporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Name Signature ' . Month Cay Year

18. Tranaporter 2 Acknowledgement of Receipt of Material*

Printed /Typed Nam* Signature Month Day Vaar

1 1 1 1 1 1
19. Diacrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardou* material* covered by this manifest except aa noted in Kern 19

Printed / TypecLName ( ^} 1 / Slgnalus* I f v . Maori Bay fJ£*r

OH38O22 A (1/B8)
EPA 87OO—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Write Below This Line

Tallow, TSOF SENDS THIS COPY TO GENERATOR WITHIN 30
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Please print or type. (Form designed lor use on ff^g2-pilch typewriter). InStrUCtiOHS OFI

Departmenl ol Health S«vte«
Toxic Substances Control OMe.
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UNIFORM HAZARDOUS
WASTE MANIFEST

oenera'oniU5tpA'DNo

3. Generator's Name and Mailing Addrea* 'C 'A 'D 'O 'O ' f l 'S ' l ' g ' I 'S ' t

2. Page 1

of _
Information tn the shaded areas
1* not required by Federal law.

A. 8t*t« bU

ALLIED SIGNAL, INC, ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91605

4. Generator'. Phone ) ft 0

5 Transporter 1 Company Name 6. US EPA ID Number

\, \/\ "\f. 1 , 1 ' 1 , I J 1 \ -- 1 \
f. Transporter 2 Company Name 8. US EPA ID Number

III 1 1 1 1 1 I
9. Designated Facility Name and Site Address

CHEMICAL WASTE MANA6EMENT
3S251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA QlMfl

10. US EPA ID Number

iClAlTIOIflinlfi i l lf l

83435552
B. State Generator's f)

c.
Phon.

E. St»t« TmiMtMirMf'i D

F. Tr»n»port«r's Phone

a Scat* Faculty1* ID

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and IO Number)

G
E
N
E b.
R
A
T
0
R

RQ, HAZARDOUS WASTE SOLID, N.O.S., OtM-E
NA 9189 (U226/U228) (contwlnatftd soil)

c.

J. Additional Descriptions for Materials Listed Above

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping nsme
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxiclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human health and the environment; OR, If t am a small quantity generator, have made a good faith effort to minimize my waste
generation and select the best waste management method that Is available to me and that I can afford.

Printed /Typed Name

ROBIN OSEAS
Signat _^,

/£>;v
Month Day Yn

l / l / U I - J l vi
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed / Typed Name

18; Transporter ? Acknowtodgemenl of Receipt of Materials

Signature Month Dty Ve.

I / I / 1 L 1 1

Printed /Typed Name Signature Month Day V*

1 1 1 1 1 1
18. Diacrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.

Signatur

* OH3 8022 A (1/86)
1 EPA 8700—23
* (Rev. 9-84) Previous editions are obsolete.

Do Not Writ* Betovhis Line

Day V»
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State of California-r-Health and Welfare Agency
Form Approved OMB No. 2060—0039 (Expires 8-
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gWlfi i2-pltch typewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C i A , D

Instructions on
Manifest

Department o) He*4ti Seivici
Toxic Sub«lane*« Control OMe*

SecrameAto. CaStooi

. Generator's Name and Mailing Address

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
•11600 SHERMAN MAY, N. HOLLYWOOD, CA 91605
. Generator's Phone (

Transporter 1 Company Name 6. US EPA 10 Number

Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I
Designated Facility Name and Site Addreai

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
OTTLEMAN CITY. CA 93239

10. US EPA ID Number

|C A ,T 0 0 iO tf ,4 6

1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S., 08M-I
NA 9189 (U226/U228) (cotltMlitttt* toll)

2. Pag« 1

of |
information In the shad«d areaa
la not required by Federal law.

B. 8Ut« Gtenef atof s O

C. St*W

0. Tr«««port«r'B Phon. jr J y • J??J
E. State TraMporter'a C

F. Transporter's Phone

a 3t»t« Facfflly's D

fl a
H. Facility's

12. Containers

No. Type

(0 ,1 D|T

J. Additional Descriptions for Materials Listed Above

PROFILE LAX H WIN

COHTAWMATED SOIL f*QK $ITt 1WWOIATIOH

13. Total
Quantity

14.
Unit

Wt/Vol

y U l V l t

K. Handling Codes

Waste No.

IWWOtrar

EPA/OUW

SUM

EPA/Other

for Wastes Listed Above
b.

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of (hit consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and the! 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human hearth and the environment: OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best waate management method that Is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
Signstyi/ Month Day Y<

I/ I/ I_L?|T
17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Y

IB. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manHeal except 88 noted In Hem 19.

Printed/ Typed Name Signat

DHS 8022 A (1 /88>
EPA 6700—22
(Rev. 9-66) Previous editions are obsolete.

Do Not Write Below This Line

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN



jH**5~u1~California—Health and Welfare Agency
Form Approved OMB NO. 205O—O039 (Expires 9-30J
Please print or type. (Form designed for use on flit ' Pitcn typewriter). Instructions on the^feck

Department of Health Services
Toxic Substancea Control CMvwkxi

Sacramento. CaJMomla

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
nt

Z. Page 1

of

iMarJkat

Information In the thaded areas
la not required by Federal law
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ALLIED SIGNAL, INC. ELECTROOYANAHICS DIVISION
11600 SHEWWI HAY, N. HOLLYWOOD, CA 91606

4. Generator's Phone ( ̂  J^.^^

5. Transporter 1 Company Sam* 8. US EPA 10 Number

/2;-.-~ • //"" * ^ ,/ f-'ifj r \£\j*\r\<}\*\sj\t;)\ j' ly I/ I*V
7. Transporter 2 Company Name 8. US EPA ID Number

III i i 1 1 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KCTTLEMAN CITY, £4 OV»VJ IPr 11 IT IQIfl Ifl 14 1414

1 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number)

a.

RQ.HAZARDOUS HASTE SOLID, R.O.S,, 08M-E

>.

d.

J. Additional Descriptions tor Material* Uated Above

MAeTtl * »A* e»-a»»MM • ̂ \" - •*;' '- . • • - . ,rMBriLl MX H iPiIrf •* ;-*V»~v«.— _-. •;&* • f -; „,« ,.i
: j$iK'' ' :-~' "•*"'•* * ' '• •'""'' ' : ».*• -"•&» ~ t!

I |
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12. Conn

No.

Qlftll

I I

I I

I I

bttsa;j5&u
D. State QwMrctof's C

Jk i .. A 4 A *V A A 1 i 4
c. m
o. foil

r**TW*w*»rT«r "*1£fj ffjhJ *
[(•paW* PtMM fc^j.'fc,},. 753 y

6. State TmMpofte*** 10 "" ~

f. Traotporter's Pttone

Q. State Facatry's 10

£l*lvl«(llllAl«l4 «t«l« l« l
H. Ac

l|
liners*
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f»lT

1

1

L

.VrYnvW w

•t«ft\ »••-•<
" ~l3. Totir ~'

Quantity

1 1 II

1 1 1 1

1 1 1 1
K. HwdHng Codes tor W

.vr;.

W T W * * '

HM
"14. L
Unit Waste No.

Wt/Vol
State

T ^Httt/̂ aat

^^^* *.
!̂*/.«NR./rVi-^

?^-::' \wtelr
EPA/Other

SUM

EPA/Other

fastes Usled Above
b.

d.

15. Special Handling InstructioM and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxtcrty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name Slgnatuei i

ROSIN OSEAS /// /, .
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

18. Transporter 2 Acknowledgement of Receipt of Materiel* yp>*—

Printed /Typed Name Signature

?2?*~s
" " ^

Month Day Y»*r

, ^ i/ 1/ \n?\f-\if

Month Day Ve«r

^
Month Day Vear

1 1 1 ! 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except aa noted in Hem 19.

Printed/ Typed Name , ^_^ / Signature

~_>Yi&i.>Ct ^*"^srr> A î—L ^A^// x^x j*~" ^j^Lj^J^ ; Uoath Day Ve«r

DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Do Not Writ* Below This Line

Yeflow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30
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UNIFORM HAZARDOUS 1 ' Q«««r«tor • us EPA ID NO -JSlT"

WASTE MANIFEST If lAlplQIfllfil}!? $1 ?l 3! ̂ U^J\ 70
Generator's Name and Mailing Address

ALLIED SI6KAL, INC. aECTRODYNAMICS DIVISION
ilMOriHERMAN WAY, N. HOLLYWOOD, CA 9UOS

Generator's Phone Cfljg ) 7M-tft|fl

Transporter 1 Company Name 8- US EPA ID Number

/•^ - / - ' - n 1 /"I 1*1 ' V>\'A'/
Transporter 2 Company Name 8. US EPA ID Number

III 1 | 1 | 1
Deslgnsted Facility Nsme snd Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY. CA Mitt 1C lAlT flinifllUl.)!?

1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ, HAZARDOUS WASTE SOLID, N.O.S., OR*- I
HA 9189 (U««/U2E8) (coattnlilite* toll)

i.

d.

J. Additional Descriptions for Materials Listed Above

PRQRUUX M W17I

/ h iv

I i

1'1'T
t2. Conn

No.

0,0,1

1 1

1 1

1 1

• .- A

2. Page t

of -

A. 8g

Information in the ahaded srsss
is not required by Federsl Isw.

"fJPW/ffl
3. State Qeneretor's O

" tt i'ljll (II «l etl fil III4I! At Ol VI
0. Mfit«TTraMp8rt«r'«l>

^

t^f^J
D. trwwportaf1* Phone frta* *t,-> -y"> - J}> J?

E. St*t« TMMponer'i 10 -'
f. Transporter's Phone

Q. SUte f«4lHtys 0

CiAlTlO aiQ!«i4l«llllll7l
H. FtcWty-sFtK

(Wftr*

MM

tttttl
liners* 1 1S. Total

Quantity
Type

0 T o •

1 1 l

1 l i

i i i

I j

1 1

1 1
K. Hawfflne Codes lor W

'03
0.' " '-> '-

16. Special Hardline Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

|fi
14.
Untt

WI/Vol

T

L
Watte No.

.Htmi

I^A/Ottwr

SW*

EPA/Other

Slat*

EPA /Other

•stes Lifted Above
ta.

d.

te
GENERATOR'S CERTIFICATION: 1 hereby declars that the contenta of this consignment are lully and accurately described sbove by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and
national government regulations.

If 1 am a larye quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlclty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently svallable to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a amall quantity generator, 1 have made a good faith effort to minimize my waste
generation and aelect the best waste management method that la available to me and that 1 can afford.

Printed /Typed Name SlgnetuM" }

KOtlNOSEAS tZ> ' /;,
Month Day rear

l / l / L I- I: \?.
1 7. Transporter t Acknowledgement of Receipt of Materials ,-

Printed /Typed Name Stoftjrfra/

jpt - ̂ c«w^tf/ /^L &£%
^^*? Month Day Veer

ta. Traneporter 2 Acknowledgement of Receipt of Materials ^^

Printed /Typed Name Signature Monfn Day Veer

1 1 1 1 L 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered. by this msnlfest except es noted In Kern 19.

Prlnted/Jyped Nsme C~-»_^U / Signature!/ i f ^\ 1 / Mdiny Oa/ Veer

DHS802S A (I'M)
EPA 8TOO—22
(Rev. 9 86) Previous edition* are obaolete.

Do Not Write Bolow Thit Lino

Y«Uow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 30
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BE!!**"*

k

*

Q
E
N
E
R
A
T
0
R

i-K
Z

c
o

o
-O

a
t-u

ja
:

L
1
T
Y

UNIFORM HAZARDOUS 1 ' • °™<«°' '• us EPA ID NO. irJ1"1^
. WASTE MANIFEST | -, .lnlfllfllftl .1 . f| .1 -| .VY/M/A''
Generator's Name and Mailing Address " * W W W ° i'K't'J'J'^U-^^'l/1'1

ALLIED SIGNAL INC fl ECYfiQQYltAMTft ftTVf Cf nil"»»»»»tw wjwmi., «nw» C.UCWI KvLHnAniv) Ui* Idlvfl
GUftM.rWMANjkiAY. N. HOLLYWOOD, CA 91606

BIB Tfi^-lfllfl
Transporter 1 ComplTif Wame ' "" *»•« e. US EPA 10 Number

l /• \ ' > i f ; j , . ^ ~~F / - i-'t t If I.- ill 'J^l^l^l^h ^ IH h
Transporter 2 Company Name " 8. US EPA 10 Number

I I I M M ! I I
Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

12. Conti
1. US DOT Description (Including Proper Shipping Name. Hazard Claaa, and ID Number)

No.

RQ, HAZARDOUS WASTE SOLID, H.O.S., OflH-E
MA 9189 (U226/U228) (conU»tMtt4 *011) OlOll

I 1

1 i

J. Additional Description* for Material* Liated Above

norm ux « wiw .. ,i;-^.... .. ,«.̂  .> , „, , .,
coriiTAwiiiAno .mi rw nn wiwi ATTWI

2- p«9e 1 information In the shaded areas
of Is not required by Federal law.

A. SMI* Mtntleat Document Nuotoer

B. SUte Generator's ID

C. &t&r*iaj|rt*!'aft> %J/'f fiJ^ ' I

D. Tranaporter'* Phone -y^f-j

E. State Trart»porter'»15

F. Transporter's Phone

Q. Slat* FaciBty's 10

^e^hA% e^e^A eMkAA• vpnvv M VaTT ̂ TVV^ ~*
liner** I l5 Total T 14 L •'

Quantity UnH Wast* No,
Type Wt/Vol

Jtti/Ttt. ^
tPA/QInW

OlT f \ ^ \ f \2 \^ T UMt/uttt~ woF*99**

\ \ M 1 -<•• -
Stet*

EPA/Other

! 1 1 M
State

EPA/Other

t M i l
1C Handling Codes for Waste* Lilted Above
a. b.

o. 4.

16. Special Hajtdllng Instruction* and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

18.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described sbove by proper shipping name
and are classified, packed, marked, and labeled, and are in all reaped* In proper condition for transport by highway according to applicable international and
national government regulation*.

If I am a large quantity generator, (.certify that I have a program In place to reduce the volume and toxlcity of waste generated to the degree I hive determined
to be economically practicable and that I have (elected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. H 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste
generation and select the best wide management method lhal 1* available to me and that 1 can afford.

Printed /Typed Name Signature,/' / . .' Month Day Veer

R08IN OSEAS {ff-{. . */,':/•< • • \ /i/i • i/ 1 • l *
17. Transporter t Acknowledgement of Receipt of Material* v '" '

Printed /Typed Name I Slgnfewe Month Day fear

18. TranapoHtr? Acknowledgementof Receipt of Material*

Printed /Typed Name Signature Month Day Veer

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In ttem 19.

Printed / Typed Name , ^ f\ Signature , . /" ) | Month Day Veer

•pa***! Mi /M> Do Not Write Below This line

Previous edition* are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30
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/ • A / ,

Instructions on

Designated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
3S2S1 OLD SKYLINE DRIVE
KETTIEHAM CITY.

G
E
N
E
R
A
T
O

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generalor'a US EPA ID No.

C IA IB 10 10 ft H if IS it 11
Manifest

Department of Kesrrn 8ervtce<
Toxic Subatancea Control Dtttsloi

Sacramento. CalHomU

Qeneretor'a Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
11600 SHERMAN MAY, N, HOLLYWOOD. CA 91609
Generator-. Phone ( g^g) 768* 1010
Transporter 1 Company N«me 6.

\f~

US EPA ID Number

Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I
10 US EPA ID Number

2. Page 1

of.
Information in the shaded areas
is not required by Federal law.

A. State

B. State Generator1* K>

C. State Transporter's ID

D. Tr*Mporter'» Ption* ^ 7 // tV
E. State Trwiaportef'e O

F. Transporter's Phone

Q. State FecHHy*! »

1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (U226/U228) (eMtMlnatod soil)

J. Additional Descriptions for Materials Listed Above

PROFILE LAX H

CWAWMATED SttL PMN tltf
IS. Specie! Handling Instructions and Additional Information

K. H*i
a.

Codas for Waste* Listed Above
b.

HEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicrty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste
generation and aelect the beat waste management method that Is available to me and that I can afford.

Printed/Typed Name

ROBIN OSEAS
Signat Month Day Yt"

\l V
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Transporter Z Acknowledgement of Receipt of Material*

Signature Month Day Ve«i

\ > \ ' i^iyK'i>:

Printed/Typed Name Signature Month Day Ytn

1 I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous material* covered by this manifest except aa noted In Item 19.

A DH8S02I A(1/M)
'* SfPA WOO—82
t VRev. 0-06) Previous editions are obsolete.
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State o( California—Health and Welfare Agency
_E«—-.^proved OMB No. 206O—0039 (Expires 9-

Please prim or type. (Form designed lor ate on

UNIFORM HAZARDOUS '1 Q<MW"0f'•us EPAID No

WASTE MANIFEST

2-pitch typewriter). Instructions on th( jack
Depanmenl ot rie«Hn Service

Toxic 8ub«t»nc«» Control Dtvtaio
Sacramento. Califoffli

Manifest ^
Document No.

p'o'oiaia'g' i 's 'a^
2 P""'

of
Information In the shaded areas
is not required by Federal law.

Generator'* Name and Mailing Addreae A. Slate

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
UftttUttftBW HAY, N. HOLLYWOOD, CA 9160S

B. State Q*n«ralof a O

m. Mfr-ioioTransporter 1 Compa US EPA ID Number

-I L- •!..!/- I 7 I'.

C.
0. Transporter's Phorw £ "~"i

Trantportar 2 Company Name 8. US EPA ID Number

I I I I I I I I I

E. State Trwsporter-s C

I I I
Cr.

Designated Facility Name and Site Addreas 10. US EPA ID Number

CHEMICAL WASTE MANAfiEMENT
35»1 OL* SKYLINE DRIVE t<*•-***• «PM«M ^»~. ... ^. „--.-. lr I * If In IA In I* I < I *
•U.ML&nfW CliT, CM 9 3 U ? * " ' * * " 9 ' *l
t. US DOT Deacriplion (Including Proper Shipping Nam*, Hazard Class, and ID Number)

O. State Facaty's ID

RQ.HAZARDOUS HASTE SOLID, N.O.S., ORH-E
MA 9189 (U2g6/ltt28) (cottUttliiiW toll)

J. Additional Description* for Materials Listed Abov* K. Handling Codes for Waste* Listed Above
b.

cttrww«miB toa nw irn lw«*rw,i
16 Special Handling Instructions and Additional Information

WEAR APFROPRIATE PERSONAL PROTEaiVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that th« contents of this consignment are fully and accurately described sbove by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for tranaport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator. 1 certify that 1 have a program in ptac* lo reduce the volume and toxiclty of waste generated to the degree 1 have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR. If 1 am a small quantity generator. 1 hnve mad* a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that 1 can afford.

Printed /Typed Nam*

ROJIN QSEA*
17. Transporter 1 Acknowledgement of Receipt of Material*

Blg Monrh Oty Ye*t

1 / /I 'I / 1 • 1 -

Printed /Typad Nam* Senator* Monf/i Dty Yemi

1 / -' 1 I/ 1 1^
16 Transporter 1 Acknowledgement of Receipt offtateriala

Printed /Typed Name Signature Mon/rt 0«r Ve«i

19. Dlecrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manifest except aa noted In Item 19.

Printed /Typed Name Day Yet,

DH3S022 A (1/M)
EPA B70O—22
(Rev. 9-80) Pravloue editions are obsolete.

Do Not Write Below This Line
V
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UNIFORM HAZARDOUS T1 Q«Mf«'0f '• u8 EPA ID N° • """",'' ^
WASTE MANIFEST ^ 0 0 0 * 1 * 1 1 * 4 WKfa fo

3 Generator'* Name and Mailing Address • » * - » - ^ur

ALLIED SttNAL. INC. aECTROOYWAHICS DIVISION
11600 SHEWAN HAY, N. HOLLYWOOD, CA 91605

4 Generator'. Phone ( 010) 7£|.iO}0

6. Transporter t Company Name 0. US EPA 10 Number

r*s i/ • . > / ^ : -• '*>' $ "' - ' <~ r \f\^\ 7" \& \ ^)\ ̂ \ &\ .*\ *S\/ \& \'S
7. Transporter 2 Company Name 8. US EPA 10 Number

1 1 1 1 1 1 1 1 1 II
9. Designated Facility Name and Site Address to. US EPA 10 Number

CHEMICAL HASTE NANMEMENT
35251 OLD SKYLINE DRIVE
KCTTLEMAN CITY, CA 93239 i M T Q Q Q M ^ l U

12. Com
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

No.

' RQ.HAZARDOUS HASTE SOLID, N.O.S.. ORH-E
HA 91W tU22i/um) (contMlftttatf soil) OiOil

b.

1 1

1 I
d.

1 I
J. Additional Descriptions tor Material* titled Above

• HiWlfcvL* laftie n V^pCv * <»i- * • *:"••*>,."'•*', *'-•• • - - • •

CWÎ ««TO ŝ :|M' sm îiiia^mî ' :'.', . . ":'. '

2. Page 1 iniormatlon In the ahaded areas
of . la not required by Federal law.

'"•"OTSSSS
6. State Generator1* O *.

C. State Tr*MportW« C ^L)~?&£, 7

Oi TffcfVSpOrtWtl PnO*M *£, y i .4 • X j/ ^ * ?.i? j& f

E. St«t* Trartaportef'a C

F, Tranaiwler'* Pttone

Q, tKttf) f «cMty'» 10

R ErSlHHkM MUM*rewmire riHwej
JijKjk^k ^m^ AUStAA
la^DDB y3gar<iJrMBae»

liner* 13 Total 14. L
Quantity Unit Watt* No. •

Tvpa Wt/Vol '-.' • ;

aU».-- - ".• . ••

^» Lm "" î̂ ^^^a^ ̂ i'i1'

if̂ . ^:§fo
I I I I I if̂ if:.::-';Rl

lli:j, "i-";
EpX/OtKer

! 1 1 1 1 ^
««t«

'BPA'/OY'IMK
1 I I I

K. HandHng Codea for Waale* Lieted Above
t b.

CJ2>
••"** • t.

1S Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PIWTDCTtVE EQUIPMENT

GENERATOR'S CERTIFICATION: 1 hereby declare that the contenta of thl* consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlclty of waate generated to the degree 1 nave determined
to be economically practicable and that 1 have aeleoted the) practicable method of treatment, atorage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR. If 1 am a small quantity generator, 1 have made a good faith effort to minimize my watt*
generation and aclect the beat watt* management method that la available to me end that 1 can afford.

Printed/ Typed Nama Slgnifiird , ~* Month Day Veer

ROBIN OSIAS Ws.tt'^ jQs)f/<* i//P,/i^
17. Transporter \ Acknowledgement of Receipt of Material*

Printed /Typed Nam* Signature/; 1 i Month Day rear/ - — • 1 , 1 r ^ y . i / jC-~ ^C \ • I v T r V 1 - ':., ^r-f.\,. J > ...U 1 |/ |( |C|I 1 il-
ia Transporter 2 Acknowledgement ol Receipt ot Materials

Printed/Typed Name Signature Month Day fear

1 1 1 1 I 1
19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt nt hazardous mtterlala covered by this manifest except at noted tfl Item 18

Prlnted^Typed Name - *^\ t i Stgnature . i I . Mo?lrt Pay year

DHSB02H A( t /8S)
EPA 870O—aj
(Rev. >-M) Previous edltlona are ebaolete.
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UNIFORM HAZARDOUS"^1 Q«™""°' '• "« EPA ID NO
WASTE MANIFEST 1* Ifl in Q IQ Ifl 13 Ij

Generator's Name and Mailing Address

> ALLIED SI8NAL, INC* ELECTRODYNAMICS DI
1UOO SHERMAN WAY, N. HOLLYWOOD, CA 91
Generator's Phone ( Qtb TAK 1A1O

. Transporter 1 Company Name 6.

S'J : , / < "̂̂  , / . - lf 1 '1 "

. Transporter 2 Company Nam* 8.

1 1 1
Designated Facility Name and Sit* Address 10.

CHEMICAL WASTE NANA6EMENT
36251 OLD SKYLINE DRIVE

Department of Health Seme**
Toxic Substances Control Division

Instructions on thtfKack s*cram*mo. camomi*
Mantfest^aV

Ic 1? 1* [A Y-A? Jt-A1 : î

VISION
60S

US EPA ID Number

1 1 x\i.A A '\ '/[/ IsrlV
US EPA ID Number

I 1 I 1 I i _L 1 1
US EPA ID Number

nf l f ln t f l j i t i i i iM
12. "Coot

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No.

' UNHAZARDOUS WASTE SOLID, N.O.S.. ORK-E
NA9189(U22*/U228) (coittttlnated soil) & 0 1

i t

d.
i l

i i
J. Additional Description* for Material* Listed Above

PWUt LAX N H^t •...*,,.,.. * - , . • - -
.. -»%: .' . • •.«-.''••-.'- • - : , ' • ' "* ' • ' " A

A4kkA*^*V*mAfi*%«*>*BV*^^BM^ Adis4a*k -*W**fe^BA*l *4a>a*V4BMI AflHha^Mafeft A4*1*V .afeaM • ' ''* ' '

COJiTAiUtlATEP SOI* fjm SITE R,9(i9wTlON • •
16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE

2. Psge 1 information In the shaded areas
of is not required by Federal law.

A. Stat* Manflaat Document NumMr

88435544
8. $f*tft (jtoMrator'i D

C. Stat* TuMportvr'a K>
H fl fl a • f
&/t}2>£

E. 34«* Transporter's C
f- Tm«»port«r'* Phon*

c)jl4d d c H ^ J J W
H. Faloff »IWfc * •

f«aft\ff»-»0f
airier*' T " f37 Total" 1

Quantity
Typ*

ft 1 /j^ \2\' j 14

t 1 1 1 1

t 1 1 1 1

1 1 1 1 1
K Handling Code* for W

* r£3
e.

EQUIPMENT

w^wai** ; t

4
14. 1.

Unit Wast* Mo.
Wt/Vol "

8t*1» •• •

T ttfttH/HM§

r̂OMT - • ; . ,

• •> > .;.• - .-.

. , * r , . , I I -

EPA/OdMT

astes Listed Abov*
b.

<L

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxictty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have mad* a good tarth effort to minimize my waste
generation and select the best waste management method that is available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Nam*

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Spec*

Signature; s Monrh Day Y**r

I/ l/l-?l /I vk
'

Signaluiaf ^ Month Dty Yttr

-~~^~r

Signature Month Day Year

1 1 1 1 I 1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name / >^ i .

^•~>, y c* v-Ajo >S"T L^A-^-^c ̂ ^^\ ^"X ^e ^^-J^ju^ tKl\?{i$<
OHS 8022 A (1 /88>
EPA 8700—22
,'R*v. 9-88) Previous edition* are obsolete.
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UNIFORM HAZARDOUS^ «•«•'«<* •* us EPA to NO
WASTE MANIFEST Cl Al Dl Of ft fil Si 2

Manliest '̂ P

II 31 31 Î WIV
3. Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION

4 oiffî nl̂ )̂ .̂ ^^^ CA 91605
5 Transporter 1 Company NTam* ~ ~ """ 8

7 Transporter 2 Company Name S.

| I |

US EPA 10 Number

U8 EPA tO Number

1 1 1 1 1
0. Designated Facility Name and Site Addreaa 10. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
3S281 OLD SKYLINE DRIVE
KETTLEKAN CITY. CA 93239 i Cl Ai Ti Ol 0 Ol « 4i 6

1 1. US DOT Description (Including Proper Shipping Nam*, Hazard Claas, and 10 Number)

' RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-I
NA 9189 (U226/UH6) (caatMtntUd toll)

b

d.

J. Additional Detcrlptlon* lor Material* UM*d Above

PiWlU Ltt N fftltt

cojrrMBftTtD I&L FMti snt MBOHATI
w.""~"

1S. Speolal Handling Instruction* and Additional Information

WEAR APPROPRIATE PfRSONAL PROTECTIVE
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111! 7
12. Coot

No.

0,0,1

1 1

J J

2. Page t
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A. Stele wVui

B. Sute 6w*n
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c, eat/Tr&p

Information In the shaded areea
1* not required by Federal lew

«<*•• 10

oLiULa
Ml*7*jC ^

i ty "ji rf * *
>&FJa7-

0. TrMtportcf'* Phew fc-^y yf JJ~J?>j>Jt

E. St*t* Tnrttport**1* 10
F. Traiwportaf* Phone

9. 8»it* PMUK/t 10
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a.* - -
Wwmmr fl

liner* 13. Total t
Quantity U

Type Wt

OLT6>|.^k
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1 II

I i

ji^iy

i i
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K. Handling Codes lor Wat)

0. d

*4. 1.
nH Wait* He.
/Vol t . "••

8t*t« ^-'•i,.!
U11/7I1

_ tPA/WW^f *
1 ||̂ ftKyiflP,MK

~ H?~ ™ :*«
ffe'̂ tll
T --m^
ePA/Othat

BUt*

EPA/Ottw

M listed Above

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and are classified, packad, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and
nation*! government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have * program In piece to reduce the volume and toxiclly ol waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimize* th*
present and future threat to human health and the environment: OR, it 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best wait* management method that le available to me and that 1 can afford.

Printed /Typed Name

ROBIN OSEAS
17. Transporter 1 Acknowledgement ol Receipt of Materiel*

Printed /Typ*d Nam*

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Nam*

1 18. Discrepancy Indication Space

Slgnatuft/ ,

&f.(i:.\. &&•' v

Monrn Dty Yttr

7

Signature ^f

~ ^£fc-*^
Month Dty Veer

jS^
Signature Month Dty Veer

1 1 1 1 1 1

20. Facility Owner or Operator Certlflcetlon of receipt of hazardous materials covered by this manifest except as noted In Hem 19.

Printed/ Typed Name \ ~J> 1

^ i &^\ — \/\ i ̂  W •-- v. /
Lie flrt99 A M/AAl n^ Iki^A V

Signature ;

. ^.
^ ^...^ i ... v_ •' r$&)\\&r * i

EPA 6700—28
(Rev. 0-86) Prevlou* edition* are ob*ol*t*.
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UNIFORM HAZARDOUS T^o-™"'" '* us EPA ° *
WASTE MANIFEST | ., ., ft| fl! fi| fl| , f

Instructions on thea
MsntfeM V

AWjn)»FlNo ?

Generator1* Name and Mailing Addreaa » " » » » « ' w » » * » » ^

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION

. Transporter 1 Company Name * " ~" 6

/) . ,• •• /'/''' ^ / ; . . . • \s\ 'l."
'Tr«n»>orter 2 Company Name 0.

1 1 1

US EPA C Number

<--•]%• I- •! 4j l / ]
US EPA IO Number

i I I I I
Designated Facility Name and Site Address 10. US EPA IO Number

CHEMICAL HASTE MANAGEMENT
352S1 OLD SKYLINE DRIVE
KETTLEMAN CITYf CA ft3239 ICI Ai Tl nl 01 fll fil all «

1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number)

RQ.HAZARDOUS WASTE SOLID, H.O.S., OfiH-E
KA 9189 (U226/U228) (cw«U«1n«U<. sell)

d.

J. Additional Deacriptton* for Material* Listed Above

paortu IAX K m\H
CONTAMINATED SOIL PROM SITtWDIATIC

16. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE
v. '•

v '•?"> ' ' - '"

EQUIPMENT

' 1" V

i i

li ji f
12. Conti

No.

0|0|1

1 1

1 i

1 I

Department of health berr>cea
Toxic Substances Control Oivwlor

BdCK Sacramento, California

2- p*0« ' Information In the shaded areas
of is not required by Federal law.
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E ««l»Tr**aport«'a C

tLu*»h*w

Hi
*l »l at! .1 .1

7tfij£
J^i "3 -y ~}?y?

F* ^?S?9rt*r'* PtX"* ( -
0. SaWTacIKy * D

H CiTf*lWu*e»%)4tJ!£t*fc ^P• "•ijiiwj • rnoov

(m) ttt-flfl
liners ' 13. "Total 1

Quantity U
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K. Handling Codes for Wast
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GENERATOR'S CERTIFICATION: I hereby deo»re that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labaleovTfntrtre In all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that Lffave a program in place to reduce the volume and toxicity of waate generated to the degree I have determined
to be economically practicable and that I have ((ejected the practicable method of treatment, storage, or disposal currently available to me which minimizes trw
present and future threat to human health and tha environment; OR. If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and aelect ihe beat waate managaownt method that Is available to me and that I can afford.

Printed /Typed Nam* ^- — •

ROSIN OSCAS ,

Printed /Typed Name ,

/"}' « t-' \&~S':r' £*/ ^— '
1%. Transporter 2 Tfoknowiedgemeol of Receipt of Material*

Printed / Typed Name /

19. Ofacrepanoy Indication Space /

Signature
£/4/ 1

L" f 1 •' ' ' i//^'^^..V

Month Day Vear

j^~
Slgnatuds

^:- **~
Month Day Yftr

•»• '
Stgnatm Month Day Y»»r

_LA L 1 1 J
1 ' • >

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except a* noted in Item 19.
' -

Printed /Typed Name Signature://?

<\J?/// ,̂ /fah
Monfn Day rear

DHS6022A<i/eer~ "~ ) ( ~\ Do Not Write Below This LifwT ^ • • < , * "

(Rev. 9-80) Previous edition* are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



State ol California—M**'th and Welfare Agency
J=-=KrKpptov*d OMB No. 2090—O039 (Expires 0-3
Please print or typ*. (Form dealgned lor v*f i i (12-pilcr) Instructions on

BepOTiMiit at HnJOi &WMM
Toxto 8ub(t«flc«a Cotrtrol DMM
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UNIFORM HAZARDOUS! ' <*"««««1« us «** •> *>• , a^J,*^,
WASTE MANIFEST |c lA iD lO lO 18 (3 if 18 l3 i3 14 VjPmf&l

G*n*r*tor> Mama and Mailing Address

ALLtEO SI6KAL, INC. EUCTROOTNAMICS DIVISION
11600 SHERMAN MAY, N. HOLLYWOOD, CA 91.309

Generator's Phone { ft1rf 7&&.1 AID

Transporter 1 Company Name 6. US EPA K> Number

. Transporter 2 Company Name 8. US EPA ID Number

i l l 1 1 1 1 1
. Designated Facility Name and Site Address 10. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAN CITY, CA 93239 ft lA iT 0 lO lO 16 4 ift

1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

' RQ.HA2AROOUS HASTE SOLID. N.O.I., OHM-E
NA 9189 (U22«/Utt8) (ce«tu1fl*t*d Mil)

b

d

J. AddltlonaJ Descriptions lor Mat*riara Listed Abov* ~

CONTAHJNATEB SOIL fBflK Sllf WEWATW

i i

liliT
12. Com

•r».»

1 1

1 1

1 |

•*,£,;"V

2. P*g* 1 information In the *had«d area*
of | 1* not required by Federal law

A. a*!

IHfSS4
B. State awwrator** O

fill itttalft iJtlAlttl
C. Strif* TfiMplxtir'tV m>
0. Trarnportar'* Phon* $f>sf,>~

I
DlAlf IVl
''JQJ

J??~3?7}
C. Sttt* TrmrwportM** ID

.F. Twiaporter'* PhoM

G. Slate Facifity'a ID

f 14 IT 10 Ift 'O1*111

H.¥*Stfiti&* 9

liners

Typ«

i,T

j

1

I
K. H«

t%

13. Total
Quantity

C>\(J\'j\*- |V

1 1 1 1

1 1 1 1

1 1 1 1
AdHng Code* tor W

5^S

c.

1
16. Special Handling Initructloni and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

14.
Unit

Wt/Vol

T

fi'l'l'T'

: L
WarteNe, .

eut« • , - - ^ ; .

•sPA/oSl*****

afif.

,8 /̂Oth.r

3Ute

EPA/Othw

SUM

GPA/OtrW

aataa U*ted Abov*
b.

d.

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contenla of thia consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and
national government regulationa.
If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, If 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beat waate management method that Is available to me and that 1 can afford.

Pr'nt.d.Typ.dN.m. ROBIN OSEAS ""T^/// /Ls/ ^__
Monrn Day Yet

i/ 1/ 1/ !-'• \y\i
17. Transporter 1 Acknowledgement of Receipt of Materials

)
Printed/ Type d Nam* it i Signature ,̂,

18 Transporter 2 Acknowledgement of Receipt of Material* W

Printed /Typed Nam* Stgnerur*

I f Month Day Vej

Uonth Oar *•*

I I I I I I
1 9. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prmte^Typed Name C ^_"N fl 1 3ignatur*A I

O\ejL-M2_ ^ r̂rcxk^^A-'i &_A~ ']^J< UJL̂ M *vy /"v ̂
DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obaolete.

Do Not Write Below This Line

Ya«ow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3



State ol Cdiitorma—Health and Welfare Agency
FOOD. *9??oved OMB No. 2S6O—0039 (Explrea 9-3O-J

'Please print or type (Form designed lor vae on eh

UNIFORM HAZARDOUS
WASTJE MANIFEST

Department o( Mean* Semoee
Toxic SoUtences Control Dtoitfos

Sacramento, CaNfofnta

Information In tti* shaded treat
I* not required by Federal law.

's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
. K. HOLLYWOOD. CA 91*506

Transporter 1 Comp

Transporter 2 Company Name

Designated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
3S251 OLD SKYLINE DRIVE

11. US DOT D«*crtptlon (Inctutflno Proper Shipping K«m«. Kazartf Ctatft. «nd (O Ntxnb*x) Unit
Wt/Vol

WetMNt,

.̂HAZARDOUS HASTE SOLID. 8.O.S.. OW-E
NA 9189 (U226/W28) (c«fft«a1nit«*i Mil) IPA/

I I

i i
EPA/OtJwr

I i I I I I
EPA/OlMr

J. AddiUoMl Oeaerfptlom lor M|0«fia!> Uttwl Abosw
-

K. Htfttitog CodM for WMtM Uwtoti Abov»

WWflULM H«1W -

SOIL FIWM SITE mt&f in«i
d.

15. Special Handling Inatructiona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia conaignment are fully and accurately detcrlbed above by proper shipping name
and are classified, packed, marked, and labeled, and are In all reapecta In proper condition tor transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce th« volume and toxlclty of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, sioraga, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR. If I am a email quantity generator, I have made a good faith effort to minimize my waata
generation and aelect the beat waate management method that la available to ma and that I can afford.

Printed/Typed Name
ROIINOSEAS

Signature
'% •(x .

Month Pay Ya»r

I/ I/I/ M • • l-<
T
R
A
N
S
P
O
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of Materlala

Printed/Typed Name Signature Month Dty Ytir

I/I/ l/|xH<TX
16. Transporter 2 Acknowledgement ol Receipt of Malenala

Printed/Typed Name Signature Monffi Day rear

I I I I
19. Discrepancy Indication Space

2O. Facility Owner or Operator Certification of receipt of hazardous materiala covered by thia manifest except aa noted In Item 19.

tejLjUPrinted / Typed Name

^Si*?
DHS 8022 A (1/88)
EPA 870O—22
(Rev. 9-80) Previous editions are obaolete.

i/ Y»tr

Do Not Write Below This Line

Yellow: TSDF SENDS THIS COPY TO GENE WITHIN 30



-Siala ol California—Health and Welfare Agency
Form Approved OMB No. 2OSO—0039 (Expires 9-3OJ9)
Please print or type. (Form dttigngd lot utt on

UNIFORM HAZARDOUS

Instructions on
°M*f"°r '* US EPA c "°

»ck
Oep«rtir>*M olHeell* tentee*

Toxte Sabstances Control OMetan
3ecramento. CaWocnU

*1 xOQn*o
WASTE MANIFEST )C A 0 lO tfl li J 12 If l3 ll 14 \0&Slffl>

2. Page 1

of J
Information In (he shaded areas
Is not required by Federal law

Generator's Nam* and Mailing Address A. State

ALLIED SIGNAL, INC. ELECTROCYWWICS DIVISION
11600 SHERMAN WAY* N. HOUYUOOO, CA 91408

' 7US.1Q1Q

TOH33
Generator'. Phone {

B. Stale Oenerator'a D

U A m wi it btt a m (ft if kf k
3uf« Transporter-* IDTransporter I Company Name

' " • <.\

US EPA 10 Number C.
D. Tranaportefa Phone

Tranaporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I

E. Stttc Trtwportefa C

Designated Facility Name and Site Address 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEMAM ClTYt CA QM3<

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and C Number)

Q. 3tat« FaoHity's to

-amflBj>|p'>|*|«''»|i'y
12. Containers | 13. Total I 14

Ouanttty Unit
No. Type Wt/Vol

Waste No.

RQ.KAZARDOUS WASTE SOLID, N.O.S.. ORM-E
NA 9189 (U226/U228) (cootwlMtid toll)

State

EPA/Olber

U»fi/itt»
State

BPA/Other

TfSS

J_L
EPA/Other

I I I I
i Cod

BPA/Other

J. Addition*) OMcripttona lor Matertals LlaieO Above K. Hiad&io Codes lot Wast** Listed Above

CONTAWHATED WIl FMM SITE ROWIATIM

15. Special Handling Instructions and Additional Information

HEAR APPROPRIATE PERSONAL PROTECTIVE EOUIPHENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lulty and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, end are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxtcity of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, II 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the beet waste management method that is available to ipe and that 1 can afford.

Printed /Typed Name Month Day Y»tr

1 7 . Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

C \\ o c 1 v s o
Sigpaliire Month Day Y«»r

18. Tranaporter 2 Acknowledgement of Receipt ol Materials

Printed /Typed Name Signature Month Day Yttr

1 1 1 1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manliest except as noted In Hem 19

OHS 3O22 A (1/88)
EPA 87OO—22
(Rev. 9-88) Previous editions are obsolete.

Do Not Write Bebw This Lirw
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Sfale ol California — Health and Welfare Agency
Form Approved OMB No. 2050 — 0039 (Expire* 9-3O-88)
Pleaa* print or type. (Form detlgntd lor ut» on typewriter). Instructions on th«

Department of Heetlh Seme**
Toxic Subelanc** Control Dhncttw

Sacramento,

A

C
E
f
E
f
1
^
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i

i

1

1
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UNIFORM HAZARDOUS ^ Oen«r*tw '• us EPA m *>• • jftQ±±,»LT
WASTE MANIFEST IC'A'O'O'O' l ' l ' l |l|l jl^^/t/C'r) "

. Generator's Name and Mailing Address ~ -~ ~ ~ -~

' ALLIED SIGNAL, INC. aECTROOYJtAMICS DIVISION
riXm;WtA»>«AY, N. HOLLYWOOD, CA 91608

fllfl TCfiLlftlftTransporter 1 CompWfWam* '"«^"*«'*w e us EPA KJ Numbw

/ •• ' iX -x ^-7 -''-- S .- fT f R I^IC^t K/H U' I'/L'IV'U
. Transporter 2 Company Nam* 8. US EPA 10 Number

III 1 1 1 1 1
. Designated Facility Name and Site Addreas 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KFTTLCMAI CITY, CA «MM 1C A IT IH Irtlft '* i 1*

1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

UNHAZARDOUS WASTE SOLID, N.O.S.. ORM-E
HA 91M (Um/Uftt) (ttmttttlMted toll)

b.

d.

J. Addtttonal Description* tor Materials Lfated Abovt ' •

CONTWINATID SOIL FROM SITf MMO1AT10II

| |

j i j i7
M. Cent

No

iliflil

1 i

1 1

[ |

'*^-

2. Pag* I information in the shaded area*

of . la not required by Federal law

A. Stete UeWMt Document Number

3842-538

u'lf tf'ft' t Va!s%' ft' •«•' «' Tc. Jl̂ JULt*.̂  ̂ 57, "I?)7
p. TfMMporlV* Piw«* ^ jqf f *j £ f, ,y/ s^y
e. ^(^TtMlporWr'iD

P- TfiMPf*̂ * ?»>«»• ,. ^-~ ' - . - . .

O. Stet* Faculty's 10

teafr) »»*-«
liners'] tS. Total

Quantity
Typ*

0IT ' \t\{A2\^

1 t i l l

1 1 1 1 1

1 ! J I I
K. KandBeO Code* for W

'-\iiifva^C/B
e.

HF4
14. 1.
Unit Waste Mo.

Wt/Vol
Stet*

JEPA/oWVl'ii

T Uffi*6/Ut?8

EPA/Other

&t*t*

EPA/O*.

8«te

^A/Olh»

a*tM Listed Above) ,
b.

d.

IS. Special Handling Instructions snd Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable International and
national government regulation*.

If 1 am a large quantity generator, 1 certify that 1 have • program In place to reduce the volume and toxictty of waste generated to the degree 1 have determined
to b* economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, H t am a smsH quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waale management method that la available to me and that 1 can afford.

Printed /Typed Nam* Slgn*tiii4 /

ROBIN OSEAS #>% , L
/ 1 Month Day rear

17. Transporter 1 Acknowledgement of Receipt of Materisls

Printed/Typed Name Signature

Printed /Typed Name Signature

s~. Month Dty V*»r

. v^/?j-^u-
Mont* Off Veer

1 1 1 1 1
tg. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manliest except us noted In Hem IB.

Printed^ Typed Name r ~^x A Signature.

.*^*fft^^^ Q_ x»"l LJ*̂  1_»A.— s\ -^f 5v~

/" A I Month, Day Year

DHS8022 A (1/88)
EPA 8700—22
(Rev. 9-86) Previous edition* «r* obsolete.

Do Not Write Below This Lin«

Yellow: TSDF SEhfflS THIS COPY TO GENERATOR WITHIN 30



_ California—Health and Welfare Agency
Form Approved OMB No. 205O—0039 (Expire* S
Pleaae print or type. (Form d«ai0nad lor utt on

UNIFORM HAZARDOU
WASTE MANIFEST

8-30^8)

<n^^l

He

- J
I! pitch typewriter). Instructions on

Generator's US EPA K> No.

C A l D l Q l Q l f l l 3 l 2 l I

l of H*»W\ Servtoei
Tonic Oubitanoe* Control Oneto

Sacramento.

3 P«0» 1 information In lh« shaded area*
It not required by Federal law

Generator;* Name and Mailing Addrea*

ALLIED SIGNAL, INC. RECTRODYNAMICS DIVISION
N. HOLLYWOOD. CA 91606

A. Stttelmssssi
AN MAY.
|M*^r 4

B. ItUM dHMmtor1* D

AiMiOi3 i« iOiOi9 iOi9 i7 i
Trantporter 1 Company Nam* e. US EPA K> Number

1C I "<\ /Vl^l ^ &\2 IVI- ? |V I
Trantponer 2 Company Nam*

I

U8 EPA 10 Number

I I I I I I I I
D«algnated Facility Name and Site Addreaa

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEHAN CITY, CA 9*239

10 US EPA ID Number 0. 8t»t* FaeHtty'a C

1. US DOT Deecrlptlon (Includtng Proper Shipping Name. Hazard Claaa. and rD Number)
12 Contalnera

No. Type

13 Total
Quantity

14.
Unrt

Wt/Vol
Waal* No.

RQ,MAZAROOU$ WASTE SOLID, N.O.S., ORN-E
OtOi $> I?

PA/

I I I I I I
d.

I I
KPA/OUwr

J. AddHlonal 0**«rtp«on* for MtttfW* Lttted Abovf
x

-V

lor Wtdet U*t«d Above
b,.

CONTM1WTEP SOIV HtON SITE
IS. Special Handling Inatrvotlona and Additional Inlormatlon

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
10.

GENERATOR'S CERTIFICATION: I hereby declare that the content* ol thl* conalgnmant ere fully and accurately deacrlbed above by proper shipping name
and are clatslfled. packed, marked, and labeled, and are In all retpects In proper condition lor trantport by highway according to applicable International and
national government regulation*.
It I am a large quantity generator. I certify that I have • program In place to reduce the volume and toxiclty of wasle generated to the degree I have determined
to be economically practicable and that I have (elected the practicable method of treatment, along*, or diapotal currently available to me which minimize* the
preaent and future threat to human health and the environment; OR, H I am a email quantity generator. I have mad* a good faith effort to minimize my waite
generation and eelect the beat waste management method that I* available to me and that I can afford.

Printed/Typed Name
ROBIN OSEAS

Month Day Yttr

I/I/ |''l> ]•» IT
17. Transporter I Acknowledgement of Receipt ol Material*

Printed/Typed Nam*

P
Signature Month D*y Yftr

18. Tranaporler 2 Acknowledgement of Receipt of Material*

Printed/Typ*d Name Signature Mbntfi Day Yttr

I I I I 1 1
IB. Discrepancy Indication Spec*

20. Facility Owner or Operator Certrflcailon of receipt of hazardout material* covered by thl* menlfeatejsjept a* noted In Hem 19.

DHSB022 Ad/SB)
EPA 87OO—22
(Rev. 6-86) Prevlou* edition* ere ob»o)«le.

Do Not Write Below This Una
Y»flow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30



Form Approved OMB No. 2060—O090
Pteaae print or type. (Form<t**gn»d lot*** M\ ff*t* rypewteT} *Stei£82Q»°«LSyK**.
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UNIFORM HAZAROOUST °^rw*'»"«B'AIOMo , .J*"?̂
WASTE MANIFEST |» lAlDlfllftl|l]lfl Iilil%l|i/Vnrt,7

3 Q«f»e*»ior'a Nam* and Maumg Addreaa "" , ^ - - w w - ^ , ^

All IffD SI6MA1 . INf ft Ff THflfWMAMTftt nfVTtffM"•"•,•»•» ••••am* a *nv* fc*»a. v t n»av I nrwil vJ V4f t«(UH

,Al̂ lH(ln^a^
T;4J-t̂ YWOOOt CA 91601

6. Transporter t Company Name * ~"~ -— •- «_ yj EPA jj Nwi«>»f

/';/?-s ,•_,. r, _, .< •> • , . , \f l-l/I.-'If-'l'/l'- (_.?!'/ -lvl>
. Transporter 2 Company Name 8. US EPA C Number

1 1 1 1 1 1 1 1 i 1 1
. Designated Facility Name and Site Addreaa 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
*FTTl.EMAN CITY CA 91219 ' C ' A ' T ' O ' O ' O ' f '4'fi l'l'7

1 1. US DOT Deacription (Including Proper Shipping Name. Hazard Claaa, and ID Number)
No.

a.

RQ.HAZAROOUS WASTE SOLID, N.O.S., ORM-E
NA 9189 (U226/U228) (cenUMlntttd *o1l) OlOil

b.

I I
c.

d.

| |
J. Additional Deacrtptlooa tor Mttwtajc Uated Abova t .

COMTAHINATEO SOIL fMN Sltl MWDIATIOM ,

t. P»»e t Mormatton ki th* ahatfed are*a
el la not required by Federal law.

^8^M*4¥5T5S6
& 8ttt» Oeoentofa D

C. «t*rTrBi«pVteT'*«) " ¥{/$ 3'J

0. Tfn ftj||MTrt<f*l Phooaf ^x*y s"̂ 1*- ***£* "*— ss 4"^

£. Stst̂  TaSMWport*f '• ID

F. TrwiaptMtf'ftptMa*

Q. State FaelWy'a ID

^JAiTifilO'O 0'^ tf'l'l'7'

ffiM) ftf-i^ffH
liner**' *^§. Total 14. 1.

Quantity Unit Waate No.
Type Wt/Vol

SUte

ill/781
EPA/OlRer*""*

«

! 1 1 1 1 "
9uto

1 1 1 1 1

EPA/ Other
1 | 1 1 1

K. HtAcMbg Cp<Ma for Wa*»ea Uajted Above

o. d.

15. Special Handling Instruction* and Additional Irrlormatlon

WEAR APPROPRIATE PERSONAL PROTECTIVEEQUIPNENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contenta of thla consignment are fully and accurately deacribed above by proper ahipping name
and are classified, packed, marked, and labeled, and are In all respecta In proper condition for transport by highway according to applicable International and
national government regulations.

If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxlctty of waste generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to ma which minimize* the
present and future threat to human health end the environment: OR, if 1 am a amall quantity generator, have made a good faith effort to minimize my waste
generation and aelect the beat waste management method that la available to me and that 1 can afford.

Printed /Typed Name Signature^--- • /. Month Day year

ROilN OSEAS ^f>/y . : /fa// ^ | / | A /\> 1 , 1 *-
17. Transporter 1 Acknowledgement of Receipt of Material*

Printed /Typed Name Signature Month Day Ye»r

[i^ftVctiill* U^./Vltl^v^ \l\i\/\f(X\f
18. Tranaporter 2 Acknowledgement of Receipt of Material* J

Printed/Typed Name Signature Month Day Yttr

I I I I | I
IB. Dlacrapancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardoua materials covered by this manifest except us noted in Hem 19.

Printed /Typed_Name r ~"N J\ , 1 Slgnatu* . /^^V A / MofUy Dav Yttf
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EPA 8700—22
(Rev. 9-SC) Previoua edttlona are obaolete.
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UNIFORM HAZARDOUS^!1 °«walortU8EPAlDNo ^yJSSmSS^
WASTE MANIFEST IClAlDlOlOlAlSltlftlilSlAL^.VnM'

Generator's Name and Mailing Addreae

ALLIED SIGNAL, INC. RECTMWYNAKICS DIVISION
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91608
Generator's Phone 0)}g ) 765*1010

6. Tranaporter 1 Company Name 6. US EPA C Numb**

. Tranaporter 2 Company Name 8. US EPA IO Number

I I I M i l l L I
Designated Facility Name and Sit* Address 10. US EPA ID Number

CHEMICAL HASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KETTLEHAN CITY. CA 91239 1C lAiTifiiOifllt I4IC 1 1I IT

12. Con!
1 1. US DOT Deacrlption (Including Proper Shipping Name. Hazard Class, and O Number)

No.

RQ.MAZAR00.JS WASTE SOLID, N.0.S., ORM-E ,
MA 91t9 <U2V>6/t!ro) <«mtMrtn*t»d soil) & in n

b.

1 1
c.

! 1
d.

1 1
J. Addtttonal Oeaoription* for «4««{t«l» t-lated Above

wof iu .M* H mar • 'j*\&.&*-*~^&**^ ,„ <$:: • •
nl» .

CGHTAHJNATEfl SOIL *»* SITE RtRitlAttdl-

2. Page i information ki the thaded area*
of « la not required by Federal law

A^W«{B^!>JS
8. bw* Oaaentof* •>

O. Stt^W art«<» P y$M
iioi«iriW/

*•• ̂ n f̂9^* ' b *ttF"-* ̂ *^ / • /^yy
£. aittIjt.Tl.tgtCpKef'* O "

F. .T¥j|i|p||||̂ l Phone - •

O. at*t» Facility'* D

^lAlTlfllO lOlsf 1st ll 1 1 11 171
H. FadaV* Phone

liners 13. Total 14.
Quantity Unit

Type Wt/Vol

DIT -io^r/u T

i i i i i

.!.._ .._L 1 1 1

1 J ' I i

L
Watte No.

611/711
EPA/Other *

tiffiff/Vtttt

EPA/OMwr

***"
£PA/ Other

IMate

EPA/Other

K. HsadtaQ Codea (or W*«t«* LW«d Above

c. d.

15. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: 1 hereby declare that the contenta of thla conaigiwneni are fufly and accurately deecribed above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and
national government regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and loxlclty of weate generated to the degree 1 have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or di»po*«l currently avalable to me which minimize* the
preaent and future threat lo human health and the environment; OR, H 1 am a small quantity generator, I have made a good faith effort to minimize my waste
generation and aelect the best wast* management method that is available to me and that 1 can afford.

Printed /Typed Name Signature. s?^7

ROBIN OSEAS tfC' L >- (i^j/^^
Month Day rear

iVi '\ \^\if
17. Transporter 1 Acknowledgement of Receipt of Materials

i
Printed /Typed Ncm* i Signature , / / Monfft Day Yew

IS. Transporter 2 Acknowledgement "of Receipt of Materials .^ .*'

Printed /Typed Name Signature /

Cs i
Montn Oiy Y»»r

1 1 1 1 1 1
18. Discrepancy Indication Spaoe

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except lia noted In Item 19.

Printed/Typed Name V ""N I / Signature 1 ̂  /| {

-̂ xlC -̂X i77iAî
OHS 8022 A (1/88)
EPA 8700—22
(Rev. a-ae) Previous edition* are obsolete.
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Stale of California—Health and Welfare Agency
Form Approved OMB No. 2060—0039 (Expire* 9-308)

\ or type. (Form designed for ust on

Department of Health Service*
Toxic Substance* Control Division

Sacramento, CaliforniaInstructions on thtVBack
UNIFORM H A Z A R D O U S 1 QWWMOT-. us EPA to NO Information In the shaded area*

ia not required by Federal law.WASTE MANIFEST c [A ID in in IK a I? li II a II
3. «Q*nerator'a Name and Waning Addreai

ALLIED SIGNAL. INC. ELECTRODYNAMICS DIVISION
ii6oo. SHEWN WAY, N. HOLLYWOOD, CA sieos

4. Generator s^hone [ _ M f j g m efttft

6 Transporter I Company Name

^ «? /7 . : ^ 7,, ,/
7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE

11. US DOT Description (Including Proper Shipping Name, Hazard Claea, and O Number)

RQ,HAZARDOUS WASTE SOLID, N.O.S.. ORM-E

K. HsraWng Codes tor Waste* Ltated Above
«. , b. "

ORIMMTIO Ml nm im manma*
15. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

GENERATOR'S CERTIFICATION: I hereby declare that the content* of this consignment are fully and accurately described above by proper shipping name
and are claaalfied, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international snd
national government regulations.
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o< waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and tuture threat to human hearth and the environment; OH. KI am a small quantity generator, I have made a good ta'rth effort to minimize my watte
generation and select the best waste management method that Is available to me and that I can afford.

Printed /Typed Name
ROBIN OSCAS

Month Day Ve

I / I/ I / I 71 fr I

R
A
N
S
P
o
R
T
E

17. Transporter 1 Acknowledgement of Receipt of Materials

it. Transporter^ Acknowledgement of Receipt of Material*

Printed /Typed Name Month Day rear

I I I I I <

F
A
C
I
L
I

T
V

18 Discrepancy Indication Space

20. Faculty Owner or Operator Certification of receipt of haiardoua materials covered by this manifest except as noted in Hem 19.
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State ol-California—Health W. Welfare Agency
ForniApproved OMB No. 206O—0039 (Expires 9-3O-J
Pipe*** print or type. (Form designed lor me on

UNIFORM HAZARDOUS
WASTE MANIFEST

Instructions on th
Department ol Health Servte*

Tonta Subatance* Control OMeta
Sacramento.

Information in the shaded area*
la not required by Federal law.

3.- Generator's Name and Mailing Addreaa

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION
1160Q SHERMAN WAY, N. HOUYVOOD, CA 11601

Generator a Phone (Q«J|)

a. Sate. <Jw*retor>» C

m fti rt m atn ao a a a a *
write'*.» ,a>^sv

a 01 n
Transporter 1 Company Name US EPA 10 Number

i/ i» iv
7. Trane'porter 2 Company Name US 'EPA tO Number

I I • i I I I I I

£. State Trantporter'a 10

P. TrWMpOrter't Ptione

9 Deaignated Facility Name and Site Addreaa to. US EPA 10 Number

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
OTTTTi tt>*M MTV f A O%*1O I f\ Al Ti fti

it US DOT Oetorlptlon (Including Proper Shipping Name, Hazard Claaa, end 10 Number)

BUte PMdtyt O

14
UnK <

Wt/Vol
Waate No.

State

RQ.HAZAWXWS HASTE SOLID* N.O.S., OW»-I
NA 9189 (U2M/UU8) (contaalBtW toll) f t Oi l

J_L
BPA/Ottter

J-L
EPA/Oawr

K. HatKtlma Code* for Waatea Listed Above
a. b.

J Addrtkxial Deaorlpttont tor Materlala Llated Above

WWFlU LAX

COHTAHIHATtO SOIL FltOH SITI B.WUTEI01.
c.

16. Sp»ola( Handling Inalruotlona and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

10.

GENERATOR'S CERTIFICATION: I hereby declare thai the contenta ot thl» conalgnmenl are lulty and accurately described above by proper ahlpplng name
and are claaallled, packed, marked, and labeled, and are In all reapecta In proper condition tor trentport by highway according to applicable International and
national government regulation*.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxlclty ol waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which mlnimliea the
present and future threat to human health and the environment: OR, If I am a email quantity generator, I have made a good faith effort to minimize my waste
generation and select the beat waste management method that la available lo me and that I can afford.

Printed/Typed Name

MUM Q8EAS I /

Month Day Veer

I/I /I/I >>!/
17. Transporter t Acknowledgement of Receipt of Materials

Printed/Typed Name

18. Tranap

Signature Month Day Yetr

Printed/Typed Name Signature Uonth Day Y»»r

J^J J 1 _L
IB. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt ot hazardous materials covered by thta manifest except a* noted In Hem 10.

DHS8022 A (1/88)
EPA 8TOO—22
(Rev. 9-86) Previous editions are obsolete.
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State ol California—Health and Welfare Agency
Form Agpfovad OMB No. 206O—0039 (Expires 9-30-A8) ^

or type. (Form designed lor utf on ef '2-pitch typewriter). InStrUCtJOHS Ofl \t\f ^JBCk
Manifest ^

Department ol Hearth Serv^cei
Toxic Substancis Control Dtvialcn

S*cram*nto, Caltfornu

UNIFORM HAZARDOUS
WASTE MANIFEST

>«•». Qenerstor'a US EPA ID No.

IClAiOlOlQia 13 i? IS 13 131*1 \-
2. Page 1

01 1
Information In the shaded areat
is not required by Federal law.

Generators Name and Mailing Address

tollED SIGNAL, INC. ELECTRODYNAMICS DIVISION
M600 SHERMAN WAY, N. HOLLYWOOD, CA 9l«0f

Generator's Phone ( ai 3)

A. State Uandeat

834$
B. State Generator's D

Transporter 1 Company Name 8.

r
US EPA 10 Number

D.

Transporter 2 Company Name , US EPA ID Number

I I 1 I I I i I i

E. Start* Tnmapofier'* C

F.
. Designated Facility Name and Site Addreaa

CHEMICAL WASTE NANA6EMENT
35251 OLD SKYLINE DRIVE

10. US EPA ID Number

C A IT ft 10 10 * 14 IK

1 1. US DOT Deacriplion (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Container*

No. Type
Watt* No.

RQtHAZARDOUS HASTE SOLID, N.O.S., ORH-E
HA 9189 (U226/U228) (cORtatlMttd toll) OfOl l

I I I i I I
pA/Oth.6-:

.State

EPArCHher

Bttt*

I I I I
Code*

I I
EPA/Other

J. AddHkmal Deicrlptlona lor Material* Utted Above K. HandHag for Waate* Uated Above
b.

COtTTAMIHATtD MIL FWH SITt lffl«IATI8«
15. Special Handling Instruction* and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment are fully and accurately deacribed above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxkcity ol waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human hearth and the environment; OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste
generation and select the beat waste management method that Is available to me and that I can afford.

Printed /Typed Name
ROBIN OSCAS

Month Day year

17. Transporter 1 Acknowledgement of Receipt of Material*

Printed/Typed Name

£•. H
Month Day Vear

16. Transporter 2 Acknowledgement of Receipt of Materiala

Printed/Typed Name Month Day Vear

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardoua material* covered by tMs manifest except an noted In Hem 19.

Printed/Typed Nan,. Signature Month Day Jftv
J J I S & ~/ / / r 1.1

DHS 8022 A (1 /88)
EPA 8700—22
(Rev. 0-86) Previous edition* are obsolete.
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State of California—Health and Welfare Agency
Form Approved OMB No. 20SO—0038 (Expire* 9-30-1
Plyia print or type. (Form dea/0ned for use on eli pitch typewriter;.

UNIFORM HAZARDOUS
•WASTE MANIFEST

Instructions on th
Generator's US EPA 10 No. UanXeel

o'e 3'a t '3 '3 '4km&
*^frck
~~^Lr "2 Page t

Is] • ,
K-tSatSK

Department <x He** tervow
Toxtc Substances Count QMS*

Sacramento. CeHone

Information In the eluded areas
It not required by Federal law.

Generator's Name and Mailing Address

I SICfNAL, INC. ElECTROOniAMCS DIVISION
, N. HOLLYWOOD, CA 91604

fW-*01« =—Transporter I Compai

/) .,->.;...//:,„ ̂  /
US EPA 10 Number

'5Lfj U IVIV

C.

0-
fe ̂

Transi 2 Company Name US EPA 10 Number

I I I I j I I
10. US EPA 10 NumberDesignated Facility Name and Site Address

CHEMICAL HASTE NANASEMENT
35251 OLD SKYLINE DRIVE
rmrn

11 US DOT Description (Including Proper Shipping Name. Hazard Claaa, and ID Number)
No

Wa«ta No.

RQ,HAZARDOUS HASTE SOLID. N.O.S., ORM-I
HA 9189 <U226/ pi

EPA/

i i i i
StM*

_LJ_
d.

EPA/Ottwr
I I J i l l

J. Additional Descriptions for Materials tlated Above

WILE LAX N $$176

COKTWIHA

Hsndllng Codes for Wsstea listed Above
b..?\ .

15. Special Handling Instructions and Additional Information

•4.

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and
national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economically practicable and that I have aeleeted the practicable method of treatment, storage, or disposal currently available to me which minimizes the
preaent and future threat to human health and the environment; OR, If I am a small quantity generator, I havo made a good faith effort to minimize my waste
generation and select the best waste management method that la available to me and that I can afford.

Printed/Typed Name

Mam MgAs
17. Transporter t Acknowledgement of Receipt of Materials

Month Dty Year

\/\/ \/\

Printed'Typed Name SlgnaKire

^^_ £ts&?jCr

Month Dty Year

I/ I/ I/
S. Transporter 2 Acknowledgement of Receipt of Mslerials

Printed/Typed Name Signature Month Day Y»ti

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as rioted In Hem 19.

Printe< Slgnahir?

DHS8022 A(t/88)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Month Dty Yffi

\tt\ifah
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